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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleass report Co rrectly the cetails of the accident to speed up the clamms ProCerss
ek

2. This Form musl be completed by the Policyholder andlor the Authorised Driver

3, Informaton provided must be as truthful and accurate as possible, Any willui misrepresantation o withcdding of matenal 1acis may alkow insurance companies o
repudiale policy lEability

4. The issue and accaplance of his Form by insueance companies (& nal an admission of palicy hakility on the par of 1he msurance companies

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

&. This repor will be forwarded by the insurers of the GlA Records Management Cenire esfablished by the General Insurance Associalion of Singapore (a1 Bor
archiving and that copies of Ihis repor will, for a fee, be made availabde upon application by interested parlies

7. By the lodgement of this repart to the insurers, you heraby consant (o the archiving of this repor at the cantre and Lo copias of the repof bang made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 04/02/2020 14:24
Cate Of Accident 22/05/2019 02:45
Exact Location Of Accident AMNG MO KIO AVE 3
Country/State of Loss SINGAPORE
Wehicle Registration Mumber SGK44376
Insured/Policyholder

Mame Of Registered Qwnear AXON AUTOMOBILE
Co Reg No SHAXKDBLK

Emazil Address MOEMAIL

Mobile Phone Mo

Alternative Phone No OFFICE-97818050
Vehicle Particulars

Manufacturer HOMNDA

Model CIVIC

Exact Purpose for which vehicle was being used at

time of accident GRAB

Are you claiming under your own insurance policy NO
for repair o your vehicle?

If Mo, Please state action to be taken REPORTING OMLY

Vehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT

Fleet Policy YES

Folicy Number 5107699753

Cover Note Number

Driver

Mame of Driver CHRISTOPHER ADRIAN CHIA HSIEN LOONG
NRIC Mo SXXXXI12C

Date Of Birth 0B/05/1975

Ocoupation QUTDOOR

Date Of Driving Pass 22/07/2013

Driving Experience 5 ¥EARS AND 10 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-811136%0

Fax Number

Contact Number

EMail Address NOEMAIL

Page 1 of 12



Address

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

Yehicle Registration Mumber of Drver's Cwn
Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

VWas any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed 10 hospital by
ambulance?

VWas any other material or property damaged?

| have been approached by unknown personis)
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yas Please state which Police Station
Police Station Name

Folice Station Address

Folice Station Contact
Was notice of intended Prosecution given?
If ves,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT & POLICE REPCRT THAT REPORT ON BEHALF OF THE

DRIVER:F/20190614/2080

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postoode

BLK 436 ANG MO KIO AVE 10
#12-1357

560436
MO
OTHER - HIRER

SIDE SWIPE
LUNKNOWM
UINENOWN

NO
2
NO
N
YES
NG

YES

PAYA LEBAR NPP

ROAD: 114 HOUGANG AVE 1 #01-1270 , POSTCODE: 530114

COUNTRY: SINGAFORE
TEL NO: - FAX NO:
MO

YES
MO
MO

SHBTE04:

TAXI



Insurance Company Name
Mature Of Damage
Mo, Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

L. Please report correctly the details of the accident 1o speed up the claims process.

2. Thiz 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance af this Farm by insurance cempanies is not an admission of palicy liability on the part af the insurance
companies.

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
Association of Singapore (GlA) for archiving and that copies of this repart 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 repart at the centre and to copies of
the report being made available afaresaid.

4. Consent under the Personal Data Pratection Act (PDPA)
lunderstand, acknowledge, agree 2nd consent that

[al My insurer, my workshop and the General Insurance Association of Singapare [“GIA”) may/are permitted ta collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other persanal 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) who have insured
vehicle(s) involved in this accident shall be coliectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapare and any relevant government agency/authority [such as the palice), for the purpose|s)
of :

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

(i} Investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructiens or responding to any enquiries by me;

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

{v] complying with applicable law in administering, processing, handling andfor dealing with my claims.(collectively the
“"Purposes”)

(B} allinsurer(s) who have insured vehiclels) 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 above Purposes; and

(e} my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyersflaw firms), which may be sited outside of Singapore, for ane or more of the sbove Purposes,

{d) my Personal Infarmation 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) the information so collected under {d) above may be shared / disclosed;

{i} toall insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with reguirements under any regulations, laws or court orgders.

[ ew /o >

;’él.i-lén,-l-;m. E_r 5 Signature Driver's Sgnature Reportir ntre Personnel’s Signature
Date & Time: {f driver is not the palicyholder) Name:
Date & Time NRIC/FIN No.

?b/hl} o0

e sopr




SKETCH PLAN /

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| Vot Kpow How The ACcidmt Hoﬁucﬁ', lled  2p R Tﬁ:,mmw&ﬁj
n_an_pfogious stife. Wt £ TP R chede vhat hogreted | Bon rtulze o gor i
acpidont, Higr  went Misard) , WonfuctablR , did st moke g¢cdirt regorfns Mtk hus
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DECLARATION
|/We declare the forepoussmmd culars are true In every respect,

’ﬁw 24«22 foe

-

R l"‘-. o e e e R Qe r
Falicdholder's Signature = Driver's Signature Report: -#Fr"e Personnel’s Signature
Date & Time! (If driver is not the poticyholder) Mame:
Date & Time: MRIC/FIN Mo,

3[7’04}010
& yop




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Paya Lebar NPP

114 Hougang Avenue 1 #01-1270
SINGAPORE 530114

Tel No: 1800-2899999

L

0614/2080
10f 2

Report No. F/20190614/2080

Date/Time Report Made
14/06/2019 15:59

Vide Report No. Station Diary No.

35

Name Of Informant
JOHNATHAN LAU

Address
APT BLK 102 HOUGANG AVENUE 1 #07-1193
SINGAPORE 530102

ID Type / ID No. Contact No.
NRIC NO / S9300489B Home/Office Mobile
it 97818050
Mationality Email Address
SINGAPORE CITIZEN
Occupation Sex Age Date of Bith |Race
self employed Male 26 08/01/1993 Chinese
Institution/School Name Language

|

_Datef'l' ime Of Incident
11/06/2019 15:00

Location Of Incident
102 HOUGANG AVENUE 1 #07-1193 HDB-HOUGANG

SINGAPORE 530102

Brief details.

On the 11/06/2019 at about 1500hrs, | received a letter from NTUC income stating a car (SGK4437G)
which belongs to my rental company (AXON AutoMobile) was involved in a traffic accident and they have
vet to receive any accident report regarding the car and they would not be able to handle the claims on
my behalf. The person who rented the car is Christopher Adran Chia Hsien Loong (S57514912C, HP:

81113690).

Signature Of Officer Recording The Report:
F/ Sgt 2 GABRIEL LEE BO WENG

s

Signature Of Informant:

Signature Of Interpreter:
Not appiicable

Date/Time:
14/06/2019 15:58

Officer In-Charge Of Case:

F /Hougang N.P.C/

S| MOHAMMED ABDILLAH BIN ABU BAKAR
Contact No.: 64890999

Classification Of Case:

Authentication Stamp




SINGAPORE LT T

pUL!cE FU RCE F/20190614/2080
2of2

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. F/20190614/2080

As he was the one who rented the car and got into the accident, he failed to make an accident report with
NTUC Income within 48hrs thus NTUC Income was unable to process the insurance.

| would like to state that my company would not be liable for the driver's actions as stated in the rental
agreement. | am making this police report for my own record purposes as | will be submitting this report
to NTUC Income for the insurance process.

Signature Of Officer Recording The Report: : J Signature Of Informant:
F /Sgt 2 GABRIEL LEE BO WENG

Signature Of Interpreter: Date/Time:
Mot applicable 14/06/2019 15:59
Officer In-Charge Of Case: L ' Classification Of Case:

F /Hougang N.P.C /

S| MOHAMMED ABDILLAH BIN ABU BAKAR
Contact No.: 64890999

Authentication Stamp



ACCIDENT STATEMENT

ACCIDENTDATE( 22/ 05/ 2014 _|(DD/MM/YYYY), IME( O 2 : %5 ){HH:MM)

f.ocmlaw:___gﬁg_ﬂ‘_b Ko Aliue 3

2 DETAILS OF VEHICLE
al VEHICLE NUMBER____ SGK 43 764
DIINSURANCE COMPANY:__ npug  INComME
cJPOLICY NUMBER:__ /07649 153
dJPOLICY TYPE: {COMPREHENSIVE / THIRD PARTY (THIRD P ARTY FIRE &THEFT)

e]MAKE & MODEL: _ Homd Civie 1-84
fITYPE:GALOONY COUPE LMPV /V AN / LORRY / MOTORCYCLE / OTHERS]

Q) VEHICLE CATEGORY: (ERIVATEY COMMERCIAL / MOTORCYGLE]
h) PURPOSE OF USING AT ACCIDENT TIME: GHAR

iJARE YOU CLAIMING UNDER YOUR OWN INSUR AN O]
IF NO, PLEASE STATE (THIRD PARTY CLAIM #/BEPORTING ONLY
2. IMSURED / POLICY HOLDER
A)NAME: AXoN _ AUTO MoBiLE QRAALE) FEMALE]
bINRIC/FIN/PASSPORT:___ 5338 208%IC_____conTacT: 47§ RUSO

c)ADDRESS:__ Bl o2 Hawﬂg! #OF-193  s530i02

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e ef PeiSeon ¢ DRIVER -
} 9% A|NAME:__Christipher Bdnon Chid Hstn Lmj _n@f FEMALE)

r: I“d *L'il. "
ucking drivar) b NRIC/FIN/P ASSPORT: CONTACT:
) c)ADDRESS: :
*cd}DATE COF BIRTH: | S / J[DDIMMIYYYYJ

2] OCCUPATION: (INDOOR / QUTNOOE)
HYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /(D)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: /47 €£
5. GIWEATHER CONDTION: {CLEAR / RAINING / OTHERS
BIROAD SURFACE: (DRY / WET / OTHERS i
&, WAS ANYBODY INJURED (YES / N
7. QJREPORTED TO POUCE (YES / NO}
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

Sroof ussrante o) VEHICLE NUMBER: S#78 760G MODEL :
L leleidling dicery D) DRIVER'S NAME:
, & “ al NRIC/FIN/PASSPORT: CONTACT:
Y ) % THIRD PARIY VEHICLE
ity od pezmmny. O VEHICLE NUMBER: MODEL:
i T _]'_ . ©) DRIVER'S NAME: TR
A AT i RIC/FIN/PASSPORT: CONTACT:
f \I:I



(s \Income

b e
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY 81555 AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEMICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD THANSPORT ACT, 1987 [MALAYSIA]

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

Certificate Number; 5107699753 Cover : Third Party, Fire & Theft
1 Index mark and Registration Number of Vehcls SGRA417G
Chassin Humbaer FDI1D0E323
2. Name of Policybalder AKON AUTOMOBILE
3 Effective Date of insurance 21 Feb 2019
& Espiy Date ol insurance 1 Feb 2020
5 Persom or Classes of Persons entitled to drives

{a) The Policyholder
b} Any other perian who s driveng on the Polioghoider's order or with his/har permission
Provided thal the pesson driving is permatted in accordance with the licensing or other laws or regulations to drwe
the Motor Vehicle or has been 30 permitted and & not disqualified by ordar of a Court of Law or by reason of ary
enactmaent of regulation i that behalf from driving the Motor Vehicle,
6. Limitations as to Uses
[a) Use for social domestic and plessure purposes and sn connaction with the Policyholder's or Hirer's business.
This Policy does not cover
[a) Use for racing. pace-makng, rekabdty trisl or wpeed-teating
(b) Use tor the carriage of goods (other than samgles) in connection with any trade of business
el Use for any purpose in connection with the Motor Trade
¥ Limitations rendered inoperative by Section B of the Motor Yehicle (Thad Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Rosd Tramport Act, 1987 (Malaysial, are not 1o be included under thee

heading:

ERCESS [SECTHON 1) My A

EXCESS [SECTION 2) 51,500

ADDITIONAL EXCESS N/A

UNNAMED DRIVER EXCESS NIA

REPAIR AT OWNER'S PREFERSED WORKSHOP N

INSLIRE WITH COE ¥ES

WD FROTECTION NO

PRIMARY DRIVER N/A

MAMED DRIVER (1) NA

NAMED DRIVER (2} NSA

HIRE PLIRCHASE COMPANY LIAM HOMG PRIVATE LIMITED
SUM INSURED MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

1/We hereby Certify that the Policy to which this Cemificate relates i ssved in accordance with the provasions of the Motor
Veharies (Third Party Risis and Compensation| Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malayaia)

Agency . COWELL INSURANCE [AGENCY) PTE LTD (D0000610380)
Date of lssue 21 Feb 2019 15:21 hes

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

7= e

Authorived Officer Chief Executive

Counterigned By:
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Claim Handling
Accident MT/1045685
Palicy No.
Certificate No
Priicyholoer Marme AXON AUTOMOEILE
Proguct Code
Cantact Mo, [Mabile)
Email Address
KFE Fea ras
WCD Pratection
Accident Details
Heport Date
Date of fccident i 12
Reportirg Cantre
Actident Location ANEL WO K185 B EALIE
Total Excess Applicable

Excess Type Per Acodent

DD Standard Excess

YIED 0D Ewcess

Aadinanal Excess

Toted 0D Excess Apglicable 1.1
Banafits
GST Registered Information

GET Registered

G5T Repistration Na.

Medification Higtoary

Policyholder Mailing Address
Addraess 1
Addrass 4
L No.
01 Driver Info
Dinver Mame
Unnamad driver Name
Regester Date of Drivar Licanse
Contact Mo, Mobade )
Address |
Ardress 4
Unit Na-

Does he own a Singapare

Aegisterad car? oE: w0

Madificatan Hestary

Claim 003 OD-M% Hew

Clam Type

Cantact Mo, Mabile)

Email Adgress

Claim Description

Breferrad
WOrksRoD
Bam Mo
Finalisation

Dale Registered

Insurad Liabality
Preferered

¥ Repair
Option

Report Taken By

Frint AK faties

Altachment

Preferred Warkshop, Mame unknawn L

Claim Handling{ Claim Task 003 QOD-MX)

Wenide Na. SLRA4

Cover Type

Contact No (Office)

Cpacial Hemark

TCA Ha Ty

MCD Entitlement| =)

Accident Repart Withine 24 hrs ¥es
Tirie ol Sccident hhimm

Ovange Farce Iva

Wingiorean Exoess

TP Standard Excess
¥IED TP Encess

Tatal TP Excess Applicable

GET Registra

Fohicyholder |
Laading
Cantact Mol
eCoga
eCode Heaso

Priwate Hire
Accigent Type

Countey af AL
ICM Ko

Drriver 15 Cow

G5T Regestration Date
GST Status verlfled

Adoress 2 FOLIGAN
Andress Type

Related Palicy Mumbear (ST L
Oriver Type

DOriver NRLC

Oriver Age

Cantact Mo Difice]

Address 2

Address Type Foraign address

Driver Vehicla No,

Fully ot Fault T
Gla

Tepart Receved

Save . Submit

https:/igiclaim.income.com sg/gosficmieciaim/claimantSave.da

Singapore addrass

Andress 3

Post Code

Driver D08
Diriwing Exger
Cantact Ma. (i
Address 1

Ppst Cade

Driver [nsure

Insured
- WNarme
Contact
MIL Na.
[Home)
ol
‘ehicle
Humber

OO-Mx ¥

en

SGHA437G ¢ SHE ON 22 May 2019

Claim
Close
Date

A0 0T 18206

Workshop

ROELINDA Repairer

112



21412020

-ﬂ.tl:iﬂﬂl'lt Ha A | G5HE
Last D, Receved . reE Mo
Path ¢
Cheooge File  Ho file chosen
Chease File Mo file chosen
Choose File Mo file chosan
Choose File  No file chosan
Choose File Mo file chosen
Choose File No e chosen
Mesnage Read

Attachment List

Attachrment Uglaaded By/Date
y NAC_PAYA_UBI_800601] NATIDNAL ASSESESMENT CENTRE SERVICES] on

{44 Feb 2020 18:05
o NAC_PAYA_LIB]_BO0EDL{ NATIONAL ASSESSMENT CENTAE SEAVICES) on

= 04 Feb 2020 18:05
1B 3 MNAC_PaYA_LIE]_ B00EG1{ NATIONAL ASSESSMENT CENTRE SERVICES) an

04 Fer 2020 18:05

WaC_PAYA_UBL_BOOG01] NATIOMNAL ASSESSMENT CENTRE SERVICES) an
04 Feb 2020 18:0%

NAC_PAYA_UBI_BOOGO1( NATIONAL ASSESSMENT CENTRE SERVICES) on
4 Feb 2020 18:05

NAC_PAYA_LIBI_A0060L( MATIONAL ASSESSMENT CENTRE SERVICES) on
(4 Feb 2020 18:05

MNAL_PoYA_UBI_BODEDL{ NATIONAL ASSESSMENT CENTRE SERVICES) on
04 Feb 2020 18:05

Mol _PAYA UBI_BDDSEO1] NATIOMNAL ASSESSMENT CENTHE SEAVICES) on
D4 Fed 2020 18:05

NAC PAYA UBL BOGG01( MATIONAL ASSESSMENT CENTRE SERVICES) on
04 Feb 2020 1604

Video List

Uploaded By/Date Fodder Date

hitps:faiclaim. income.com.sgfgesficmieclaim/claimantSave.do

Claim Handling{ Claim Task 003 OD-MX)

Claim No,
Upload Data
Clear
Clear
Clear
Chaar
Claar
Cleas
Catagory
HAICY Driving License W
MRICY Driving License L3
NRIC Dnving License ¥
ZAS
Phatos
Pnotos
Photos
Photas
Phatas
Fiba Mamme

Desplay in Maw ‘Window

Category *
Plagsa Selct
PMeass Sejact
Flease Salect
Please Select
Please Select

Fiezse Select

Lirgency

Narrmad

Hormal

Mormal

Marmal

Normal

Morrmal

Mormal

Mormal

Scan ang uplpading

Confich
e
Lie]
HNO
NO
MO
WO

KRIC, [

MRIC! D

NRIC O

I

|

I

i

i
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