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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/06/2020 15:24

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 accurate as possible. Any wilful misrepresentation or witholding 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 policy liability on the part of the insurance companies.

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

6. 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 that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

22/06/2020 14:57

18/06/2020 09:00

CCK AVE 3 TWDS SUNSHINE PLACE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name 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 accident

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJP395H

ELITE RENT & LEASING PTE. LTD.
2XXXXX519Z
ELITECARTRADING@GMAIL.COM

OFFICE-96970290

TOYOTA
ALTIS

OTW BACK HOME

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5113288284

AZMAN BIN MISAJIB
SXXXX148J

03/09/1988

OUTDOOR

08/12/2010

9 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96224756

AZMANMISAJIB@GMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
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 involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

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

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 473 CHOA CHU KANG AVE 3
#02-165

680473
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES

NO

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 689286 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20200618/2025

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SG5960J

BUS

LEONG JIAN SHENG
GXXXX350U
91045065
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the detatls of the accident to speed up the claims procass.
2. This Form must be completed by the Palicyholder gndyor the Authorised Driver.

3. Information provided must ba a3 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies 1o repudiate policy liability,

4. The issue and acceptance of this Foem by insurance companies is not an admission of policy liabilty on the part of the Insurance
companies,

6. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Assoclation of Singapore {GlA) for archiving and that coples of this report will for a fee be mada available upon application by
interasted parties.

7. By the ladgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies ol
the report being made available aforesaid.

B, Consent under the Personal Data Protection Act [POPA)
| understand, acknowledge, agree and consent that:

la) My insurer, my 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 in this [farm] and any other personal information
provided by me or possessed by my Insurer [callectively the “Personal Information”) and disclose and transfer such
Personal information to all insurer(s) who have insured vehicle(s] invalved in this sccident (all insureris) whe have insured
vehiclels] involved in this accident shall be collectively referrad 1o as the “Insurers”), the Ingurers’ lawyers/taw firms, the
Monetary Authority of Singapore and any relevant governmant agency/authority (such as the palice), for the purposels)
of :

[} pracessing. handling and/or dealing with my elaims including the settlament of the claims and any necessary
investigations relating 10 the claims;

{il} investigating the accident and/or my claims:
{Iii} carrying out andfor dealing with my instructions or responding to oy Engquiries by me;

(] administering my claims (including the malling of correspondence, stataments, Invoices, reports or notices 1o me,
which could invalve disciosure of certain personal data about me 1o bring sbout delivery of the same a3 well a3 on the
extarnal cover of envelopes/mail packages); and/or

[v} eomplying with applicable law In administering, processing, handiing and/or dealing with my claims. {collectively the
“Purposes”|
{b] @l insureris) wha have insured vehicle(s) invohed in this secident and the insurers’ lawyers/law firms, may/ore permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information may/'can be disclesed by any of the Insurers and/or GIA to their third party service providers or
agentafincluding thetr lmwyers/law firms), which may be sited outside of Singapore, for one or mare of 1he above Purpases.

[d) ey Personal Information will also be collected and used to complie claims history for the purpose of fraud deteciion,
investigation and management in present and all future elaims

(g} wheinfarmztion s collscted under (d] above may beshared / disclosed:

{i) 1o all insurers andyor any other third perties that assist in evaluating, investigating, controiling or managing fraud,
regulators, law enforcement and government agencies as ressonably required for the purposes stated, or

plying with reguirements undet any regulations, laws ar court orders.

fl
o
r:'lj’-f‘}lc {% -}'-"-Aﬁ fu
Policyholder's Signatyre Drrbwge's Signatire Reporting Personnels Signature
Date & Time: iol driver is nght tha palicyholder] Mame:
Date & Teme: MRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN Cck Ave 3 TWBS [alf riv€E PLACE

B A

A - SIP39SH

b -56G5s659¢o0r 1 l

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/s fﬂ'ﬁzﬁv 16 M ﬁ-n.{;u.t_ fﬁiﬂf‘o"‘:'?/ﬂ-ﬂ-ﬂﬁur}j/’%
> ;

e particulars are true In gviry respect.

_;'-’ 1"Lfc+/’jc "ffw 23 /o6 Joo

x T
Palieyhoider's Signature Driver's Hgnature Rununlmre Parsonnel’'s Signature
Date & Time: \IF drivef = not the policyholder) Nams.

Date & Time: WRIC/FiN Ma.:
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Individual Statement

SINGAPORE -
VAL DA

Police Station Of Origin: Aof3
Choa Chu Kang N.P.C Report No. T/20200618/2025
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-76580899

Mame LEONG JIAN SHENG ID No. 52640350
Related Vehicle | 5G5960J (Bus/Coach/Minibus) Contact No.| 91045065
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL ree of Injury | NIL
O var T g il gt - N e e =T A
Mame AZMAN BIN MISAJIB 1D No.
Related Vehicle | SJP395H (Car) Contact No.| 96224756
Hospital/Clinic | NIL Class of Class: 3.4
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
' No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 18/06/2020 at about 0900hrs, | am driving my car(SJP395H) along Choa Chu Kang Avenue 3 towards
Sunshine place going home. While | was making a U-turn going towards sunshine place, | had the right of
way and made the U-tum. As | completed my U-turn, this bus(SG5860J) was at the filter lane and the
bus(SG5960J) suddenly inch out. My car(SJP395H) front left side then side swipe with the bus{SG5960.J)
front right side. After the accident, both parties ensure that nobody was injured and took photo of the
scene. The bus driver called to inform his supervisor and both of us then exchange particulars and left the
scene. Nobody was injured, no police nor ambulance were at scene. | am lodging this report for insurance
claim purposes.
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Accident Photo

LR
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 12 of 16



Accident Photo

Taes,

i il
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SINGAPORE
POLICE FORCE

Pabse Staban COf Qragin:

Chom hu Kang N PG

20 Chea Chu Kang Strest 52 #0102
SIMNGAPORE 288246

Tl M TUOD- MERLLLY

REFORT OF & TRAFFIC ACCIDENT

Police Report

LRI T

TR020081 AE02

1all
Fomprrt Mo, TADGEITTEATED

DateTime Regorl Made Vids Repor No. Station Diary Mo,
18062020 103G | 13
Informant's Particulars LT S L bk
Mamsa af Informant: Addrass
AZMAN BIN MISANE APT BLE 472 CHOA CHU KANG AVENLIE 3 2021685
e SINGAPQRE (00473
10 Typsa ¢ I3 Mo Centact Mo
HHIE O E-EEE!H-E-.! HomaOffce: Mobile: 96224756
MH:.‘:I'lHllI:r Ernanl
SIMGAPORE CITIZEN |
Sey: Apa. Cate of Birktk: | Type of Infarmant:
hal= a1 P e TR Dinwer
Feace: Language: Irs i udian | Sxhaol Mama:
Bovanese
Clecaipaticn. Cewing Lizence Infarmadicn;

GRAE DRIVER Class: 3,4 _ Date of Expiry:

General Infarmation of the Accident s - ;
Type af Non-lnjury Drirtk DateTime of | Type of Location;
Neastait Gavernment Vehice Drive; Accidar: Straignt Road

|, - - S 1R0GE2 00 0900
Lt adtion:
Alang Road 1

CHOA CHL BAKS AVERNLIE 3

&lang Choea Chii Kang Ayenuie 3 tawards Sunshine place

WeET Rioad Surlasas: Road Spesd Limit
| Clear 1155, N S
'I'rnfﬁc Flnw Traffic Control: TraMic Wokima
Lane Wiy Mot Confrofed Lighd
Type of Callisien: Anyare conveyed by
Betwean Moving Vehicles - Side Swipe - Same Direction ambulance:
Rt
WehicleNo. [ Type  [Maks
SGE8E0) | BusiCeach/M
| rEnig
SJF3a6H Ciar
I
| Detaile of Person Involved L = AN e e T sl -

| finy Padesirian fnvalved: Na

[ Mo, of Pagassrans injured: NIL

| Uisa of Pedasinan Crossing: M
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Police Report

SINGAPORE :
o RO A

Palice Staticn OF Origin: T
Choa Chu Kang MN.P.C Repar Mo, TRaEHE1AiBas
20 Chaa Chu Kang Street 52 #01-02

SINGAPORE GES208 CONTINUATION GF REFORT

Tel Mo: 1800-TESOEID

Dinver s A Bl bl
‘ Mama LEDNG JIAN SHERS a i Mo. C2BA03E0U |
Relged venide | SEHAG0] (BusiCoachiMiriug) Contact Mo, | 01045085 |
HosgitalClinic | MIL Classof | Class: NIL
Diriving Dste of Expiry: MIL
License B
B _ E:-:pi[!.' Crala
Data Trestmanl  NIL Diale Discharge | NIL il
Ko of Gays granted Medcal Leeve i MIL
Dirtser ] = " TR =
MName AZMAN BIM MISAIE 1D Mo | 23832144,
“Balzicd Venlda | SJP3ESH (Car) Contact No, | 96224755
| HossitaliClie | MNIL Clazaof | Clams: 3.4
Diiving | Date nf Fxpiry: MIL
LicErss &
b ‘Expiry Cate |
Date Treatment | NIL . Date Discharge | MIL
[ Mo of Days grented Mescal Leave | HIL Degree of Injury | MIL
Brief Details.

Tin 18062020 at abaul CA0Jhrs, | am drang my SR 5PIE5H) along Ghoa Chu Kang Avenue A twards
Sursnine place gang home. \While | was making 2 Uit goung tawards aunshine place, | had the right of
way and made the U-turn. As | complated my U-turn, this bus(SGES60)) was at the filer ane and thea

buz{SG308E0J) suddenty inch out, My carBJP30SH) front |eft Giga then side swips with he pus(SG59604)
frarg right side, Afiser the acoidanl. path partes ensurs thal nobady was mjured and ook phon of the

gegne, The Bus driver calied to nfarm his gupardsar and bedh of us then exchange paricutars and left ihe
soene, Mobody was mjuned, no poice nor gmbidance were al scena. | am locging this repon for insursnce

slalm purposes,
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Police Report

i T

Palice Station Of Crigin; Jald
Chea ChuKang N.P.C

SH CheN s Ko S a0 201 05 Rianar Mo, TRENEIADITS
SINGAPORE 680085 EOMTIUATION OF REPORT

Tal Ma: 1A00- 650090

Skatch Plan
Infarmant is not abie to provide sketch plan

IMPORTANT. Frease sltach a copy of your vehicl's Insurance Certificate 1o this reparl If vou don't have
e eenificata with you now, please fax & copy 1o G5AT4005 slaling 1 report numbar a5 raference

Slgnalure Of Officer Recording The Repart ' Signatune OF Informant
Jr
S 7 SO0 AU EN
| - |
Sanature OF Interpreter DaselTime:
Mol apglicatle TROGE2020 10
Officar In -l'.‘:h.:r-gq?jf-!_‘..aae. Classification OF Case.
P GAY
Slaff gt WONG SIEU LU
Cordacs Mo.: B54 78151 J

PR T bt LR i i
Aushertication Stamp ,]d(f—
]
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