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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleass report cormactly the details of the accident to speed up the claims process,
2, This Form must be completed by the Policyhalder andfor the Authorised Driver,

A, Information provided must be as truthful and accurate as possible. Any wilful misrepreseniation or withalding of material facts may allow Insurance companies to

repudiate policy lability,

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.

B. 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 thal copies of this reporl will, for a fee, be made available upon application by interested parties

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

aloresaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

11/03/2020 13:47
11/03/2020 0B:05

ENG NEC AVE TWDS PIE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
Co Reg Mo

Ermail Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

SLF3297J

W.J CAR RENTAL PTE LTD
2HHHHK284H

NOEMAIL

{LOCAL) +65-88380101
OFFICE-88380101

HONDA
VEZEL 1.5X CVT

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
YES

5114559335

TAN CHIN WEIVERN
SHOOKG28A

29/03/11984

QUTDOOR

27/08/2013

6 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-91475429

OFFICE-91475429
NOEMAIL

Page 1 of 13



BLK 625 JURONG WEST STREET 61
Address #05-155

Postcode 640625
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 2
Fassenger 1 NAME:

GENDER: : FEMALE
Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Police Station Name TANGLIN POLICE DIVISIONAL HQ { 'E’' DIVISION )

Police Station Address gﬁaﬁ: ':1! RK;MPONG JAVA ROAD , POSTCODE: 228892 , COUNTRY:
Palice Station Contact TEL NO: 1800-3910000 - FAX NO: 63964800

Was notice of iIntended Prosecution given? NO

If Yes against whom?
Circumstances of Accident
REFER TO POLICE REPORT - Ef20200311/7012,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO

Vehicle Registration Number SMM3595H

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number

Fage 2 of 13



Contact Number

Address

Postoode

Insurance Company Name
MNature Of Damage

WNo. Of Passenger (Including Driver)

Page 3 of 13



SKETCH PLAN

iMp NOT

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

2. This Farm must be completed by the Polieyvholder and/or the Authorised Dejver.
3. Information provided must be a5 iruthful and accurate as possible. Any wiltul 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 admissien of policy liability on the part of the insurance
companies,

E. Anyfa rting may be referred to the P igation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapore (GIA) 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 report at the centre and to copies of
the report being made available aforesaid.

2. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore (“GIA®) may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information®) and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle{s) invelved in this accident {all insurer(s] who have insured
vehiclels) Involved In this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the

Monetary Authorlty of Singapore and any refevant government agency/authority [such as the police), for the purpose(s)
of :

{i}) 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 instructions or responding to any enguiries by me;

{iv) ad ministering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
whith could involve disclosure of certain personal data about me to bring about delivery of the same as well 3s on the
external cover of envelopes/mail packagesh andfor

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

(B) all insurer{s) who have insured vehicle(s] Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Infermation for one or more of the above Purposes; and

{e) rmy Personal Infermation may/can be distlosed 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 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:

lit to allinsurers andfor any other 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 requirements under any regulations, laws or court orders,

B\
R " oy
Driver's Sighature Reporting Centre Perso Ts Ergnatur:
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

Q
Mo

Driver's 5|;gr|a.ti.| re
{If driver Is not the policyhalder) MName:
Date & Time: NRIC/FIN Na.:

Reporting Centre Personnel’s Signature

Date & TimsF1 4
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Date of Accident
Time of Accident
Location of Accident

Model / Make HWo~oa “S28C

Exact purpose use during accident Wdaciey  Howr .

Name of Owner b pamm:  me  Spawal: A0 G0

 Telephone No. H/P: §%3% olo\ Home: Office :

NRIC 1 Il aw CA,TH;,_I:

Address oo Bonch Rwod_ BOT-06 Culhs Mile Tower  S(1%a5¢a)
Claim type oD THIRDPARTY  REPORTING ONLY N
Insurance Company NTw i

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft

Policy No. § W% SSAILE - oo 3T

Name of Driver As Above IfND, TAm s awvgapn

NRIC S YHiga1s@ Any Passengers: | [ remole )

Date of birth 22 a3 HATH »
Occupation Outdoor /  Indoor |
Driving License Pass Date 13} Awl e o
Gender / Female ) .
Contact No. H/P: “N&Z SHL _Home: Office : m |
Address Rk 615 Jumemn  wegr St Gy fos-135 s(6406aw)
Driver have any own vehicle |ND, if yes, Reg No.

Relationship Employee, T no, state Ramta L J Lassiniy,

Weather condition Cleay Raining Other

Road Surface DTy > Wet Other _ . _ i
Any Injuries ) o, If Yes, Who?  Meaitoney |

Name And Contact No. Taw Chin Welvam, 43 'i‘:‘ﬂJ“J..P'I., :

‘Name And Contact No. : _
Police Report NSy Iffes Where? T2-is D HA&
Vehicle B No. SrM 3598 H Any Passengers :
Name of Driver Contact No. :
Vehicle C No. Any Passengers :

Vehicle D No. Any Passengers : |
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers : |
Vehicle G No. Any Passengers :

Witness Name
Accident Portion
Camera Recorder
Email Address

Witness Contact :

EvbHT su0908 oF

Yes/ No

| wewern _+an(p) hotmail . Com

Vil C LE

PARTICULAR WORKSHOP N-5t Quomotive Vte Ltdk

CONTACT NO. 6842 0051 / 67440510 '
CONTACT PERSON I

FAX NO 6741 0510

WORKSHOP Empi. APDRESS ]

=alds @ nol- em- 39




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Tanglin Division HQ

21 Kampong Java Road SINGAPORE
228892

Tel No:1800-3910000

O

2020031170
1of2

Report No. E/20200311/7012

Date/Time Report Made
11/03/2020 11:35

Vide Report No.
|

'Station Diary No.

Name Of Informant Address
TAN CHIN WEIVERN IAPT BLK 625 JURONG WEST STREET 61 #05-155
SINGAPORE 640625
ID Type / ID No. (Contact No.
NRIC NO / 58485928A Home/Office: Mabile:
91475429
Nationality |[Email Address
MALAYSIAN ‘weivern tan@hotmail.com
Occupation Sex Age Date of Birth |Race
GRAB DRIVER Male a5 29/03/1984  |Chinese
Institution/School Name Language
English
Date/Time Of Incident Location Of Incident
11/03/2020 08:05 - 11/03/2020 09:05 ENG NEO AVENUE

Brief details.

ON MENTION DATE 11/03/2020 AROUND THE TIME OF 08:05 HOURS, | WAS DRIVING MY
VEHICLE (SLF 8297 J), ALONG ENG NEO AVE, TOWARDING PIE DIRECTION, | WAS ON THE

RIGHT LANE.

WHILE DRIVING STRAIGHT AHEAD, SOMEWHERE IN-BETWEEN LAMP POST (9 AND 10) AT THE
INTERSECTION OF (ENG NEO AVE / ENG NEO AVE) SUDDENLY A VEHICLE MADE A ABRUPT U
TURN. WHICH RESULTING CAUSING COLLISION ONTO THE RIGHT FRONT PORTION OF MY

VEHICLE.

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:
Not applicable

Date/Time;
11/03/2020 11:35
|

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp



SINGAPORE O

POLICE FORCE £/20200311/7012
2of 2

POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No. E/20200311/7012

ALIGHTED FROM MY VEHICLE AND REALIZED A VEHICLE (SMM 3535 H) COLLIDED TO THE
RIGHT FRONT PORTION OF MY VEHICLE, AND DIDN'T STOP HIS VEHICLE AFTER COLLIDED
ONTO MY VEHICLE AND DROVE OFF STRAIGHT AWAY.

THE WHOLE ACCIDENT FOOTAGE WAS CAPTURED BY MY IN-CAR CAMERA.

VEHICLE A - SLF 82987 J
VEHICLE B - SMM 3595 H

Subjects Involved

Person Name TAN CHIN WEIVERN

ID Type NRIC NO ID No S8485928A -
Gender Male Age 35

Race Chinese Language English

Occupation GRAB DRIVER \Address Type |

Address APT BLK 625 JURONG WEST Mobile No 91475429

STREET 61 #05-155

SINGAPORE 640625
Is Informant A Yes

Vietim?

Person Name TAN CHIN WEIVERN (Informant)

Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
Mot applicable report has been authenticated by
| SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Mot applicable 11/03/2020 11:35
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp



(71income

made differernt

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, 1587 (MALAYSIA]

ROAD TRANSPORT (AMENDMENT] ACT, 2015 [MALAYSIA)

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

Certificate Number: 5114559335-000037 Cover : drivo CLASSIC
1. Index mark and Registration Mumber of Vehicle : 5LF8297)
Chassis Mumber ¢ RUI1117579
2. MName of Policyholder © WICAR RENTAL PTE. LTD.
3. Effective Date of Insurance + 22 kan 2020
4. Expiry Date of Insurance ¢ 21 Jan 2021
5. Personsor Classes of Persons entitled to drived

(2] The Policyholder,
(b} Any other person whao is driving on the Palicyholder's order or with his/her permission.
Pravided that the person driving is permitted in accordance with the licensing or ather laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Mator Vehicle,
6. Limitations as to 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, refiability trial or speed-testing
{h) Use for the carrizge of goods [other than samples) in connection with any trade or business.
{c} Use for any purpose in connection with the Motar Trade.
# Limitations rendered inoperative by Section 8 of the Motar Vehicle {Third Party Risks and Compensation|
Act [Chapter 18] and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) 552,000
EXCESS (SECTION 2) ;551,500
WINDSCREEN EXCESS » 55100
ADDITIOMAL EXCESS MAA
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REFAIR AT OWNER'S PREFERAED WORKSHOP MO
INSURE WITH CQOE : WES
MNCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO 2
PRIMARY DRIVER L MNfA £
NAMED DRIVER {1) i NJA
MARMED DRIVER (2} D NJA
HIRE PURCHASE COMPANY : DBS BANK LTD
SUM INSURED ¢ MARKET VALUE OF INSURED WEHICLE AT TIME OF LOSS

I/We herehy Certify that the Policy to which this Certificate 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 © HAMILTON AUTOHUE PTE. LTD. (000D00573281)
Date of lssue : 10 Jan'2020 16:48 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




Policy Search

eBaoTech
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GeneralClaim

Hallo, NAC_PAYA_UBI_BO00601 ¢ Change Language  * Change Password  * Log Out
My Dagkiop Policy Query
Motice of Los e = = .
e * Poscy Mo Erissssns | Oate of Accident [{1/oaz020 0805 |
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L Continue |
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Policy Information Page 1 of 1

= Policy Information

Policyholder Policyholder

Policy No. 5114559335 Hiafri s W1 CAR RENTAL FTE. LTD. WRIC 2018432844
Fertifist®  5114559335-000037
AGUress S001 BEACH ROAD #13-06 GOLDEN MILE TOWER SINGAPORE 199580
Product Graup
Narne FLEET MASTER INSURANCE Plan Palicy Fiag M
Policy Effective . T
g5t Data 10/01,/2020 Date 220142030 00:00 Expiry Date 2170172021 23:59
Excess : All Claims
Type Per Accident Excess
Third Party oo g’:‘“ " s Windscreen o
Excess Excn:ssn Excess
Additional o5
Excess 0 Pramiam S0 0938
Qutside Cutside
Singapore 2000 Singapore 1500
0D Excess TP Excess
Agent HAMILTON AUTCOHUB PTE. LTD. Agent Tel,  £4751946 GST Flag ¥
Cio-
insurance  No
Flag
Open
Policy Info
Certificare
Infg
= Policyholder Malling Addrass
Address 1 &001 BEACH ROAD Address 2 #13-06 GOLDEN MILE TOWER  Address 3 SINGAPORE 199589
Address 4 Address Type Singapore address Post Code 199589
g, Related Palicy

Unit Mo, 13-06 N 5114559335

[r Insured Object: 5114559335-000037

= Endorsameants

Sequence Date of Endorsement Endarsement Type Endarsement Mumber Endorsament Status Endorsement Confent
2 Certificate Endorsements
Sequence Date of Endorsemant Endarsement Type Endorsement Number Endorsement Status Endorserment Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=511455933... 11/3/2020



Claim Handling(accident reporting Claim Task

Claim Handling
dcchdant HT/ 1087805

Fabiy .
Carificate ha
PaBCy0er MAmE
Peoaiin Code
Conkact Mo, [Mabile]
Ernail dddress
wFR
MCD Progection

= kogldent Detalls
Eapart Dwe
Date of Rosudent
&eparting Cemne

Atcadan Locabion

= Tosl Bwisss Applicabla

Excess Typw

00 Stardsrd Facwis
YIED 00 Pecsan
Additcnal Exteii

Total OO Excaid As (il

GET Regatered
GET Regimration Moo
Mogitcation Matory

F11A5ES
£114559335-000037

W] CAR REMTAL #TE LD

FLOET HASTER INSURANCE
E3E0L

LR
i

L1mzmn 14:08

Lima2un

ENG HEZ AVE TWDE PIE

Pr ACCEIETL

2.000.00
oo

00000

= Policyholder Muiing Address

Agaress |
Acdreui 4

LireE M

= O Drvar Infe
Dessar Hame )
Unnamad drivar Marms

BO01 BEACH kDD

i5-08

Ui Dewer
TAN CHIN WEIVERN

Regimer Date of Drver Lewes - T7/08/201%

Conkact Ma, [Mabile)
Adzren |
dgpress 4

Lt ki

Diest P 2an 3 Singapane
Regisiered ol

Creclaralisn

Bewathatyse o Biood Test
Baddieg !

Horoation Hstary

Eialm 001 lu-l

S Type *
Conlas ko.[MoziR)

Email Addrees

L

fLarials
BLE B35

05155
£ v (i Wa

- H b
=y S

Clangar Type Claimant Typa s [Fasse Silat :

Cliimast Mams *
CHI=aR A30PEsE

Claim DASERN

Prefaimed Warkenap Contact
(58

Hesurs Fnalsaan

Ciats Ragictarad

Rapart Taien By

[3 Print &k tntzar

Arrschment

ACCHIERL Mo

Laifl Do, Rogrsed

wahile Mg,

Covar Tyge

Comact ha. [DMce)
Specil Bamark

TCA

ML Enpoement))

Acciderm Report Within 14 bl Yes

Tirra of AcTigant hh:mm
Grangs Force

Winsoreen Escers

T Ssradans Excass
TIED TF Excess

Tetal TP Excass Appicutie

AeSiireks 1
Aegdress TyRe

Erlabed Foiiy Numoer

Crveer Tyse

Coreer MRIC
Drretr Age
CosLart pe. (OMice)
Adoress 3
Agoress Type

Biriwwr Vehichs Mo

Ary npory T

e hame
Contect ko, [Home)
il vehade Mumbsr

Page 1 of 2

SLFBIST] GET RagElranan ha.
Ersipghoioar NRIC

drivs CLASSIC Loacing

] Canla K. [Homa]
2=

&z v #Co0e Reason

o Priusta Hire
arciens Type

28:05 Coumtry of Aroajest
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