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ENTRY DATE & TIME: 06/02/2018 16:59
SUBMITTED BY: Jackson Ho Zhao Tian

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 ability.

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.

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 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 Report 06/02/2018 16:59

Date Of Accident 06/02/2018 07:35

Exact Location Of Accident KJE TWDS PIE SLIP RD SUNGEI TENGAH EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SGS1694H
Insured/Policyholder

Name Of Registered Owner SHIN-HAN LIMO SERVICES
Co Reg No 53315973C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98575910
Alternative Phone No OFFICE-98575910

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA AXIO 1.5X A
Erﬁicéfggg%seenior which vehicle was being used at WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number 5086951265-01

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

LAl WAI KHEONG
S7148496C

11/02/1971

OUTDOOR

28/05/1993

24 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-94554773

OFFICE-94554773
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, 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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

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

REFER TO POLICE REPORT - T/20180206/2083.
Attachment(s)

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

Was there any audio recorded?

BLK 182 RIVERVALE CRESCENT
#08-317

540182
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
4
YES

NO
YES
NO
3
NAME: D-

GENDER: : MALE

NAME: D=
GENDER: . MALE

YES

COMMONWEALTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 111 COMMONWEALTH CRESCENT (ANNEX) , POSTCODE:
140111, COUNTRY: SINGAPORE

TEL NO: 1800-4749999 - FAX NO: 64715297
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver

GBF1858E

COMMERCIAL VEHICLE
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NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number GBD8477K
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number GY6105C
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name LAl WAl KHEONG
Approximate Age

Injuries Sustain NECK

Injured person in which vehicle? SGS1694H

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correcthy the details of the aceident to speed up the claims proces.
2.

3. Information provided must be as {ruthtul and accurate as pogsible, Any wilful misrepresentation of withhglding of material
facts may aflow Insurance companies to repudiate policy liability.

& The Issue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
companies.

poriing may b

6. The report will be forwarded by the inturers 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 applieatian by
Interested parties.

7. By the lodgment of this report 1o the msurers, you hereby consent to the archiving of this report at the centre and to coples of
ihe report beirg made available aforesaid.

8 Consent under the Personal Data Protection Act (PDPA|
| understand, scknowledge, agres and consent That:

{a) My insurer, my workihop and (ke General Insurance Association of Singapore |"GIA®] may/fare permitted to callect, uie,
diseinse and/or process my personal data/personal information set ot in thig [form] and sny other persongl infgrrmation
provided by me or passeszed by my insurer [collectively the “personal Information®) and disclore and transfer wch
Personal Infarmation to all insureris) wha have insured vehicle(s) invalved in this accidont [3ll incurer| s} who have insured
vehiciels) invalved in this accident shall be rollectively referred to as the “Insurers”), the Imgurers’ lawyers/law firms, the
Manptary Autharity of Singapore and any relevant governmaent sgency/authority [suth as the pefice), for the purposels)
ﬂl i
[f} processing. handiing and/or dealing with my clims including the settlement of the claims and any netessary

invirstigations relating to the clasms;

(i} investigating 1he accident and/or my claims;
(i} carrying out and/or dealing with my ingtructions or responding to Bny enguiries by me;

(v} administering my claims {including the rmailing of correspondente, statements, imvoices, reports of notices to me,
which could involve disclasure of certain personal data sbout me to bring about delivery of the same a3 well a5 on the
external cover of envelopes/mail packages); and/or

Iv] complying with spplicable low in administering, processing, handling and/or dealing with my tlairs, [collectively the
“Purposes’)
[B) &l insurer(s) who have msured veniclels) imvolved in this accident and the Insurers’ lawyers/law firms, may/are permiied
ta caflect, use, dlsclose and/or process my Personal informatian for one ar more of the abaove Purposes; and

{¢) my Personal information may/can be divclosed by any of 1he Insurers and/or GLA 1o thelr third party service providers or
sgents{inciuding their Lawyers/law firms), which may be sted outside of Singapore, for one or more of the above Purposes.

{d]  my Persenal information will also be collected and used 10 complile claims history for the purpese of fraud detection,
irvestigation and management in present and 3l fulure clalms.

{=} theinformation so collected under (4] above may be shared / disclosed:

i} toall insurers and/or any other third parties that assist in evaluating, Investigating. controlling or managing fravd,
lators, law enforcement and government agancles 25 reasonably required fior the purposes stated, or

under any regulations, laws of court orders

by Jll;r complylng with requir
~ A

Prkcyheigers Signature Driver's fgrature Reporting Cenire pru;nﬂ‘: Signature
Date B Time: [if diriwer s not the palcyholder) Name:
Date & Time: NRICSFIN No.:
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Accident Sketch Plan
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Police Station Of Ornigin:
Commonwealth NPP
111 Commonwealth Crescant (Annax) #01-
Z288A SINGAPORE 140111
Tel No: 1800-4749999

Police Report

TI20180206/2063

Tofd

Report No. T/20160206/2083

REPORT OF A TRAFFIC ACCIDENT .

Date/Time Report Made: Vide Report No.: Station Diary No.:
06/02/2018 13:38 J/20180206/0058 15

informant's Particulars R T e ST S S T R
Name of Informant: Address:

LAI WAl KHEONG APT BLK 182 RIVERWVALE CRESCENT #08-317 SINGAPORE

= 540182 —

ID Type ! ID No.: Contact No.:

NRIC NO / S7148486C Home/Office: Maobile: 34554773
Nationality: | Email:

SINGAPORE CITIZEN

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

Male | 46 11/02/1971 Driver

Race: Language: Institution / School Name:
Chinese English -

Occupation: Driving Licence Information:

GRAB DRIVER Class: 3 Date of Expiry:

Straight Road

KRANJI EXPRESSWAY

Towards PIE. Slip road Sungei Tengah exit

| Lamp Post Number; 22556
Weather: Road Surface: Road Speed Limit:
Clear Diry
Traffic Flow: Traffic Control: Trafiic Valume:
One Way Not Controlled Moderate i
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

e ——

GBF1858E | Van Slightly
d
GYB105C |Van Slightty |0
5G51694H | Car lSarinushl 2
| Damaged
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Police Report

snarr T

POLICE FORCE

Police Station Of Origin: i
Commonwealth NPP Repart No. T/20180206/2083
111 Commonwealth Crescent (Annex) #01-

28RA SINGAPORE 140111 CONTINUATION OF REPORT

Tel No: 1800-4749099

ﬁny Pedestrian 1nu;uhmd: Mo
o. of Pedestrians Injured: NIL
PR A0 B RNy

LAIWAIKHEONG ~ 11D Ne.
= 4
Related Vehicle | SGS1884H (Car) Contact No,| 04554773 .
S— | —_—
HospitalClinic | The Family Practice @ Skyville Class of Class: 3
Diriving Date of Expiry: NIL
Licence &
Expiry Date | e
Date Treatment | 06/02/2018 | Date Discha 06/02/2018
"No. of Days granted Medical Leave | 03 | Degree of Injury | Slight
Briefl Details.

I'm a Grab Driver. On the 6/2/2018 at about 0735hrs, | was driving in my car (SGS1694H) along KJE with

2 passengers on board towards PIE at the Slip Road exit near to Sungei Tengah. | stopped at the red
traffic light. In front of my vehicle were two vans W1) GBDBATTK and Vi) GYB105C

From the rear view mirror, | saw one van V3) GBF1858E approaching from behind at high speed and
does not seem 1o be slowing down. | reacted by steering and driving to the right. As there was not enough
time, the van indeed collided to the back of my car causing my car to swerve to the right lane. The speed
was so fast that even after collision, the van continued to hit V1) GBDB477K which was stopped in front of
mie which then collided into V2) GYB105C.

Ambulance was called in and one of my passenger was conveyed to the hospital. Some passengers from

the van in frant of mine were also conveyed to the haspital. We managed to exchange particulars. |
suffered injuries to my neck, | went to The Family Practice Clinic and was given 3 days MC from 8/2/2018
10 B/2/2018. The rear of my car was wrecked from the impact caused.
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Police Report

SINGAPORE
POLICE FORCE

Police Station OFf Crigin

Commonwealth NPP
111 Commaonwealth Crescent (Annex) #01-

Tr201802062083

Jof3
Report No. T/201802068/2083

288A SINGAPORE 140111 CONTINUATION OF REPORT

Tel No: 1800-474999%

Sketch Plan
Informant is not able fo provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate 10 this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stati g the report number as reference.

Signature Of Officer Recording The R;El;rt;

D/
Sgt 2 ROGER GOH XINYAN <5

' E#gnalu nformant:

Signature Of Imarpreiar.;{ = Date/Time:
Not applicable 06/02/2018 13:39
“Officer In Charge Of Case: Classification Of Case:

TPIGIT/
5l NG CHWEE THENG

= i BAAE

st 50
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 13 of 20



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

PRIVATE HIRE




Accident Photo
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Accident Photo

Page 20 of 20



