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SROS21C00009 / Mational Assessment Centre Services [408933)
ENTRY DATE & TIME: 130722021 18:05 (SGT)

SUBMITTED BY: Renoo

VERSION: 1 (13122021 18:05 {SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2, This Form must be completed by the Policyhelder andior the Authogised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiale
palicy liabilty

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

2. Any false reporing may be referred fo 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 that copies of this report will, for a fee, be made avallable upon application by interested partios

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of 1his report al the centre and 1o copies of the report being made available aforesaid
ACCIDENT STATEMENT
Date of Submission 131212021 18:05 (SGT)
Date of Accident 121212021 09:05 (SGT)
Exact Location of Accident 9C Boscombe Rd, Singapore 439749
Additional Location Information =
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMR41490J

INSURED/POLICYHOLDER

Is company? Yes

Mame Of Registered Owner CCA LEASING PTE. LTD.
Company Reg No 2XRXKT20W

Email Address zoomautowerks@gmail.com
Maobile Phone No (Phone) +65-91191183
Alternative Phone No +65-91191183

VEHICLE PARTICULARS

Manufacturer Honda

Mode| Fit

Variant

Exact purpose for which vehicle was being used at time of

accident Private hire

Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Claiming third party
Vehicle Category Private hire
Transmission Auto

By 1496

INSURANCE COMPANY

MName of Insurance Company China Taiping Insurance (Singapore) Ple_ Ltd,
Type of Coverage Comprehensive

Fleet Policy MNo

Policy Mumber DMHCSMNAQQOD02572100

Cover Mote NMumber

DRIVER
Name of Driver ALAN TAN YEW HWEE (CHEN YURHUI)
NRIC No SHHHAKD0BF
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Date Of Birth

Ocecupation

Date Of Driving Pass

Criving experience

Gender

Mobile Number

Alt, Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Qwn 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?
Mumber of vehicles involved in the accidem

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Mumber of Passengers (Including Driver)

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

PASSENGER 1

Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Mame

Police Station Phone Mo

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
REFER TO THE POLICE REPORT : Gf20211212/2017
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

! Accident repart SNOS21CD000S

25/02/11974

Outdoor

23/01/19495

26 YEARS AND 11 MONTHS
Male

{Phone) +65-91191183

zoomautowerks@gmail.com

BLK 158A RIVERVALE CRESCENT
#09-707

541158

Na

Hirer

Mo

Collided into Proparty
Clear
Dry

Mo
Mo

Yes

PASSEMNGER
Female

Yes

Marine Parade Neighbourhood Folice Centre

{Phone) +65-18004428929
{Fax) +65-62447678

300 Marine Parade Road Singapore 449296

Mo

Yes
Mo
Ma

LINKNOWN
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Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Mumber
Address

Address complement
Postcode

Insurance Company Mame
Mature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Driver)

& Accident report SN0S21CD0009
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IMPORTANT NOTICE

1. Flease report gorrectly the detads of the accident to speed up the clarms process.

2 Thie Formmst be com pleted by the Policyholder andlor the Authorised Driver.
3. Informetion provided must be as truthful and accurate as possible. Any wilful msrepresentation or w thholding of material facts may
aflow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies @ not an admession of policy habilty on the part of the insurance
companies

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

&, The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General lhsurance Association
of Singapere {GIA] for archiving and that copies of this report will for a fee be made available upon apphication by interested parties.

7. By the ladgement of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copes of the
report being made available aforesad

3 Consent under the Personal Data Protection Act (PDPA)

lundersfand, acknow ledge, agree and consent that

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (*GIA”) may/are permitted to collect, use, disclose
andlor process my parsonal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (coliectively the "Personal Information”) and disclose and transfer such Personal Information to all insureris)
who have insured vehicle(s) nvalved in this accident {all insurer(s) w ho have insured vehicle(s) involved in thiz accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
govermment agency/authority (such as the policel. for the purpose(s) of

[i} erocessing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the clams:

iy mvestigating the accident andfor my claims;

tiii} carrying out andlor dealing with my instructions or responding to any enquires by me;

(v} admimstering rmy claims (incleding the maifing of correspondence, statements, invoices, reports or nofices to me, w hich could involve
disclosure of certain personal data about me to bring about delvery 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 andfor dealing w ith my claims.

(collactvely fhe “Purposes’)

(b} sl msurer{s} w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersidaw firms, may/are permitted to collect,
use. disclose andior process my Personal Information for one or more of the above Purposes: and

iz} my Personal Information may/can be disclosed by any of the nsurers andfor GIA to their third party service providers or agents
tnciuding ther law yersfaw firms), which may be sied outside of Singapore, for ane or more of the above Purposes.
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Policyholder's Signature / Dete & Driver's Eigné{ure {f driver is not the policy hokder) | Date Whitressed by Reporting Centre
Time: & Time Personnel
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Describe Circumstances of the Accident

= E[!F I 8 Ve [ pci Gﬁf.;'c-:--'.f.'i f-}x/{,‘lt 1

Declaration

I'"We declare the foregoing particulars are true n & ry respect.
i

ECA LEASIAG

T

{ oL 4 & 3 F

Policyhelder's Signature / Date & Driver's Signature (F driver is not the pobcyholder) / Date Witnessed by Reporting Centre

Time & Tima Personnel



POLICE REPORT (NP299)

Folice Station Of Origin
Marine Parade N.P,

SINGAPORE
POLICE FORCE

300 Marine Parade Road SINGAPORE

449298
Tel No: 1800-4428999

AN

1of2
Report No. G/20211212/2017

DHTE.‘.J'T_iI'ﬂE Report Made
121122021 10:38

Vide Report No, Station Diary No.
8

=

Mame Of Infarmant
ALAN TAN YEW HWEE

Address

APT BLK 158A RIVERVALE CRESCENT #09-707
SINGAPORE 541158

ID Type / ID No.

Contact No.
NRIC NO / S7407008F Home/Office Mobile
e L . 91191183
Mationality Email Address
SINGAPORE CITIZEN =
Occupation Sex Age Date of Birth  |Race
GOJEK DRIVER Male 47 é25m2.|’19?4 Chinese
Institution/School Name Language

Daﬁime_ Eﬁf Incident
12122021 09:05

Brief details.

Location Of Incident

__19C BOSCOMBE ROAD UNNAMED SINGAPORE 439749

On 12/12/2021, at about 0905hrs, | was driving my rented vehicle (SMR4190J) Honda Fit, White Calor,
for GoJek | had an order (RB-122003-0440095) to pick up a passenger from 9C Boscombe Rd and the
destination was 19 Tanglin Rd #08-01.

When | arrived at the pick up point, the road is a 2 way road with cars parked on one side of the road.

The unit that | am picking up my passenger from had its gate opened. | did not want to block the flow of
traffic as such | reverse my vehicle slightly into the unit, just so enough that the front of my vehicle does

b‘ign.ature Of Dfﬁcef Recording The Report;

=

G/ Sgt 2 LIM JUN YONG

Signature Of Informant:

\

Signature Of Interpreter:
Not applicable

Date"r’i' ime:

12/12/2021 10:36

Officer In-Charge Of Case:

Classification Of Case:
G / Bedok Police Divisional
Investigation Branch / B EH‘L'?'E"E“ESECE
Other NG JIAN PENG, JEROM
Contact No.: 65852999 o

Authentication Stamp

é’;’f// )

SIGNATURE




SINGAPORE
SINGAPORE _ (T

20f2
POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. G/20211212/2017

not obstruct any traffic. The passenger boarded my car and | was about to drive off. At this moment, the
sliding gate of the unit had suddenly closed and collided into the rear left side of my vehicle, causing
some dents and scratches. | spoke to the house occupants of the unit and they refuse to pay for the
damages to my vehicle.

| proceeded to complete the trip to the desired destination and informed my car rental company (CCA
Leasing Pte Ltd) and they advised me to lodge a police report for insurance claim purpose.

Sﬁg_ﬁature_{]f -Dﬁcer- Recording The Report: | |Signature Of Infﬂrmantz_
G/ Sgt2 LIM JUN YONG 1
o }/| _

L-F_’:ﬁ |
E‘._ag}"-atE ﬁfﬁer_preter: - _Dateﬁ ime: o
Mot applicable 1211212021 10:36
Eﬁmm{:%é Of Case: aassiﬁcatinn Of Case:
5 /| Bedok Police Divisional
Investigation Branch / s SINGAPORE
Other NG JIAN PENG, JEROM POLICE FORCE
f;‘_u_j:r_lteggmg;: 65852999 e

i, e
Authentication Stamp :
et =

SIGNATURE




S

ACCIDENT STATEMENT

ACCIDENT DATE; r___,,f_,f_____J (DD /MM/YYYY), TIRE: [__5__ HHH:MM)]

( L I“':. [l S (D ind. FI (1 i

LOCATION:

1. DETAILS OF VEHICLE o
G)VEHICLE NUMBER: M B0
bJINSURANCE COMPANY:

c|POLICY NUMBER:
o) POLICY TYPE: [CDMF‘EE‘HENENE;" THIED F"#kET‘I’ / THIRD F"MJET‘{' FIRE &j}HEFT]

©]MAKE & MODEL: Howvdat Fir- (pr) (M
FITYPE:(SALOON / COUPE / MPV /V AN / LDREY | MOTORCYCLE / OTHERS)

g VEHICLE CATEGORY: [PRIVATE / COMMERCML { MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: WK T
] ARE YOU CLAIMING UNDER YOUF OWN INSURANCE {YESIN_D]

IE NO, PLEASE STATE [THIRD PARTY GLAIM / REPORTING ONLY)

1 l_‘”_‘ I'”E,II 'i"'- ”_._

2. INSURED / POLICY HOLDER s _
A)NAME:_ CCA Lecing e ud (MALE / FEMALE)
b NRIC/FIN/P ASSPORT; ___J0 17 L 7200 CONTACT:
) ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER, i )
Lhis o rncoomad. DRIVER ; PR . 1~ .
iy _:[ l_ﬁ*’-&“’ G NAME: o { .,'| [ T'II,. e E ér— {MAFEEFFEME“\LE}
TS SR b)NRIC/FINGP ASSPORT: CTUOT00DE CDHTIAC_:T Q19 _/ "I|.- 2
£ 43 c)aDDRESS:___ DA N Tnl:_';_'-\'fu!.t (relceng 03 SSHNSD)
PALL Y TEhaA L SRR EL
! *d)DATE OF BIRTH: | 00 4 107 ) (oDimmrYyY)
2] OCCUPATION: (INDOOR / OUJDOOR) _
f)YEARS OF DRIVING EXPRERIENCE :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: et
)

5. Q)WEATHER CONDITION: [CLEA]?IEA[NING!DTHEES

]

bJROAD SURFACE: {DR'Y / WET / OTHERS
6. WAS ANYBODY INJURED 'IES f [=J]

7. QJREPORTED TO POLICE (YE . sy a0
PdUCESTATIDN wovvie Payaae Kt

IF YES, PLEASE STATE WH

8. THIRD PARTY VEHICLE
MODEL:

S it o pacseager o) VEHICLE NUMBER:

b) DRIVER'S NAME:;
P c] NRIC/FIN/PASSPORT: CONTACT:
‘--—) %, THIRD FARTY VEHICLE

r h‘“r:[u:‘.;'s:ml c;rl"\.-'i-r'j!

% o ob pasnaze O VEHICLE NUMBER: MODEL:
TR0 oF PREENGE o) DRIVER'S NAME:
- ”'*Wff; driver) il NRIC/FIN/PASSPORT: CONTACT:.
)
Cina 'u't = 300N 1cutoWeYES | nevl (EYr

b =
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