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B e S iomd.- Your NCD will be affected due to late reporting
SUBMITTED BY: Liw Shan Hui ' Actual e-Filling Submission Date & Time: 25/11/2020 11:25

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report cofrectly the details of the accident 1o speed up the claims process.

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

3. Information pravided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate policy lkability.

4, The issue and acceplance 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 Singapare (GIA) for
archiving and that copies of this reporl will, for a fee, be made available upon application by inlerested parlies,

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

ACCIDENT STATEMENT

Date Of Report 25M11/2020 11:13

Date Of Accident 23/11/2020 16:55

Exact Location Of Accident BKE TWDS SLE EXIT SLIP RD
Country/State of Loss SINGAFPORE

Vehicle Registration Number SMHT0925
Insured/Policyholder

Name Of Registered Owner CORPORATE MEETINGS AND CONFERENCE CONSUI
Co Reg No 2HHHAEBOD

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-96170622

Vehicle Particulars

Manufacturer TOYOTA

Model VIOS

Exact Purpose for which vehicle was being used at WORK
time of accident

Arg you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 1900244687

Cover Note Number

Driver

Mame of Driver SUKHCHARAN SINGH
NRIC Mo SHXEX164d

Date Of Birth 25/11/1965

Occupation OUTDOOR

Date Of Driving Pass 25/06/1999

Driving Experience 21 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-961706822
Fax Number

Contact Number

EMail Address NOEMAIL
Page 1 of 22



Address 24 JLN TARI PIRING
Postcode 799177

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number 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 AFTER RAINED

Road Surface WET

Other Information

Was any fareign vehicle involved in this accident? NO
Mumber of vehicles (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 properly damaged? YES

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

Number of Passengers (Including Driver) 2
rasAangar: NAME: . UNKNOWN
GEMDER: : FEMALE

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

Pl St ok ddass gmgli F;IgléiEﬂl AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Proseculion given? NO

If ¥es against whom?

Circumstances of Accidant

REFER TO POLICE REPORT T/20201124/7025

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 SJGBTE6R

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Page 2 of 22



Postcode

Insurance Company Name

MNature Of Damage

No. Of Passenger (Including Driver)

Mame SUKHCHARAN SINGH
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SMHT0925
Were seat belts worm? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Page 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm 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 withhalding ef material
facts may allow Insurance companies to olicy liability.

4, The issue and acceptance of this Form by insurance companies Is not an admission of paolicy liability on the part of 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 (GIA] for archiving and that copies of this repert will for a fee be made available upon application by
interested parties.

7. By tha ladgment 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,

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

{a] My insurer, my workshop and the General Insurance Assodiation 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 informatian
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer|s) wha have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehicle(s) involved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
of:

{I} processing, handiing and/ar dealing with my claims Including the settlement of the claims and any necessary
Investigations relating to the claims;

(i1} investigating the accldent and/or my claims;
{ili} carrying out and/ar dealing with my instructions ar respending to any enquiries by me;

(i} administering my claims (including the mailing of correspondence, staterments, invoices, reports or notices ta me,
which could invalve 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/or

(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) invalved in this accident and the Insurers’ lawyers/law flrms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purpases.

{d) my Personal Information will also be collectad 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} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpeses stated, or

{ii) for complying with requirements under any regulatiens, laws or court orders.

H e A S R *fm‘“ .

Pelicyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) MName:
Date & Time: MNRIC/FIN No.:




SKETCH PLAN

BE Towards Sk bxif Slj>Road \ehide B T SMAF>S
ki ee: $168IGER

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refar o POVicd Wypert WNO: '|,'|3nuuaq.l[:q-p15
T

DECLARATION
|/We declare the furegmng partlv:urars are true in every respect.

mm;":“‘:'ffmm K 7]3{,
mi &

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the palicyholder) Name:
Date & Time: MRIC/FIN No.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AT

TI20201124/7025

1of3
Report Ma. T/20201124/7025

Date/Time Report Made: | Vide Report No.: Station Diary No.:
24/11/2020 16:13

Informant’s Particulars

Name of Informant: Address:

SUKHCHARAM SINGH 24 JALAN TARI PIRING SINGAPORE 799177

ID Type / ID No.: Contact No.:

NRIC NO/ S1682164.J Home/Office: Mobile: 96170622
Nationality: Email:

SINGAFPORE CITIZEN ivansing@singnet.com.sg

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

Male 54 25/11/1965 Driver

Race: Language: Institution / School Name:
Sikh English

Occupation: Driving Licence Information:

Grab Driver Class: Date of Expiry:
General Information of the Accident -

Type of Injury Drink Date/Time of T‘:.rp{; of Location:
Kepirtent: Others Drive: Accident: Straight Road
: No 23/11/2020 16:55

Location:

BUKIT TIMAH EXPRESSWAY

Weather: Road Surface: Road Speed Limit;
Clear Wet

Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

MNo

Detalls of Vehicle Involved i

Vehicle No. | Type Make Model Color Conditio  |No of
SJGBT7E6R | Car 0
SMH7092S | Car 0

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrlan Crossing: NA




SSLicE e T

TI20201124/7025
Police Station Of Origin: 2083
Traffic Police Repart No. T/20201124/7025
10 Ubi Avenue 3 SINGAFPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver
Name SUKHCHARAN SINGH ID No. | S1682164J
Related Vehicle | SMH7092S (Car) Contact No.| 96170622
Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. Class of Class: NIL
LTD. Driving Date of Expiry: NIL
Licence &
Expiry
Date 23/11/2020 Date 24/11/2020
No. of Days granted Medical Leave | 05 Degree of Slight
Passenger i
Name UNKNOWN ID No. NIL
Related Vehicle | NIL Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave [ NIL Degree of NIL
Brief Details.

ON 23/11/2020 AROUND 16:55HRS | WAS DRIVING VEHICLE BEARING NUMBER FLATE
(SMH7092S) TRAVELLING ALONG AT BKE TOWARDS SLE EXIT. AS THE INFRONT VEHICLE SLOW
DOWN , | FOLLOWED SUIT. SUDDENLY, | FELT A HUGE IMPACT FROM THE REAR PORTION OF
MY VEHICLE. | ALIGHTED AND REALISED VEHICLE BEARING NUMBER PLATE (SJG8766R)
COLLIDED ONTO THE REAR PORTION OF MY VEHICLE CAUSING DAMAGES. | THEN FELT
UNWELL AFTER THE ACCIDENT, SO | WENT TO CONSULT A DOCTOR AT SENGKANG GENERAL
HOSPITAL AND THE DOCTOR HAS GIVEN 5 DAYS MC,




SLICE FORCE AN R

T/20201124/7025

Police Station Of Origin: wars

Traffic Police Report No. T/20201124/7025

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Repart: Signature Of Informant:

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

Signature Of Interpreter: Date/Time:

Mot applicable 24/11/2020 16:13

Officer In Charge Of Case: Classification Of Case:

TP/ TPHQ/

SYED ZAYID MUHAMMAD BIN SYED ABDUL
WAHID ALHINDUAN

Contact No.: 65476404

Authentication Stamp
NP168



RIDE SHARE PRIVATE VEHICLE

Mame of Policyholder : CORPORATE MEETINGS AND CONFERENCE CONSLUI Vehicle No. . SMHTO923

Period of Insurance : 07 Nov 2019 To 29 Jan 2021 Policy No. : 1900244887
Engine No. : 2NR5316695 Endorsement No.  : 000000000346407
Chassis No. : MR2B23F3501183488 lssuad Date ;14 Jul 2020
ABOUT THE COVER
Maka/Maodal  TOYOTAVIOS 1.5
Engine CapacityTonnage : 148500 CC Sum Insured : Market Value First Year of Registration : 2019
Driver Rastriction : NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive* ;
E Any parsan who 4 driving an iha Policyholder's order of wilh histhar pemissian
This. Palizy will indemnify the Polcyhalder or any aulhorised criver enly I ha'the maests iha specified ape condiion

‘Whan Iha Vehica is used for the carriage of passenger for hire or reward, such sulhoribed drives musd be named under the Palicy and registerad with an iniermadiany which faciltates the cariage of
passanges for hire or rewan

Yau héve lo pay an addifional sum of $3,000 as "Young andior Inasparianced Dviver Excass® {"YIDR") i You are or Your Aulhorised Driver (nemed or unnamed) 18 under e age of 21 andlor hes less
than 2 years” driving sxperionca

Age Condition : All Age Condition Mileage Condition . Unlimited Mileage
Limitation as to use®

Lisa for social, domestic, pleasura purposas and businass purposes of any person to wham the Vericle is hired

Liea for the camage of passengers for hire or reard by any parson 1o whom the Vahicls I8 hined.

This Poilcy doss nol cover

1) uea for driving luition, driving lesl, racing, pace-making, reliabilily trial or spass-iseting;

2) use whist drewing & Irailer excapt tus lowing (other ihan for reward) of anyone dissblsd using a mechanicaly propellsd vehicls; and
3] usa for ey plrpose N connaction with Motor Trade.

* Lim&ations rendered incperative by Saction B of the Molor Vehicies (Third-Pary Riaks snd Compansation] Act (Cap. 155, Section 85 of the Rosd Tranapan Acl, 1887 {Malaysia) and Road Transperi
[Amandmant) Act 2018, Bna ot o be ncuded undar these headings.

EXCESS

| Section1
Firm- 50 Cram Damape - $1800 Thefl - 30 Flood Cover - $1800

Sactlon 2
Proparty Damags - $2000

Windascreen : $100

Mamed Driver and EXCess (where spplicabie)

i Sukhcharan Singh - $1B00 [Dwn Damage) 32000 (Property Damaga), 51800 (Flood Cover), Sabrina Semba Kuttl - 51800 (Own Damage) $2000 (Property Damage), 51800 [Flood
Cover)
|

APPROVED REPORTING CENTRES/IAUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

Approved Reperling Cantres! AlG Autherised Repaiers (For claims relabed rapaks)

Any accigent repairs 1o e Vehicle mast be carmied cul by ans of our Authorisad Resairers. Within tha frst 3 years of the firs? registration of 1he \ehiche in Sngapane, 'ou have the opbon of having tha
Beeidant repars camed oul 8l e Gole Agent's workshog.

Fer olher Approwad Hegering CeniresdANG Authorissd Regeres, plaass cortact aur 24-haur socident amargancy haliing al +&5 5338 5200, Allematioly, You may raler io AlG wahaita wasw, aig sg or
AlG 56 Mook App Simply search and download “AIG 54 from (Tunes or Googia Flay

IMPORTANT NOTES

¥ the vehicle @ used lor the camiags of passanger for hire o réward, such driver must be named urder the Policy and registersd with an infarmadiary which facilialas (he cariage of passangars for hire or
reward. Should yau dackda In inciude any othar criver, pleasa contast us. (Company resarves e right 10’ scceplivefect the indusion of Bry Named Drvars)

Hire Purchase Company/Employer's Loan: NA

IM'a hareay cetdy that the polcy 1o whch this Canilicate of insuranca relaies s issued in sceardance win the provisions of the Molor Vehicles(Third Party Risks and Compansabon) Aot (Cap. 185), Pan IV of
tha Ropad Transpan Act, 1887 (Malaysia), Road Transport (Amandmant) Act 2019 and Mosor Vahcies [Thir Pamy Risks) Rules 1953 (Malaysea)

0000084000 AlG Asia Pacific Insurance Pte. Ltd.
MRECT CLIENTS 01.4.95 This computer genarated document does not require & signaturs

Underwritten by AIG Asia Pacific Insurance Pte. Lid. BEOEAH



Date of Accident : )3,.!,1.1! 3030 Accident Time; \b5Ehe (24-HB-FORMAT)

Accldent Place i B¥E Toarde SIE Bt S'Jcp Rowo!

VehicleReg. No (Car plataNo)  : SME 30423 vahicls Make/Model: Toyota \os

{nsuranee Company . Ri& Policy Mo, 1100314627

Name of Begistered Owaer : (}m } Individuel M_Mfiﬁim&“s whtant e o
(D of Registered Qwaer :CaRegMo;  =o\iol hhm: Owoer's NRIC Mo - i

: Ca Contmet Not 4\ 319637 Owner’s Contact No: -

DRIVER'S Name . Wbhchamn Gnjr  DRIVER'S NRIC No:_2 1L ®>1bYS
DRIVER'S Date of Bixth + 5% -W=1965 DRIVER'S Livenss Pass Dete 25 Twa 1499 L

Relationshlp bet. Owner & Driver  ; Spouse \ Pareats \Childeen\ Sibling \ Employes\ 0@1 lwner

DRIVER’S Address 124 Jdon Tari Piring Qingaove A9

DRIVER'S Contast NoJ AltNo. 1 1) 4613 065> 2 =

DRIVER'S Occupation ! INDDBR\GR (eg. working inside or outside ofan ofic)

Email Address : lmncim@ Singnet - (oo . S0y

Weather & Road Surface  CLEAR & DRY \ RAINING & WET \AFTERGAD R WET

Reporting Type : Reporting Only \ ClalngOlhat Party \ Cialm Own Itswrance
Number of Passengers (ineluding Deiver); 0> Passenger Name,___(1F20W ) Gender, M/F

Waa the secident reparted to the palice? YESAND  Passenger Name, = Gender. M/F
Was thers any video Captured by car camera; YES\NO Any InjuriesVES/ NO Injured Name: _Sukhclharan Singh

) Injured Name:
Exact purpase for which vehicle was betng used et the tme of accident: Prlvate use \ Wefirose

o Diuer Party Driver's Pavticulars
©Vskidds Reg Na_ S1n®MLR _ Vehicle Reg Mot

R g N T [ — — Vahlele bzkshiodal:
NapaDRIVER: . Name DRIVER:
[C M. DRIVER:__ - - iC No. DRIVER:
DRIVER'S Contact & add- DELVER'S Contact & add:

% ther P river's Particu
- Vehicle Bag Mo . . - T Wanlcle Bag Mo

Veticls MakeModele o — o . Vzhirle hlaksviodsl:

Mame ORNER . — oo e e Mame DRIVER

N DRVER. . e - o 17 s DRIVER

CRIVER 'S Ganmagt & add — =om o o DRIVER'S Cortesr & add
it o R o




