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WNETTETE5615 | National Assassmant Cenire Senacas - U
ENTRY DATE & TIME: 1612720719 18:13
SLBMITTED BY' Reslinda Birds Abdul YWahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Plesse report cur.‘ur_“_‘x the detaiks of the accsdent 1o speed up e clams prooess

2 This Form must be completed by tha Policyholder andfor the Aulhorised Dviver

3. Informaticn provided must be as rulhlul and accurale as possibie; Any willul misrepresantation or withodding of materal facls may allow insurance companies to

rapudiale policy liabdity

4. The ssue and acoeptance of this Form by insurance companies 15 not an admiss:on of policy liability on the part of the snsurance companes
5. Any false reporting may be referred to the Police for investigation.

. This repor will be forwarded oy the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, lar a fee, be made available upon application by interesied partus
7. By the lodgarmant af this report to the ingurers, you nereby consent to the archiving of this repor al the centre and (o copies of the report being made avalable

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

16/12/2019 18:13

1512/2019 17:30

ALOMNG ORCHARD TURN TWDS ORCHARD LINK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyhalder
Mame Of Registersed Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which venicle was being used at
time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleel Policy

Policy Number

Caover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Number

Contact Number

Ehail Address

SLCB36Y

HJ CAR RENTAL PTE LTD
201843281R
NOEMAIL

OFFICE-86089649

ALDH
Al

WORK

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5106976984

JAGUAR TAN

57934264E

271041979

QUTDOOR

1210/2001

18 YEARS AND 2 MONTHS
MALE

(LOCAL)Y +65-88735988

JAGUAR TAN GRAB@DGMAIL.COM
Page 1 of 18



BLK 836 WOODLANDS 3T 83
#02-135

Fostcode 730836
Was driver an employee of the Insured's Company NOD
If Mo, Relationship of the Driver with the Insured  OTHER - HIRER

Address

Yehicle Registration Number of Driver's Cwn
WVehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accident HIT BY FALLEN TREE ! OTHER OBJECTS
YWeather Conditions CLEAR
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicies (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

\Was any other material or property damagad? YES

| have been approached by unknown .persoms] MO

soliciting/offering accident claims assistance.

Number of Passengers {Including Drver) 2

Passenger 1 NAME: UNKNOWN

GEMDER: FEMALE

Details of Police Action
VWas the accident reported to the police? YES
If Yes, Please state which Police Station

Police Station Name TAMPINES NORTH NPF

Police Station Address ROAD: 461 TAMPINES ST 44 #01-56 . POSTCODE: 520461 , COUNTRY:
SINGAPORE

Paolice Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If ¥es,agalnst whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20191216/2114
Attachment(s)

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

Remarks/ Reasons WITH WORKSHOP
Was there any audio recorded? NOD

DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SHC4588M

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category TAXI

Mame of Driver

MRIC/Passport Number

Page 2 of 18



Contact Number

Address

Fostcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Mame JAGUAR TAN
Approximate Age

Injunes Sustain HEAD MECK & BACK
Injured person in which vehicle? SLCB3GY
Were seat belis worm? YES

Was thiz injured conveyad 1o hospital by

ambulance? bt

Address

Fostcode

Page 3 of 18



SKETCH PLAN

IMPORTANT C

E

PFiease report corrgctly the detadls of the accident to speed up the daims process

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

3. Information provided must be as fruthful and accurate as possible; Any wilful misrepresentation or withholding of material
facts may allow insurance comoanies to repudiate policy lability,

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liabiiity on the part of the insurance
Ompanies

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

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assotiation of Singapore (GIA] for archiving and that coples 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 consent to the archiving of this report at the centre and to copies of
the report being made available aforesald.

5 Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

fa)l My insurer, my workshop and the General Insurance Association of Singapore [("GIA™] may/are permitted to collect, use,
disclose and/or process rmy personal data/personal information set out (n this [form] and any other personal information
provided by me or possessed by my insurér [collectively the “Personal Information®) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved In this accident [all insurer|s) wha have Insured
vehicle[s) involved In this accident shall be collectively referred to as the “Insurars”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purpase(s)
of :
{1} “processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

imvestigations relating to the claims;

{n} investigating the accident andfor my claims;
(it} carrying out and/or dealing with my instructions or responding te any enquiries by me;

(iv) administering my claims (including the mailing of correspondince, statements, invoices, reports ar notices to me,
which could invalve disciesure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v] complying with applicatile law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)
(k) all insurer(s) who have insured vehiclels] invalved in this aceldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for ane or mare of the above Purposes; and

[e) my Personal infarmation 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 Personal Information will alse be collected and used to complle daims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared / disclosed:

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

{it} for compiying with requirements under any regulations, laws or court orders,

Elrl ‘s Slgnature Report:ng Centre Personnel’s Signature
{if driver is not the policyhaider) Name;
Date & Time: MNRIC/FIN No.:
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|/We declare t

Reporting Centre Personnel's Signature
{ driver is nat the policyhalder) MName:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tampines North NPP

461 Tampines Street 44 #01-56 SINGAPORE
520451

Tel No: 1800-7818999

REFORT OF A TRAFFIC ACCIDENT

I

T/20191216/2114

1of

Reporl No. T/20181216/2114

L ]

Date/Time Report Made: Vide Report No.; | Station Diary No.:
18/12/2019 14:57 G/20191215/0202 | 20
nformant's Particulars S b
Name of Informant: Address:
JAGUAR TAN APT BLK 838 WOODLANDS STREET 83 #02-135
| SINGAPORE 730836
ID Type / ID No.: | Contact No.:
NRIC NO [ S57934284E Home/Office: Mobile: 88788988
MNationality: Email.

'SINGAPORE CITIZEN o

Sex: | Age: Date of Birth: Type of Informant:

Male | 40 2711011979 Driver

Race: | Language: | Institution / School Name:
Chinese . |

Occupation: | Driving Licence Information:

GOJEK DRIVER Class! 2B2A 23 Date of Expiry:

General Information of the Accident . |
Type'of | Injury Drink | Date/Time of Type of Location: '
Aecident Hit and Run Drive: Accident: Straight Road

Sy M N . No | 15/12/2019 17:30 o
Location: |
Along Road 1

| ORCHARD TURN

{ near Takashimaya Tower B Driveway _

| Weather: Road Surface: Road Speed Limit:

Cloudy Wet

Traffic Flow: Traffic Control: | Traffic Volume: |

Dual Carriage Way ~ | Not Controlled Heavy
| Type of Collision: Anyone conveyed by
| Moving Vehicle Against - Road Divider/Kerb/Railings ambulance:

No

Vehicle No. odel | Color Conditic

SHC4988M No

Damage
SLC836Y | Car Slightly | 1
| Damaged |

= arsor

 LUelalls of rersol VOIVEQ

.Any' Pedestrian Invcwés:i: No

| Use of Pedestrian Crossing: NA

No. of Pedestrians Injured: NIL



POLICE FORCE A0 TA

L

/201912162114
Police Station Of Origin; 2ot
Tampines North NPP Report No. T/201812168/2114
481 Tampines Street 44 #01-56 SINGAFORE
220461 CONTINUATION OF REPORT
Tel No: 1800-7818998
“Name Unknown i D No. NIL
Related Vehicle | SHC4988M (M/Taxi) | Contact No.| NIL
“HospitallClinic | NIL = Classof | Ciass: NIL
1. Driving | Date of Expiry: NIL
: Licence &
| | Expiry Date |
| Date Treatment | NiL | Date Discharge | NIL L
_No. of Days granted Medical Leave | NIL | Degree of Injury | NIL |
| Driver : wth '
“Name JAGUAR TAN [IDNo. | S7934264F

i Felated Vehicle . SLCBasY (Can

e — e S—— = e ————— - —

| Contact No.i 88788088

I : I :
| Hospital/Clinic | SUNSHINE CLINIC FAMILY PRACTICE & | Class of Class: 2B,2A2,3

| SURGERY Driving Date of Expiry: NIL
. ' Licence & .
' ' - | Expiry Date | —
Date Treatment = 16/12/2018 | Date Discharge = NIL _—
No. of Days granted Medical Leave |07 | Degree of injury | NIL

Brief Details.

On 15/12/2018 @ 1730hrs, | was driving straight along Orchard Turn with one female passenger on
hoard when a SMRT Taxi SHC4888M from the opposite direction wanted to turn right into Takashimaya
Tower B Driveway. | swerved to avoid collision but ended up mounting the kerb and my car ianded on th=
grass, Subseguently, the Taxi did not even stop when my Car mounted the kerb and landed on the grass,
Traffic Police came to scene vide G/201912150202.

My car was towed to the workshop and the undercarriage and gear was damage.

| was given 7 days MC as | sustained head. neck, back , shoulders pain and bruises to my leg as my leg
hit the dash board during the accident

My passenger subsequently seek her own medical attention as she complained of headache.



SINGAPORE L
POLICE FORCE T/20191216/2114
Police Station Of Origin: BB
Tampines North NPP Report No. T/20191218/2114
461 Tampines Street 44 #01-56 SINGAPORE
520461 CONTINUATION OF REPORT

Tel No: 1800-7818999

Sketch Plan
Infarmant 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.

Signature Of Officer Recording The Heport 1Signature Of Informant:
G/ 1 \
Sr Staff Sgt MOHAMMAD ABDULC}H&NI Bl /
MOHD ADNAN o | S\

iu- =y | /
Signature Of Interpreter: | Date/Time:
Mot applicable . ‘ 16M12/2018 14:57

.f

Officer In Charge Of Case: r Classification Of Case:
TP/HRT/ |
S| KALESWARI PALANI
Contact No.; 65476902

Authentication Stamp i
NP188




-ﬁ._______‘__
Vehicle No.

SUC BSEY Model / Make Pudi A3 |
Date of Accident \B [ 2oy =
Time of Accident 13326 HRS
Location of Accident Alona [icherd Tum Ydg Ordrerd Unk

Exact purpose use during accident —  Wor'e

‘Name of Owner

| HT Cor Rindal Ph lad

Telephone No. H/P: ?{af"t: 444  Home: Office : N
NRIC 0154 20K |8 8 ]
Address booy Baads Raed Bob-tk S04 <A

Claim type oD THIRD PARTY  REPORTING ONLY B
Insurance Company P C |

Type of Coverage

Comprehénsive Third Party Third Party / Fire /Theft —

| Policy No.

510693 6954

Name of Driver

As Above HNo, Jacuar \&n

[NRIC Azobie Any Passengers: | 7)) B
Date of hirth A1\ s
Occupation Outdoor / Indoor o

Driving License Pass Date

"'_[ u"_.||1¢;..;.l|

Gender

Male / Female

Contact No. H/P: 5678 M3 Home: Office : .
Address B 826 Woederds St &2 Bo2- 38 S(H2o0k3%)
Driver have any own vehicle @} If yes, Reg No.

Relationship Employee, If no, state  Flivi+ |
Weather condition Raining Other

Road Surface Dry @LJ Other

Any Injuries No, i Yes, Who?

Name And Contact No. | :':C\::qur Tan At sAsg

(Name And Contact No. 55 . '

Police Report No, ijgsz Where?

Vehicle B No. [ SHC AaREM Any Passengers : !
| Name of Driver Contact No. :

\ehicle C No.

Any Passengers :

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers : ]
Vehicle F No. Any Passengers :

Vehicle G No.

Any Passengers :

Eitness Name

Witness Contact :

Accident Portion

TE'"L}'\'* mf-’k'\lbﬂ -E U Q-ll"\.- C{{H‘T!“"l{

Camera Recorder

r?ND J |

Email Address

TOGuaR Ter . fﬁ@_ﬂ\.ﬁ(—fﬂ GOML - Com |

PPARTICULAR WORKSHOP R -E\ Bidowatto. P [Ag

CONTACT NO. 68420051 / 6744 0510

CONTACT PERSON LTy ]
FAX NO 6741 nsfb

WORKEHGD Ematl  ADDEPTS<. | <alds @ nGl- Om - 54




=Y mwwm mn:mmummmmmmm!
"  VEHICLES (THIRD PARTY Exm:nmmﬂms,im
| ROAD TRANSPORT ACT, 1987 (MALAYSIA]
| MOTOR VEHICLES {THIRD PARTY RISKS) AULES, 1939 (MALAYSIA)
| Centificate Number: 5106576954 Cover : drivo CLASSIC
1 mmuﬂﬂwﬁmauuummurmde sucasey
. Chassis Number . WAUZZZEVEG 1088703
| 2 NameofPolicyholder - HJ CAR RENTAL PTE LTD
| 3 eMective Date of Insurance - 13 May 2019
epsiet LY & ﬁqirrtlmdmnum - 12 May 2020
REAr: '_ e Hﬁwﬂmﬁhrmenmﬂtﬁm
1 :I]-I' Mrmwmmu&mmmrummmﬂsmerwmhhmwmhm
b  fes ﬁmvﬂldﬂmmmdmiuhwﬂmdhumdmmmmmwthﬂwmwm
(-' ey wlyriee ﬁmmwmmﬂm{munuqumlmhnmrdnﬁnuﬂu&mnrwmnfm
Fia g - F) Hﬁﬂmmmrmtmmumhehﬂfﬁwmmmurmm 4 _ r




1201712019

Claim Handling
Accident MT/ 1076005

Policy Mo,
Certifcate Mo
Folicyhalder Name
Fraduct Code
Contact Nao.(Mobibe)
Emanl Address
KF® Mo
NCD Protection
Acchient Detalls
Reoort Date
Date af Accident
Rygarting Centra
Accident Locaton
Excass
Own damage Exoass
Lmnamed Driver Excass
Iherdd Porty Bdcess
Benefits
G5T Registersd Information
ST Registered
GST Registrabon ho

Modilcation Histony

Policyholder Mailing Address
Addrass 1
Addrass 4
Limit Mo D=1
O Driver Info
Driver Name
Unnamed driver Name
Register Date of Driver Leoense
Cantact Mo.{Mabile)
Addrass 1
Address 4
Linit Mo,

Does g own a Singapere

Yigs
Registerad car?

DeClaration

Breathalyser or Blood Test

Ruading? a.mg

Madification History

Claim 00 OD-MX Mew

Clasm Type *
Contact No.[Mabila)
Ermad Sddress

Claim Descripuan

Preferrad
‘Warkshop
Bantpet Mo
Fimalisation

Cate Hegistered

Roport Taken By

Print AK letter

Altachment

Claim Handling(accident reparting Claim Task

H] CAR RENTAL FTE LTD

Yes

Unnarmed Driver

Option

wihicle No,

Cover Type

Contact Mo, (Office}
Special Remark

TCA,

HWCD Entitlement{ %}

Agcident Regort Within 24 hrs
Time of fcodent hh:mm

Drange Farce

adpitional Excess
Dutside Singapore 00D Excess

Dutsige Singapore TF Exgess

Address 2
Address Type

Relabad Polcy Nuribar

Driver Typa

Drivar NRIC

Driver Age

Cantact Mo Office)
address 2

Address Type

Mo Diriver Vehicle Na
Any Injury®
Insured Labibty w
Prefarered ot at Fault e
¥ Repair #raterred Workshap, Name unknown ¥ report Received

001 OD-MX)

HNao Yes

Yes

Singapars address

Unnamed Drivar

Simgapare address

Save

ST Registra

Pallcybholder |
Loading
Contact Na [#
eCade

eCode Reasal

Private Hire

ACcident Typ:

Courtry ol Ac

ICH No.

Windscreen [

GET Regstratan Date
GET Sratus verified

Subrmit

WER Addre=z 3

Past Code

Diriver DOR
Brving Expat

Cantact Mol

FHET Address 3

Post Coga

Driver [nsure

triswrod
Kama
Contact
Fea.
(Hame)
ol
Wahicle
Fumbsar

CR-Mx

1"

SLCRIGY / SHCABEAM ON 15 Dec 1019

Chaim
V1272019 0936 Ciose

Datn

‘Warkshap
ROELIMNDA Rechirer

hitps:/giclaim.income. com.sgigesficmieclaimiclaimantSave.do?stype=1&saction=40d0rTp=1 &is\Workshop=&regCheck=14&taskinstanceld=24563.. 1.2



12117/2019

Acodent Mo,

Last Boc. Recawed

Claim Handling{accident reporting Claim Task 001 OD-MX)

* Nea Mo

Path

Choose File Mo file chosen

Choose File Mo file chosen

Choose File Mo file chosen

Choose File Mo file chosen

Chooge Flle - Mo fike chosen

Choose File Mo Nle chosen

Attachment List

attachmient

Uploades By/Date

NAC_PaYa _UB] 80060L1 NATIONAL ASSESSMENT CENTRE SERVICES) on
17 Dec 2019 09:35

NAC_PAYA_UBI_S00601[ MATIONAL ASSESSMENT CENTRE SERVICES) an
17 Drec 2019 09:35

NAC_FAYA_UBI_HOOGOLT MATIONAL ASSESSMENT CENTRE SERVICES) on
LY Dec 2019 D9:3%

NAC_Pava_UBL 8006011 MATIONAL ASSESSMENT CENTRE SERVICES) on
17 Dec 2019 0935

NAC_PRYA_UBL S0060L[ MATICNAL ASSESSMENT CENTRE SERVICES) an
17 D 2019 08:35

MAD PAYA _UB]_S0060L[ NATIONAL ASSESSMENT CENTRE SERVICES) on
17 Oec 2019 09:35

NAC FarA_UBI 800801 NATIONAL ASSESSMENT CENTRE SERVICES) on
17 Gac 2019 0%:35

WAC_PaYs_UBL_B00B0I0 MATIONAL ASSESSMENT CENTRE SEAVICES) on
17 Dac 2019 09:35

NAC PaYa_UB]_R0060L[ MATIONAL ASSESSMENT CENTRE SEAVICES) on
17 Dec 2019 059:15

NAC_PAYA_UB1_BOOGOLI MATICNAL ASSESSMENT CENTRE SERVICES) on
17 D 2019 09:35

NAC_PAYA_UBL 8006011 MATIONAL ASSESSMENT CENTRE SEAVICES) an
17 Dec 2019 08:35

Uploaded By/Date Faider Date

Clairm Mo,
Uipload Date
Clear
Clear
Clear
Clear
Clags
Ciear
Categary
MRIC Driving License ¥
EAS
Phitos
Photas
Photas
Photas
Photas
Photas
Phictas
Phetas
Photas
File Mame

Display in Maw Window

Category *
Flaasa Selact
Fiease Select
Please Select
Figase Select
Phaase Select

Plaase Select

Urgeney

Mormal

Mormal

Mormal

Marmal

Feormal

Narmal

Mormal

Marmal

Farmal

Fearmal

Marmal

Scan and uglnading

Config
Lie]
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