SNO0821110003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 18/01/2021 13:18 (SGT)
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VERSION: 1 (18/01/2021 13:18 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly 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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

18/01/2021 13:18 (SGT)
16/01/2021 11:18 (SGT)
Near Unnamed Road, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

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

Accident report SN0821110003

SLX1032H

Yes

MICRO CREDIT (CAR LEASING) PTE LTD
2XXXXX504E

danielucas83@gmail.com

(Phone) +65-98280773

+65-98280773

Honda
Shuttle

Employment

No - Claiming third party
Private hire

NTUC
Comprehensive
No
5117122054

CHEN CAIFA
SXXXX809Z
16/06/1986
Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT A/20210116/7062

ATTACHMENT(S)

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

18/08/2017

3 YEARS AND 5 MONTHS

Male

(Phone) +65-98280773
terencechencf@gmail.com

BLK 162 YISHUN STREET 11 #15-252

760162
No
Hirer
No

Side Swipe
Clear
Dry

No

Yes
No
Yes

No

UNKNOWN
Female

UNKNOWN DAUGHTER
Female

Yes

Central Division Headquarters
(Phone) +65-18002240000
(Fax) +65-62200877

391 New Bridge Road #03-112 Police Cantonment Complex Block

A Singapore 088762
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Accident report SN0821110003
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Vehicle Registration Number GBH1345H
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number _

Address _

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person CHEN CAIFA
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SLX1032H
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

I

SKETCH PLAN

MPORTANT NOTICE

MPORTANT NOTICE

o n

(<) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their
(d) my Personal Information will also be collected and used to comy

(e) under (d) y be shared / disclose

Please report comecty the detais of the aceident to speed up the caims process.

s Form must be completed by the Policyhalder and/or the Authorised Driver

terial
Information provided must be as truthlul and accurate as possible. Any wifful misrapresentation ar withholding of mat

facts may allow insurance “empanies 1o repudiate policy liability.

The issue and acceptance of this £
companies.

by insurance companies is not an admi

Any fal may be referred

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

Asseciation of Singapare (GIA) for archiving 3nd that copies of this report wifo 3 fee be mad available upon aplication by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta copies of
the report being made available aforesaid.

‘Consent under the Personal Data Protection Act (PDPA)
funderstand, acknowledge, agree and consent that:

{3} 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 information 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
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 collectively referred to s the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant gavernment agency/authority (such as the palice), for the purposels)
of

() processing, handing 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;

d/or dealing with my i responding to any enguiries by me;
(iv)

invoi ts or notices to me,

{including the mailing of tat =
v 14 ivery of the same as well as on the

which could
‘external cover of envelopes/mail packages); and/or

bring

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

) insured vehig this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal I d

information for one or more of the above Purposes; an

third party service providers or
for one or more of the above Purposes.

pile claims history for the purpose of fraud detection,

agents(including their awyers/law fims), which may be sited outside of Singapore,

investigation and management in present and all future claims,

(i) toallinsurers and/or any other third parties that assist in evaluatin

g, investigating, controlling or managing fraud,
regulators,

aw enforcement and government agencies as reasonably required for the purposes stated, o
(i) for complying

requirements under any regulations, laws or court orders.

ﬂ//ﬂA)t/?O

Driver's Sign¥t ring Centre Persannel shignatu)
f driver is not te policyholder) Name: %/
Date & Time: NRIC/FIN No.:

@Accident report SN0821110003

ssion of policy hability on the part of the insurance
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SKETCH PLAN #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Is

Venicle A SK e

owsecy
V€ Wian Pour

0 Velicle & ggp B4y

Hvveoc & R

w4 phice @fsct Ao

[PETENT [ 7062

DECLARATION

Driver's Signat, Reporting Centre Persofjnel’
(1f driver is not the policyholder) aé:‘

Date & Time: KRIC/FIN No.:

@’Accident report SN0821110003
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin
Central Division HQ
A 391 New Bridge Road #03-112 Police

Cantonment Complex SINGAPORE 088762

Tel No:1800-2240000

A

10of2

Report No. A/20210116/7062

Date/Time Report Made
16/01/2021 23:23

Vide Report No. Station Diary No.

Name Of Informant

|Address

CHEN CAIFA 162 YISHUN STREET 11 #15-252 SINGAPORE 760162
1D Type /1D No. Contact No.
NRIC NO / $8616809Z Home/Office: Mobile:
98280773

Nationalit Email Address
SINGAPORE CITIZEN f@gmail.com
Occupation Sex |Age Date of Birth  |Race
Taxi driver Male ‘34 16/06/1986 Chinese
Institution/School Name Language

English

Date/Time Of Incident
16/01/2021 11:20 - 16/01/2021 11:20

Location Of Incident
HAVELOCK ROAD

Brief details.

On the above mentioned date and time i was driving vehicle SLX1032H with 2 passengers on board.

All of us were belted.

| was traveling straight along havelock road before the junction of new market road. | was on the third
lane from the right and there was a lorry in front of me and he cut to the left lane.

Afterwards, i continue driving straight as there was no vehicle in front of me anymore but suddenly when

Signature Of Officer Recording The Report:
Not 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:
16/01/2021 23:23

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp

@Accident report SN0821110003
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POLICE REPORT #2

@Accident report SN0821110003

SGAPORE AR

POLICE FORCE
20f2

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. A/20210116/7062

almost half of my vehicle had already passed by the said lorry, suddenly i felt a impact from my vehicle
left portion.

| alighted to realise that vehicle GBH1345H tried to avoid the cyclist in front of him as such sway his
vehicle to the right and collided on to the left portion of my vehicle.

Later in the afternoon, i started feeling soreness on my right arm, right knee, neck and chest areas so i
went to central 24 hour clinic yishun to seek treatment and was given 3 days mc.

cts Involved
Person Name ICHEN CAIFA
ID Type INRIC NO ID No S8616809Z
\Gender Male Age 34
Race Chinese Language English
Occupation Taxi driver Address 162 YISHUN STREET 11 #15-
252 SINGAPORE 760162
Mobile No 98280773 Is Informant A Yes
Victim?

Person Name _|CHEN CAIFA (Informant) —
Signature Of Officer Recording The Report: S\gna(uré Of Informant: o

The identity of the person making this
Not applicable report has been authenticated by

o SingPass. No signature is required.

Signature Of Interpreter: Date/Time:
Not applicable 16/01/2021 23:23
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp
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OTHER DOCUMENTS

@Accident report SN0821110003

‘Monthly @S
Name: (as in I/C) EE S S - o —— - — S ”
NRIC/Passport No: Hols e e = e
Address (Res): Others @§ oo
& cow  @s per day/month
Driving Licence No: DAL Type: Local / Intemational | 5 g5 e
Issue Date: Date of Birth: R S 75 = o o
"
Occupation, Driving Exp: ree z :
VEHIGLE CHECKLIST Iz SUBTOTAL S
o PETROLLEVEL
“5‘ 70..«]5‘\/4[1/2\3/4;?] e
2 in & 14 | 12 | 3/4 F
2% R B LN AL 0 o
wo EXTENS
&8
oo 4
E =
. Rented out by:
83 Top
Za
ACCESSORIES GHECK Hirer's Signature Vi
= Ashiray [ cigLighter [ s/Tyre
[7]SDTools  [#]dack [271 Hub Caps
= Addition Driver's Signature.
[7JRado/cass  [=fop [ Carticges

MICRO CREDIT (CAR LEASII\{:G) PTE LTD

101 Kitchener Road #03-03 Jalan Besar Plaza

Singapore 208511 vHANe: 1378
ROC NO. 200910504 VEHICLE RENTAL AGREEMENT
HIRER'S PARTICULAR VeticleNo: &)X |OF7H Repacowehino:
Mileage Out: Mileage O

Name: (as In /C)

| 1 /Auto/Manual
1179418 Grou
% 10

| Make & Model: |
Hs

— | ourDate 15/ 7%]%
~ | wRepeRcDBPRY  HWAfF)
NON-WAIVER EXCESS 18 /06 /000

Ocoupa

Driving Licence No: DAL Type: Laghl / Iternational CHARGES
Issue Date: A1 1 oate ot g bio —

ehr il
552 |oaly  @s por
Tet: (0) e R {&&zf-l; e il

Weekly @$ per week

ADDITIONAL DRIVER'S PARTICULARS

1 have read and agrse to the terms & condition on both sides of this agreement. If | have presented a change/credit card for payment, | agree.
that all amounts payable under this agreement and for parking and traffic infringements may be billed to that account and my signature above

will be considered to have been made on the charge/credit card woucher. All information | have given MICRO CREDIT (CAR LFASKNG) PTE LTD,
in connection with this Agreement is true. & /u i o Prévoss /«-'/.‘tra?» of Indnihieg  on y (L
* IMPORTANT 4 ) £ 30
i ainicresen, T veoLe

2 ALPARNG MO e

& THEHRER SHALL :

‘ o

5. VeHOLE K STAGT i vor .

. s ooLr

RETURN OF VEHICLE - THE HIRER / DRIVER IS AEQUIRED TO SIGN IN THE COLUMN *SIGNATURE OF HIRER / DRIVER" FALING WHICH THE DAY AND TIME INSERTED BELOW SHALL
" BE AGCEF i

70 5E THE bAY AND T THE VERIGLE 15 RETUANED T0 MORG SAEBH (0
i WHATSORVER

| oaen TMEIN  [MILEAGE| GHECKED BY | REmARKS | |

\ 1

| 1 |

L L | SIGNATURE OF HIRER/DRIVER |
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