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ENTRY DATE & TIME: 021202017 18:52

SINGAPORE ACCIDENT STATEMENT

IMPCRTANT NOTICE

1. Ploasse repor {mrruc,m the details of tha accident io epead up the claims process.
2. This Form muet be completed by the Policyholder andlor the Authonsed Driver.

3, Infarmation provided mast be as truthful and accurate as possible, Any willul misrepresentation or witholding of material facts may allow insurance companies o
TrudieLe SNC BCCLANS

repudiate policy ability.
4, The isswe and acceptance of this Form by insurance comgani

a3 iz ot an admission of policy Bability on the part of the msUrance Companses.

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

&. This report will be forwarded by the insurers of the insurers of the GLA Records Management Genfre established by the General Insurance Association of
Singapere(Gia) for archiving and thal copies of this repor will for a fee be made available upon application by inerested pariies.
7. By the ledgement of this report to the insurers, you hereby congent 1o the archiving of this repor at the centre and to copies of the report being made avallable

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName 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 Categony
Insurance Company

Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber
Cover Note Number
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

02/12/2017 16:52
0222017 11:15
SENTOSA GATEWAY INSIDE SENTOSA ROUNDABOUT
SINGAPORE
DETAILS OF OWN VEHICLE
SJL115BR

ARIS CAR LEASING PTE LTD
2016126436

NOEMAIL

(LOCAL) +65-91502266
OFFICE-21502266

TOYOTA
ALLION

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5081692270-01

CHOE YONG YEN(ZHOU YONGYAM)
S8397037E

05/02/1983

OUTDOOR

09/07/2007

10 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-81278854

NOEMAIL

Page 1 of 21



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, 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?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

MNumber 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 170 HOUGANG AVE 1
#13-1485

530170
YES

SIDE SWIPE
CLEAR
DRY

MO
NO
YES

MO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLS REFER TO THE POLICE REFORT:T/20171202/2066

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

WITH WORKSHOP
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

FBHSZ01L

Page 2 of 21



Mame
Phone Number
Email Address

Page 3 of 21
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SKETCH PLAN

N E

Pleace raport cotrectly the details of the accident to speed up the claims process.
This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be 25 WIM Any wilful misrepresentation of withholding of material
facts may allow insurance companies 1o repudiate policy liability.

 The issue and acceptance of this Form by insurance companies is not an admisslon of policy liability on the part of the insurance

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

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

Assoclation of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by
Imterested parties.

. By the lodgment 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.
Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that!

ta) My insurer, my workshop 2nd the General Inserance Association of Singapore {“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set outin this {form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal information”) and disclase and transfer such
personal Infarmation ta all insurer(s) wha have insured vehicle(s) involved in this accident (il insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the "nsurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of :
li} processing, handling and/or dealing with my claims including the settfement of the claims and any necessary

investigations relating to the claims;

{1} investigating the accident and/or my claims;
(I} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(Iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 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] involved in this accident and the Insurers lawyers/law firms, may/are permitted
to collect, use, disclose and/er progess my personal Infarmatian for one or more of the above Purposes; and

{¢) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelir third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or maore of the above Purposes.

fd] my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} thelinformation so collected under (d) above may be shared / disclosed:

{iy to allinswrers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies s reason ably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or caurt orders.

[/ , ’fo%” °2/2 /17

Pakcyholder's Signature A Drivl!rTs Signature Repn;‘tgl[éntrn personnel’s Signature
Date & Time: iIf driver is nat the policyhalder) Mame:

Date & Time: MNRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

fs pur Police r.-z,f;w"f” nd. T/Z01F1202[ 2966 ~,

particylars are true in every respect.

: DM 2/ /

!
w 1
Palieybheldes™s é\iﬁ;ﬁ:rdie Y Dirver's Signature I Reportiog Centre Fersonnel’s Signeture
Dare & Time: (If driver [& not the policyholder) Marme:
Dizte & Tinwe: MNAKC/FIN No




SOLICE FORCE AR TR

Tr20171202/2066

Police Station Of Origin: 10f3
Traffic Police Division HQ Report No. T/20171202/2086

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No..

02/12/2017 14.07 D/20171202/0077 __

Informant's Particulars

Name of Informant: Address:

CHOE YONG YEN APT BLK 170 HOUGANG AVE 1 #13-1485 HDB-HOUGANG
SINGAPORE 530170 -

ID Type / ID No.: Contact No.:

NRIC NO / S8397037E Home/Office: Mabile: 81278854

Nationality: Email:

SINGAPORE CITIZEN

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

Male | 34 05/02/1983 Driver _ -

Race: Language: [ Institution / School Name:

Chinese |

Occupation: Driving Licence Information:

Other insurance representatives Class: 3 Date of Expiry:

General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
S aidarh Conveyed By Ambulance | Drive: Accident:
' No 02/12/2017 11:15
Location:
Along Road 1
SENTOSA GATEWAY
INSIDE SENTOSA ROUND ABOUT
Weather: Road Surface: | Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: . Anyone conveyed by
ambulance:
| | Yes
Details of Vehicle Involved :
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBH9201L | Motorcycle Slightly |1
i Damaged
| SJL1158R | Car Slightly 0
L | Damaged
Details of Person Involved

Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA




POLICE FORCE AWM

T/20171202/2066

Police Station Of Origin: 20f3
Traffic Police Division HQ Report Mo, T/20171202/2066
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
| Driver :
Name CHOE YONG YEN [IDNo. | S8397037E
Related Vehicle | NIL Contact No.| §1278854
Hospital/Clinic | NIL - Class of | Class: 3
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
Rider
Name WONG CHUNG PAO WILLSON | 1D No. S8508295G
Related Vehicle | NIL Contact No.| NIL
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 Degree of Injury | NIL W
Brief Details.

211/2017 @1100 (SENTOSA GATEWAYS)

'WAS ENTERING SENTOSA TOWARDS BEACH STATION. | STOP AT THE ROUNDABOUT TO
CHECK FOR ANY ONCOMING VEHICLE, IT WAS CLEAR TO MOVE FORWARD. HALFWAY
THROUGHT THE ROUNDABOUT AROUND THE MIDDLE POINT. THE RIDER COLIDED INTO MY
RIGHT FRONT BUMPER JUST BEHIND THE HEAD LIGHTS. | STOP TO HELP THEM AS WELL |
CALLED 995 FOR HELP.




SOLICE FORCE AR

Tr20171202/2066
Police Station Of Origin: Sof3
Traffic Police Division HQ Report No. T/20171202/2066
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy 1o 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: ["Signature Of informant:

TP/

KEE CHUAN JIA MARCUS W

Signature Of Interpreter: Date/Time:

Not applicable 02/12/2017 14:07

Officer In Charge Of Case: “| [Classification Of Case:

TP/ GIT/ S—

Sr Staff Sgt RAZIZ BIN TAHAR A e
Contact No.: 65476200 Y&y JNGAPORE
| e sb2 g POLICE FORCE
Authentication Stamp ! e

NP168 |

‘ Signature:




TfE—h]ClE No. <3L HsER Model / Make g".:.-?ec'f-«_ Allien
Date of Accident Z[IZ i [+
Time of Accident 1 IS G I, HRS

Ecaticm of Accident

;
L 4
SEA TOS0

Exact purpose use during accid

) i \ I,
HaTe |y [troumel Fioou
ent Worle Use ;

Name of Owner r}] ris Lar Léas: Aoy Fte Ltd

Telephone N, H/P:A150 1166 Home : Office :
NRIC | 2016 (1643 &

[Address A4S kaki Bukit P | BOou-cl S¢ fis462 )
Claim type oD (THIRD PARTY)  REPORTING ONLY
Insurance Company NTUC

Type of Coverage Comprehensive (Third Party Third Party / Fire /[Theft
Policy No. S0gle411%0~0 |

Name of Driver As Above (If N, (loe fous Ten

NRIC 8343031 E Any Passengers : ||/ |
Date of birth Srzl14832

Occupation Outdoor /  Indoor

Driving License Pass Date 9 Ju] 200%

Gender Male / Female

Contact No. H/P: 8113 $E5L Home: ~ Office:
Address B RlIk 140 Hownung Ave | #12- 1485 s(&30i1F0)
_Driue[ have any own vehicle |No,  Ifyes, Reg No.

Relationship ‘Employee, If no, state

\Weather condition (Clear Raining Other

Road Surface {Dry Wet Other

Any Injuries @D, If Yes, Who?

Name And Contact No.

Name And Contact No. -

Police Report No, If Yes, Where?

Vehicle B No. Any Passengers !
Name of Driver ) Contact No. :

Vehicle C No. Any Passeng:ers :
Vehicle D No. Any Passengers :
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers :
Witness Name Witness Contact :
Accident Portion Rihtd Front Pordlen

Camera Recorder Yes)/ No

Email Address

PARTICULAR WORKSHOP N-S| Aatomsdive P1e LTd

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON Ao ©

FAX NO 6741 0510

WORKSHOP EmaiL APDRESS

=alds @ n5|- om- 39




REPUBLIC OF SINGAPORE
iDENTITY caARD no. S8397037E

'. REPUBLIC OF SINGAPORE  DRIVING LICENCE

Mame

CHOE YONG YEN
(ZHOU YONGYAN)

|

|

A & |

Race |

CHINESE

Dete @l birth Bau ]

05-02-1383 M

CosmingPince o i |
|

BELGIUM

s il i B i "
lllliiﬂuuillll

5294727 | YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
 PASS DATE
O T o G T B
HH mmc ke SEIDTOITE Ly

Daie of maue
15-04-2014

Adoruas Lissnes Mo: SEF070ETE |
APT BLE 170 HOUGANG AVENUE 1 Illl..'
w13-1485 MNP 4Z8A

SINGAPORE 530170




(7iIncome

made different

Certificate of Insurance

VMIOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 18]
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MAALAYSIAL

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 |MALAYSIA)

Certificate Number: S081692270-01 Cover : Third Party
1, Index mark and Registration Number of Vehicle : SJL1158R
Chassis Number . NZT2602035423
2. Mame of Policyholder . ARIS CAR LEASING PTELTD
3, Effective Date of Insurance : 25 Jun 2017
4, Expiry Date of Insurance : 24 Jun 2018
5. Persons or Classes of Persons entitled to drive#

{a} The Palicyholder.
(b} Amy other person whao is driving on the Policyhelder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Matar Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Yehicle.
6. Limitations as to Used
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy does not cover
{a] Use for racing, pace-making, reliability trial or speed-testing.
ib) Use for the carriage of goods (other than samples] in connectian with any trade or business,
{c) Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section & of the Motor Vehicle {Third Party Risks and Compensation)
Act (Chapter 189} and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) o NJA
EXCESS (SECTION 2) 551,500
ADDITIOMNAL EXCESS : NfA
UNMAMED DRIVER EXCESS T
REPAIR AT OWNER'S PREFERRED WORKSHORP v NOD
INSURE WITH COE ¢ NS
NCD PROTECTION : NO
PRIMARY DRIVER : NfA
NAMED DRIVER {1) 1 WA
NAMED DRIVER (2) : NJA
HIRE PURCHASE COMPANY p NSA
SUM INSURED NS

I/ We hereby Certify that the Policy te which this Certificate relates is issued in accordance with the pravisions of the Motor
Wehicles (Third Party Risks and Compensation) Act (Chapter 183] and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency - WAH HONG INSURANCE AGENCY PTE LTD (00000614852)
Date of lssue + 22 Jun 2017 09:56 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

— /

Authorised Officer Chief Executive

Countersigned By:




Enquire Vehicle Information

Vehicle No.
Vehicle No.:
Vehicle Details

Vehicle Type:

\ehicle Attachment 1:
Make / Model:
Primary Colour:

Year of Manufacture:

Maximum Laden Weight:

Unladen Weight:
Mo, Of Axles:

Engine No.:
Chassis No.:

Engine Capacity:

Maximum Power Output:

IU Label No.:
Propellant:

Passenger Capacity:

SJL1158R

Private Hire (Chauffeur)
Mater Car

Mo Attachment

TOYOTA /ALLIOMN ALS A

Black

2008

1475kg

1200 kg

2

1NZD254726
NZT2603035423
14946 cc

81.0 kW (108 bhp)
10283831379
Petrol

4

Original Registration Date: 14 Nov 2008

First Registration Date:
Open Market Value:

14 Nov 2008
£15,836.00

Additional Registration Fee 100.00 %

Rate:
Actual ARF Paid:

PARF Eligibility:
Minimum PARF Benefit:

$15,836.00

Yes
%7,918.00

PARF Eligibility Expiry Date: 13 Nov 2018

COE Nao.:

COE Category:

COE Expiry Date:
Quota Premium (QP):
QP Pajd:

2008120101001815C
A - Car (1600cc & below)
13 Nov 2018
$10,455.00

%£10455.00

OPC Cash Rebate Eligibility: No

QP during COE Bidding
Exercise:

CO2 Emission;

$10,455.00



Claim Handling(accident reporting Claim Task 001 OD-MX)

Claim Handling
Accident MT/0372078

PrACY Mo, 508163227001

Pokcyholder Nami ARIS CAR LEASING PTE LTD

Product Coda FLEET INSURANCE
Cantac ko.(Mobile} 1502266

Email Addracs

KFK & Moo Yes

MCD Protection o

Repart Date R 22017 1712
Date of Accident 0271272017
Reporting Centrg

Accideni Location

= Benafiis

¥ Excess

wehicle No. SR1158R
Corvar Typs Third Party
Cantact No.[OfFfce} Q

Specisl Remank

TCA @ No o Yes
HCD Entithmaent[%] o

Accident Repert Wikhin 24 hrs - Yes

SENTOEA GATEWAY TNSIDE SENTOSA ROUNDABDUT

Dwn damage Exosss 0.00
Urnamed Dnver Exceis
Trird Fary Expess

@ G5T Registered Information

Page 1 of 2

GET Registration Ma.
Policyhaider HRIC
Loadirg

Contact No.jHome}
e nide

eCodi Raason

Acsidant Type

Time of Accident hhmm 11115 Cipntry of Accident
Orange Force ICH Mo,

Additional Excess 0.0 Windsereen Excess
Dutside Segapane 00 Eicess a.o0

Dutsade Singagaore TP Eacess §.500.00

GET Regictered M
GST Registration No.

Hidificatson Histary

= Palicyholder Mailing Address
Bodress 1 55 KAK] BUKIT AVENUE 1

Acdress 4

G5T Registration Date
G5T Status Verified

Address 2 #04-01 SHUN L1 THNDUSTRIAL P.

adiress Type Singapare address

Lt M.

Unnamid driver Nama
Register Date of Driver License
Cantact Mo Moike)

Address 1

Address 4

Uit K.

Dass he own & Sagapore
Aegisterad car?

[eeclaratian

Brealnalyser or Blood Test
Reamng?

Hisdilication Higtery

Unnamed Dviver

CHOE ¥ONG YENCZHOU YONGY!
(9072007

B127AB54

BLE 170

£13-14585

Yes G N

Relabed Palicy Number

Driver Type
Driver ¥2IC

Driver fge

Contact Mo [OFfoE)
Address 2

Address Type

Driver Vehicle Mo,

5064407 148-01

Linramead D;'!:mr
SBHATOATE

34

L]

HOARGARNG AWENUE §

Singapore Afdress

s

Adiress 3

Post Code

Driver DO
Cerivireg Exparienos
Corlat Ne.[Home)
#dress X

Post Cada

Deriever Insurer Company

amg

Clalm D01 O0=-MX EHIEET

Clalm Typs *
Contact Me.[Mabile)
Emaid Address
Claim Descriptian

Preferned Workshop Contact
N,

Ob-Mx -

Ay injury®

Tresured Mame

i Yes (@ Ko

[ARIS CAR LEASING PTELTD |

Insured NRIC
Cordact Mo [0}

TF Yehicke Number

| taame of Preferred Warkshan

[ ] Cantact B, (Hame} [reaL ]
O Vericle Bumber [EIL1156R ]

[S1L1158R f FEHPZOIL ON 2 Dec 2007

s Insined Linbility * Hat a Fault -

Prafarered Repair Ontion

Clairn Close Date

Warkshop Repainer

Prefemed Weorkshop (refer below)

| 1

T GlA repon
Drate Recaived

Tatal Lass but Repaired

Clain No.

Updoasd Date

oal

02/12/2017 D00

Reguire Finalisation Tes -
Date Registered 02/13/2017 17:17
Renort Taken By ROSLINDS

7 print AK letter

Attachmant

-
Accident Na, MT/O87207H
Last Doc, Recewed @ ves 0 Ho

Path =

Caregary *

(Browse.. ) (G| riease seiec

Confidential Lirgency

- g .

Marmial

http://giclaim.income.com.sg/ges/icm/eclaim/ icmmyTaskForward.do?taskInstanceld=1... 2/l 22017

Others

Singagare



Claim Handling(accident reporting Claim Task 001 OD-MX)

Ciear | Fiease Sevet
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