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ENTRY DATE & TIME: 2312720149 15:58
SUBMITTED BY: Jackson He Zhao Tean

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please raport corraclly the details of the accident lo speed up the claims process.
2. This Form musi be completed by the Policyhaider andior the Authorised Driver.

3. Information provided mus! be as truthful and accurate as possible. Any willul misrepresentation or wilhelding of material facts may allow insurance companies 1o

repudiate policy kability

4. The issue and acceplance of this Form by msurance companies Is not an admission of policy liability on the parl of the insurance companies,

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

&. This reporl will be forwarded by the insurers of the GlA Records Managernent Centre established by the General Insurance Association of Singapare (GIA) far

archivirg and that copies of this report will, for a fee, be made available upon application by iMerested parties,

7. By the ladgement of this report to the insurers, you hereby consent io the archiving of this report at the centre and 1o copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

23/12/2019 15:59

201 2/2019 19:45

UPP SERANGOON RD
SINGAPCRE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accidem

Arg 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 Number

Cover Note Mumber
Driver

MName of Driver

NRIC Mo

Date Of Birth
Oeceupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

DETAILS OF OWN VEHICLE

SJH4936M

FAST CAR REMTAL PTE LTD

2HHAHKO1BG
NOEMAIL

CFFICE-895999989

TOYOTA
COROLLA AXIO 1.5X A

WORKING

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
NO
5109268274

TAN HOCK LOO ALAN
SHXNXTO1E

05/12/1960

CUTDOOR

11/08/1984

35 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-24518451

OFFICE-24518451
NOEMAIL
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BELK 18 EUNOS CRESCENT
#11-2013

Postcode 400018
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Address

Vehicle Registration Mumber of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MO

Mumber of vehicles (including own vehicle) 3

invelved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: )
GENDER: : MALE

Details of Police Action

\Was the accident reported to the police? YES
If Yes Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
v gﬁg F:I SRUEﬁl AVEMUE 3 , POSTCODE: 4058865 , COUNTRY:
Paolice Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? MO

If ¥Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191221/7005.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBCT575Y
Vehicle Make/Model/Colour TOYOTA DYNA
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver
NRIC/Passport Mumber SHHKKI64)
Contact Mumber 93882735

Page 2 of 18



Address

Posteode

Insurance Company Name

Mature OFf Damage

Mo. Of Passenger {Including Driver)

Page 3 of 18
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SKETCH PLAN

IMPORTANT NOTICE

-

Please repor! correctly the detalls of The seeldent 1o speed up the claims pracess,

. This Form must be completed by the Pollevholder and/or the Authorlsed Driver.

Informatinn provided must be as fruthiul and accurate as possible. Any wilful misrspresentation or withhalding of materfal

farts may alfow [nsurance companies to pepudiate polley liabllity.

The issue and acceptance of Lhis Forim by Insurance companles Is not an admission of palicy liabllity on the part of the insurance

companios
Any false reporting may be referred to the Police for Investigation.

The report will be forwarded by the Insurers of the GIA Records Management Cantre established by the Gereral Insurance
Assoclation of Singapore (G14) for archiving and that coples of this report will far a fee be made avallable upeon application by

interested parties
By the ledgment of this report to the Insurers, you hereby consent to the archiving of this report at the centrs and 1o copies of

the report being made availeble aforesald.

Consent under the Perscnal Data Protectlon Act (PDPA)

lunderstand, acknowledge, agree and consent that:

My Insurer, miy workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,

disclose and/or process my personal data/persanal information set out Ir this [farm] 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 vehicle(s) involved in this accident [all insurer(s) whe have insured

vehicle(s) Invalved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
fanetary Authority of Singapere and any relevant government agen cyfauthority (such as the palice), for the pu rpose(s)

(sl

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

{ii} Investigating the accident andfor my clalms;
{iii} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

(iv} administering my claims (including the malling of correspandence, statements, invaices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well 3s on the
external cover of envelopes/mall paclkages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

all insurer(s) who have Insured vehicle(s) invelved in this accident and the Insurers' lawyers/law firms, may/are permitted

(b}
ta collect, use, disclose and/ar process my Persanal information for one or more of the above Purposes; and

(e} my Personal information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agentsfincluding their lawyers/law firms), which may be siled oulside of Singapore, for one or mere of the above Purpaoses,

my Perscnal Infarmation will alse be collected and used Lo compile claims histary for the purpose of fraud detection,

id)
investigation and management In present and all future clalms.
e} the Information so collected under (d} above may be shared [ disclosed:
lib 1o allinsurers and/or any other third partles that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforeement and government agencles as reasonably regulred for the purposes stated, or
(i) for complying with reguirements under any regulations, laws or court orders.
Pali:vhnlfler's\in\ajure Driver's Signature Reporting Centra Fe;snﬁeh{&ign;lure
Date B Time: {If driver 1s nat the policyholder) Maine;

Date & Time:; NRICSFIN Na.:
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SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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TN alure Driver's Signature
[l driver Is not the pelicyholder)

Date & Time:

PolicyhaldeT iy
Daie & Time:
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Reparting Centre Pe:snnﬁs
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chicle Reg. Noo (Cer Plate Mo
Lehiele MakeModel

[nsurince Company

Chener ot

Dwner ar

- Company Contact No,
DEDVER'S Mame /1€ No,
DRIVER'S Date OfBirth
Aelatipnship of Owner & Diriver
DEIVER'S Address

DRIVER'S Contact NoJ/ Alt No.
DRIVER'S Qccupation
Email Address

Weather &z Road Surface

Reporting Typs

Number of Passengers (nsluding Driver):

Company Name /1C Ne.

f.t\/I r’/ﬁf}l'r / P r...-[_q I‘Fé)_
_[‘{P_P_‘,’”f"" [ e 0-— .

sl yases

' Lo JQ! ’[] .r.z‘
r/\lwa

Cbast cor Rentel Mty Ltd

(24-HR-Farmat)

{:‘vi Eﬂﬁ,r J?ﬂ

Policy Mo.

: Crwmer's Hp ; Company ;-;
Tarn  Heek Joo Alp ./‘5 145 ol E

D512 /f%'ﬂ DRIVER'S License Pass Date,

: Spouse \ Parents \ Children \ Sibling } E.l;.!‘l.]:llcr}f:r,"l. !—| r'{‘E r
2k 12 Funes CRESCRHT T 272 o zoos 18

o BT,

R (e.o. working inside or outside offce)

: INDOORAD
G'I.U!M\ﬂ@ M Corv 1%/]

: CLEAR & DRY \RAINING & WET \AFTER RAIN & WET

S
: Reportinng Only \ Claim Qther Party \ Claim Own Insurance

2 YA

‘Was lhere any video Captured by carcamera; YES "@
Exact purpese for which wehicle was being used at httime of accident; Private use \ World purglose

Other Party Driver’s Particular (if auv)

Wehicle Reg. No:

Gl 7535

Wehicle Reg. Mo

Vehicle Make\Model: T’"}"‘ _F" {NF\./\

Vehicle Make\Model:

Name Dlwm-___TP i Tiks! 1{1:?'! v 11

NWane Diiver:

1C Mo Diaver: 52@'} 0& ‘1?7\6 q 3

1C Mo, Dyiver:

Driver's Contact & Add.

KYRRED

Driver's Contact & Add:_

F?UL«W fale,




SINGAPORE
POLICE FORCE

Police Station Of Ongin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
2111272019 10:07

TR A

Ti20191221/7005

1of3
Report MNa, T20191221/7005

| Vide Report No.:

| | Station Diary No.:

Informant's Particulars

Name of Informant: | Address:
TAN HOCK LOO ALAN | ?F‘T 1F3L.K 18 EUNDS CRESCENT #11-2913 SINGAPORE
: goola ; B

ID Type !/ ID No.; Contact Mo.;

NRIC NO / S1431701E Home/Cffice: Mobile: 94518451
Nationality: Email: -

SINGAPORE CITIZEN tanhocklooalan@gmail.com

Sex. | Age: | Dateof Birth: | Type of Informant: n -

Male 59 | 05/12/1960 | Driver
“Race: i Language: ~ lnstitution / School Name:
Chinese English

Occupation: i iy Driving Licence Information: )

Taxi driver Class: 3 Date of Expiry:

General Information of the Accident SR . Wy T
inju Drink Date/Time of Type of Location: |
;3""’? ik | Others Drive: Accident: Straight Road |
| Accident: l Na 20/12/2019 19:45 |
| Location:
| UPPER SERANGOON ROAD
Weather: Road Surface: Road Speed Limit: |
Clear Dry 70 Km/h |
Traffic Flow: Traffic Controi: Traffic Volume:
One Way | Not Controlled Light
Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Head To Rear ;rnbulanee:
o
[ Details of Vehicle Involved _ |
| Vehicle No. | Type Make Model Color Condition | No of Passenger|
GBC7575Y | Lorry TOYOTA Hd}inﬂ Silver | Slightly | 1
| - | Damaged
SJH4936M | Car l |' 0
= | |
A.ny Pedestrian involved: ]
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINGAPORE O 1

POLICE FORCE T/20191221/7005

Police Station Of Origin: 20f3
Traffic Police Repart No, T/20181221/7005
10 Ubi Avenue 3 SINGAPORE 408865 P

Tal No: 65470000
CONTINUATION OF REPORT

e TF ATy

| Driver ' TR s A A B P _
Name | TAN HOCK LOO ALAN | ID No. S51431701E
|
. i ,
“Related Vehicle | SJH4936M (Car) | Contact No.| 94518451
o o | "
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: 3
. Driving Date of Expiry: NIL ;
Licence & '
| Expiry Date |
| =t ! !
Date Treatment | 21/12/2019 | Date Discharge | 21/12/2019
_No. of Days granted Medical Leave | 03 | Degree of Injury | Slight
Bnef Details.

on the stated time and date i was travelling on upper serangoon road towards hougang on left lane .
suddenly a lorry GBC7575Y hit me from the rear . the impact was so huge that me and my passenger
was injured . we exchange particulars and both agree to proceed to claim insurance . i was injured and
when to see a doctor at changi hospital and was given 3 days MC.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 40BRES
Tel No: 65470000

Sketch Plan
Informant is not able to provide skelch plan

AV

Tr20191224/7005

3of3
Report No. T/20181221/7005

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

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

Signature Of Interpreter:
Mot applicable

Date/Time:
21/12/2019 10:07

Officer In Charge Of Case:

TP/ TPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

Classification Of Case:

Authentication Stamp
NP1EB




(7 income

machis  CHiffaneny!

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 [MALAYSIA]

Certificate Number: 5109268274 Cover : Third Party
1 Indes mark and Registration Number of Vehicle . SIHA936M
Chassis Number : NIEl4lBDES121
2 Name of Policyholder FAST CAR RENTAL PTE LTD
3 EMective Date of Insurance 02 May 2019
4 Expiry Date of Insurance 01 May 2020
5 Persons of Classes of Persons entitied 1o drivel

{a} The Palicyholder
(b)]  Any other person who i drving on the Policyholder's order or with his/her permission
Provided that the person ariving s permitted in accordance with the Heensing or oiher as or regulations to drive
thie Motor Vehicle or has been so permitted and s not disgualified by order of 3 Court of Law or by reason of any
enactment of regulation in that behalf from driving the Motor Vehicle
6. Limitations as o Used
[a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business

This Policy does not cover
[a) Use for racing. pace-making. reliability trial or speed-testing
(b} Use far the carnage of goods [other than samples) in connection with any trade or business
(e} Use for any purpose in connection with the Moter Trade
# Limitations rendered inoperative by Section B of the Motor Vehicle [Third Party Risks and Compensation)
Act [Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.

EXCESS (SECTION 1) : NA
EXCESS [SECTION 2) : 551,500
ADDITIONAL EXCESS HSA
UNNAMED DRIVER EXCESS MiA
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : NJA
NCD PROTECTION NO
PRIMARY DRIVER WA
NAMED DRIVER (1) NfA
NAMED DRIVER (2) N/A
HIRE PURCHASE COMPANY LAKE-VIEW CREDIT PTE LTD
SUM INSURED NSA

IfWe hereby Cenify that the Policy to which this Certficate relates is issued in accordance with the provisions of the Matar
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ YAN XUDONG MAX (00000637148)
Date of lssue 02 May 2019 10:47 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
Countersigned By:

Authorised Dfficer Chief Executive




Policy Search Page 1 of |

eBaolcch = GeneralClaim

Hello, NAC_PAYA_UBI_800601 ¢ Change Languages + Change Passward * Log Out
My Deskhtop Pol'u:v quenf 5
Motice of Loss 2 =

Palicy Ho. [s109ze8274 = | Date of Accident Z0I12/2010 10:45

Vehicle Na, [For Matoe) SIH£G3aM = | Cartificale Numbsar 1

Search |
Certificate Palicyhalcer Palicyhelder vehicle Insured Cammence s
walect Rollcy Mo, Mumaer Name NEIE Product  Correr Typs Na Cnjact Date Epihy e
FAST CAR
) S109755774 RENTAL PTE  20162791RG  GPC  Third Pary  SIH4936M SIHLR36M  DRSO5M201%  OL/05f2020
LT

Continug

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 23/12/2019



Policy Information Page 1 of |

7 Policy Information

Policyholder

] Palicyholder
Policy No, 5109268274 Hame FAST CAR RENTAL FTE LTD MRIC 20162791686
Certificate
M.
Addrass 66 KaK] BUKIT AVENLE & #02-08 ARK@KE SINGAPORE 417856
Product : Group
Narme PRIVATE CAR INSUIRANCE Flan Palicy Flag
Polkcy o Effective . . %
isslic Date 02/05/201% Dnka 02/05/2019 00:00 Expiry Date 01/05/2020 23:59
Excess All Claims
Toie Per Accident Excess
O
Third Party Windscreen
; 1500 damage ] 4]
Excess Eate Excess
Additional o5 o
EncEss Premium
Outside Cutside
Singapore 0 Singapore 1500 Young/Inexperience Driver Excass I
Q0 Excoss TF Excoss
Ageant YAN EUDONG MAX Agent Tel. &222188% GS5T Flag ¥
Cog-
Insuranca  No
Flag
Open
Policy Infa
Certificate
Info
= Policyholder Malling Address
Address 1 6B KAKI BUKIT AVENUE & Address 2 2#02-08 ARKEKE Address 3 SINGAPDRE 4178%
Address 4 Address Type Singapore address Post Code 417896
Related Palicy
unit Na. oz-03 Humber 5112910698
[* Insured Object: SIHAZ36M
7 Endorsements
Sequence Cate of Endorsement Endargemant Type Endorsement Status Endarsement Content
Thank you for giving us the
opportunity to serve yau, We
canfirm that from 02 May 2019,
thee following palicy details are
amended as follows: HIRE
Basle TAformation PURCHASE COMPANY: LAKE-VIEW
1 02/05/2015 00:00 e ¥ nt“ Endorsement Take Effective CREDIT PTE LTD CHASSIS
Ul bl MUMBER: NZE1416085121

ENGINE NUMBER: 1NZDD0B0295
VEHICLE REGISTRATION NUMBER:
SIHA936M ORIGINAL
REGISTRATION DATE: 11 Aug
2008

| Continue | Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=51092682... 23/12/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Bcidens MY/ 1676880

Pakicy o E1052032Ta

Cartdicms R,

PakiyPol er Mame FAST CAR RENTAL PTE LTD!
Product Code FRIWVATE CAR IWSLRANCE
Cotact M. iMabil) 4]

Email Apdrass

KFE e e

WX Profechion o

" Aecidest Details
Rapart Dats 21 612
Cistw of Accidant TYLIITL
Baparing Certrm
BT (T LR Y PP SERANGOON R

“* Total Excasn Applicabls

Excess Type Rer Acodem

OO Sranaand Edcess Goa
WIED DO Exosss S00.00
Ao ol Excans

Total OO Escess Appicabie 505,00

% Banafis

= GET Realstered Tafarmation
GET Begmtared L1
GET KEgarmaton e
Hedi AN Hatary

= malcysatier Halllng Assress

Ardrani 1 58 ARl BLIT AWERLE §
AEress &
Lni Ho o

% O1 Oriver Info

Deer hame Unramed Onvee
Linnamed sracer Maime TAN HECH LOD SLAN
Hegieler Date of Drwver Licerse  11/08/1984
Careace pe.(Hakeie) SASIEANL
Addresn | Bk 18
Adcumi 4
Lt b 18-
(et T £ 4 Singapare ik
Agpstened cart Oy ) en
Ceciaraian
Breathalans o Niasd Tai
Saading? By
HModificaiion Fetery

Caimool  New
Caim Type *
Comiam ko, (Mogiel
Emul Rddis

Clamant Type Claimart Tyae =
Claimast Name *

Clyema=r Adgrew
Claim Dascriptan
Prefemen Woskaod Conagr [
W, i

Requiee Fingbsaton
Dale Hepsteres

Regort Takan Sy

T+ Snne ai werrer

A cheranl

-

ACCITEnL Mo

M 107860

Lagi Dizc. Receiied W ves 0 Mo

Wehele ra. SlRaRIGM
Cower Tyue Trirg Pary
Contan Wo.(THhoe)

Spacadl Aemark

TCA ) b i ves
WD Enirttementi¥) a

Arcigent Aspart Within M hm Yea
Time of Accagent nnime 1945

Orange Foroe

Wifdsireen Eicess gey]

TP Standard Ecoeid 1.500.00

YIED TP Excesy

Tonal TP Edcess Apriicabie

GET Ragsirabios Dudl
T8T SEatue verdied

2310 PP 16 L3 0e Srsem chenged GFT Bahus Verfind from Mo b Vel

Agdress 2 #0308 AREGHKE
Aodrais Tyee Singazore arkiress
Relsted Friicy Muymser 17791065
Drreer Trge Unnamed Drrer
Drrenr MRIT e H
Drtuer A L]

LoALact . [SMce) o

waress 2 FLMDS CRESCENT
Aderans Typs Snpapane A00FEss

Dirfwe Yehicde Ne.

 ¥es (i He

Aty irpary?

Insured Hame
Camecr Mo Hama)
CH WRiCH NUmides”
Twae af Benefil *

AT ML e

[E1H4BIGM / GRETETEY OK 20 Dee 20183

Incursd Liabilty *

CAT Risgtilralisn Ka.

Paloyralder KRID
Lasdirg
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Claim Handling(accident reporting Claim Task )
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