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te reporting

Your NCD will be affected due 10 la

@ sINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTIGE
1. Please repor comectly the
2 This Form must be compleied by mﬁn&mmammx}gymm Difyer

details of the ccident to spaed up the clalms process.

eompanies (o repudiate

i or witholding of materinl facts may sliow insurance

3. Information provided must be as truthful and accurle as P
palicy lability
4. The lssue and acceptance of this Form by Insurance

ca for investigation.

5. Any false reporting may. be ol
8. This report will be forwarded by the insurers ol the GIA Records Manag:

and that copies of this report wil, for a fee, be made avalln
7. By the lodgement of this report 1D the insurers, you hereby consent o

Date of Submission

Any wilful misrep
companies is not an admission of palicy liabllity on the pan of the

ement Centre established by if

ble upon epplication by interested parties.
tha archiving of fhis repor ol the

|nsurance companies.

18 Generel Insurance Association of Singapore (GIA) for archiving

contre and to coples of the repor baing made avallable sforesaid.

24/08/2021 14:09 (SGT)
22/08/2021 14:00 (SGT)

Date of Accident

Exact Location of Accident Singapore
Additional Location Information HSA (OUTRAM RD)
Country/State of Loss Singapore

T R e ]

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 1o

your vehicle?
Vehicle Category
Transmission
cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

@ Accident report SC1R21800007

GBKB21R

Yes

A R LINK SERVICES PTE. LTD.
200306949G
admin@arlink.com.sg

(Phone) +65-98512948
+65-98512048

Toyota
Hiace

No - Claiming third party
Commercial vehicle
Manual

2082

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5114865043-01

TAN CHIN CHEE
G7811712K
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cle Cnlogmy Commarcial vahicie

ne of Driver -
ntact Numbey
ddress

Address complement

Postcode

Insurance Company Name

Natwre Of Damage

Details of Property damaged in accident

Na, Of Pasmsngar (Including Drriver)
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1 PLAN

_ BHEXGHELAN o

IMEORTANTNQTICE

1. Fasne napon goze iy the detats of e accar] 1o Apasd Lp ha ciaim precods

2 This Fermmusi be
3 Wrarmaten provided must be o6 LEARINLANG RECUORIS AR OEAS IS, Ay w Nyl miaraprananiaton of w khhoking of mutedsl facs oy
alow Insurarce ¢ompanias to rapudinte nolicy Hability.

4, The laue and azcaptance of this Form by neurance eompanian ‘s not an adrisnian of peley Layiny onthe pari of 1he inaweese

companiay,

5 -1

£, Tha rapen wil be fehy 2168 by Uia insurers o e (WA Hezorde Marsgeman: Canve aniabinbed by e Garare’ REUTENCE Asgocater
of Srgapata [G3A) fer archving End [hal copias of thin raport wit for a lae ba made evalkabie Upon eppicaten by atarsated panes.

7. By the lndgemuni of Ihls raped 1o Tha aurets, yeu Meraby cernen 1o the archiving of ™48 razon sl he eovira and to coples of the
ramet bekrg MEde eva bl ofcresald

2 Consentunder tha Pors onal Duta Protectian Act (POPA)

lundarstand, schnewlsige, agras and conseni (hat

(#) My Insusar , my workshop and tha Ganoral Insurance Assochllon of Singepere ("GIA7) mayinre patmitad 1o crlart, une, Eecionn

! ona! duia/parsonal formation st ot 1 IV {forn] snd any olher personal informalion previded by me or
possensad by ry Maurer (colecivaly the “Parsans! Information®) and disciose and 170nsler such Porsonal nferrmatian 10 68 lnsure!(s)
whe have insured vehieh(s) involsed in this ascidam (al lasurer(s) w ha heve nauied vakizio(e) lnveNed in (NG pocident She ba
colecivay referred (oas the “Inaurera”), (e haurers lewyerafaw tims, (he Morelscy Authoriy of Birgacore and any rajevast

{aveh se the peice), fer the purpesn(s) of

govarnman egeanay/euthaly
1 precasslng, handlng ondlor daning wih my claims dnglagicg the satbement of the claims and any racernry ivervgaiena falatag 1o
the &'eive;
(1] Inveniigating the sccidant anior my clalms;
(i) carrying oud andier desing with my iatrustions of raspandlng to any enquios by me
w hich covid Inveive

(i) adeiaiatering my olbive (Inchiding the muling of eatraspondence, statemuits, mvokun, (Wporie of nesoes 10 oW,
chaclonuie of cer1aln peracasl dals aboul e (o bring sbout dafvary of the suma an wal sl en tho external gover of anvelopde/mel

packages); andior
(v} complying wih apaiesble liw In edmin'storing, processhny, handing andior cuaing with my eiabrs,
{celesively the ‘Purponns’)
involved o this scaidant and ihe kaurars' lew yarsdew (irmes, maylecas parmired 1o codect,

(b) ol sures(s) who have nsured vehitia(x)
vs9, ciscloye andlor process my Personsl infe
{c) my Patsonal infarmation may/een to disciossd by any of

matian for ene of mare af Lhe 2bove Purposes; and
iro Insurars andlor GIA 1o (hal (Ml party servico providers o agents
pare. for oas of more of the sbove Puposes.

fischaaing thalr tsw yers/aw lirms), wiich oy bo shed culskie of Snqs

T CITY AUTO PTE LTD
TN " Blk & Sin Ming Road
¥ ) A01-68/60/62 Sin Ming ind Est
5 ol _ . SingapQm 575643
i s Tol: 8453 12 %: 8453 7Dsa

s {Clagf on)

Wineaned by Raglariag Canlrs

Foicynoidera Sgnature / Dot & / Drivers Baralura (¥ civer i not the poleyheldar) / Doto
Tere & Thre Pernonnal

72\ U SR

Sketch Plan
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STCH PLAN #2
Dascribe Clrcumstances of the Acaldant
Frase |f“y 10 pobid t'f""*‘I' r" ng: Tjjlllllal‘*‘ljlualf
NOTEI PLEASE NOTH THAT YOUR INSURKR MAY KAVE 14 DAYA TIME FIANS FO% YOU 10 SUBITT Aoq
GV DAMAI R CLAM UNDER YOUR OWNH POLXY. PLUAER CHECK YOUR POLISY POR MORE INFORMATION,
Prnse nisla =
{ )Claim. Ovm palicy { JCIm Trmd Pary _ATCiain 00/TP st oharvorkaben | ) Rapesing Onty
Declaration
/W_‘l' duclere tne 1oregoing pardiculars ure irur in overy respact.
N CITY AUTO PTE LTD
F HEy] Bk 8 Sin Ming Roag
ke I #01-68/80/62 Sid ing Ind Est
2 7
M Singupo, 643
Lor Tol: 6463 1 3 7044

Polayholcer's Senature / Date & Urivar's Signalure (¥ diver s not the peley hekdar) / Dste
Tere & Trme

Winessed by Raportag Cenlte
Pyracnna!
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POLICE FoRce

of Origin:
South N.p ¢

Police Station
Ang Mo Kig
81 Ang Mo
560929

Tel No: 18004519999

Kio Avenye 3 SINGAPORE

| Vide Report No -~

e | 25

TROZ\ 82472074

Tar
Wepart N 730970 4004 2534

TSiation Diary No-

Address:

APT BLK 19 EUNOS CRESCENT #04-2027 SINGAPORE

—_—
LEI'NTLW“D No.: T e ”4{:%?1?;3_1’3__
Ozmsmm e
NahOHalrty - a i( Qﬂl?{gfﬂ_ce‘. = MOE_II_Q' 91889§55
MALAYSIAN R,
Sex: [Age:  [Daeordimr T
< | of Birth: | Type of Informant:
7”:.1'97__4 32 | 0311/1988 | Duver -
C:;ise Language: Instilution / School Name:

Eese .
Occupation:

Driving Licence Information:
_Manager

Class: 2B,3

Date of Expiry:

Non—in;ury “Drink ~7l Da‘teﬂ“;;-m_a olm ; ‘ Type of Location:
| Type of b :
| Accident: Hit and Run Drive. Accident: ' -
| Location:
| OUTRAM ROAD
Weather: ' Road Surface: \Road Speed Limit: 1
5
‘Traffic Flow. Traffic Control: l| Traffic Volume: \
Anyone conveyed by
Type of Collision; _
Ms::’:r?ng Vehicle Against - Parked Vehicle zr:bulanca_
E No. I : [ Model | Condition | No of Passenger
Tvar “TOYOTA HIACE VAN | Silver  Slightly |0
GBK821R TURBO 5DR ‘ Damaged
i MT : i .
[YM7687H | Lorry ISuUzZU | | - |

L’_ﬁﬂyPadastnan _Ir_wlved No
[ No. of Pedestrians Injured: NIL

—

| Use of Pedestrian Crossing: NA _

Page 1
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ra

POLICE Fosc YOI
E T

Police Station Of Ongin
Ang Mo Kio South N.p.C
LN ORE
Tel No: 1800-4519999 CONTINUATION OF REPORT

Sketch Plan

Infermant is not able 1o provide sketch plan

ease attach a copy of your vehicle's Insurance Certificate 1o this report. If you don't have

IMPORTANT: Pi
885 stating the report number as reference.

the certificate with you now, please fax a copy to 65474

Signature Of Officer Recording The Report: | ['Signature OF Informant:

F/
St Staff Sgt MUHAMMAD ALI BIN MANSOR ’I ‘ /&

Signature Of Interpreter: e / | [ Date/Time: 5 1
Not applicable 24/08/2021 12:01

Classification Of Case

Officer In Charge Of Case:
TP/ HRT /

SSI KASMAWATI BTE SAMIAN L]
Contact No.: 65476388 £B i ot -

ﬁdthenlsc_alazm 'Starhp'__ il )
NP1GA
S T =
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