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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repor c-:rrrcr.tlz tna detals of the accident to speed up ihe claims process.
2 Trs Form must be completed by the policyhotder andfor the Authorised Driver.

3. infarmation provided musi be ag truthful and accurale as possi

repudiate palicy ability

4 Tha issue and acceplance of this Farm Dy nsurance companies is nol an admission of polcy liability en the
be referred to the Pollce for investigation.
£, This report will be forwarded by e inSurers al the GlA Racords Managar

5. Any false reportin

ble. Any wilful misrapres

archiving and that copies of this repar will. for a lea, be made avaikable upon application by mierestad parties.

g

part of the insurance companias

entation or withokiing of male nal facts may allow insurance CONmpaniEs 10

ard Centre astablishad by the General Insurance Association of Singapore (GLA) for

7. By the loogement of this report 1o {he insurars, you hereby consent 1 e archiving of this repart al the cantre and e eomies of the report being made available

aforasaid,

Date Of Report
Date Of Accident
Exact Lacation OF Accident

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Modal

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be laken
wvenicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Mote NMumber

Driver

Wame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Mumber

Fax Mumber

Contact Number

Ebail Address

ACCIDENT STATEMENT

0032018 14:21
08/03/2018 13:00

ORCHARD RD INFRONT 312 SOMERSET TRAFFIC LIGHT

SLREDE4X

H & H RENTAL & LEASING PTE. LTD.
2017039652
NOEMAIL

OFFICE-DT234411

TOYOTA
HARRIER

WORKING

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NG

50007350802

TOH WEI KIONG (ZHUQ WEIQIANG)
SB836310H

26/09/1988

INDOOR

16/06/2009

8 YEARS AND B MONTHS

MALE

(LOGAL) +65-92254568

NOEMAIL
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Address
Postoode

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 Cwn Vehicla

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

mumber of venicles 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?

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

mMumber of Passengears {Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes Flease 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

PLEASE REFER TQ POLIGE REPORT.
Attachment(s)

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

BLK 99 WHAMPOA DR #02-168
320099

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

YES
MO
YES

0]

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENLUE 3 POSTCODE: 408865 . COUNTRY,
SINGAPCORE

TEL NO: 65470000 - FAX NO:
WO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
viehicle MakeModeliColour
Details Of Properties
Vehicle Catagory

Wame of Driver
MRIC/Passport Mumber
Contact Mumber

Addrass

Postcode

insurance Company Name
Mature Of Damage

sDW181S

PRIVATE CAR

DIOM KHOO POH LENG
571008411

97380606
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Mo, Of Passenger (Including Driver)

Mame

Approximate AQe

Injuries Sustain

Injured persoen in which vehicla?
Were seal bells wormn?

Was this injured conveyed o hospital by
ambulanca?

Address

Paostcode

DETAILS OF INJURED PERSON 1
TOH WEI KIONG (ZHUO WEIQIANG)

MECK & BACK & LOWER BACK
SLRE084X
YES

NO

Page 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process.
3. This Barm must be completed by the Polic der and/or the Authorised Driver.

1 Information provided must be as truthful and accurate ossible, Any wilful misrepresentation or withnolding of material
tacts 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.

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assaciation 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 lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) Myinsurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/ar process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by iy insurer (collectively the «parsonal Information”) and disclose and tran sfer such
persanal Information to all insurer(s) who have insured vehicle(s} invelved in this accident {all insurer(s) who have inzured
vehiclejs) Invalved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
wonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

li) orocessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/ar my claims;
(iii} carrying out and/or dealing with rmy instructians or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, [nvoices, reparts or notices to me,
which could involve disclosure of certain personal data shout me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) cemplying with applicable law in administering, processing, handling andjfor dealing with my claims.{collectively the
"Purposes’)

(B} all insurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my personal Infarmation for one or more af the above Purposes; and

[¢) my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GlA to their third party service providers ar
agentslincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

(d] my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all futura claims.

{e) theinfarmation so collected under [d) above may be chared / disclosed:

() toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(i for complying with requirements under any regulations, laws ar court orders.

L

i?ulic-.lhul.dcr's Signature Driver's Signature Reparting Eer;tre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:




SKETCH PLAN

1 B SDW | 1¥I 5
Al
3 [{TI |
ARy o |
8§ = L
% | — I ;z!?,r I'ﬁ-'{”""-"-.-r:f- l
- g1 I
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DECLARATION
I/We decl aing particulars are true in every respect.
Policyholder' S hgaa Driver's Signature Reporting .:;,em,!.' Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN Mo.:
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—-w POLICE FORCE
Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408862
Tel No: 65470000 '

REPORT OF A TRAFFIC ACCIDENT

R

03087014

10f3
Report No. TI20180308/7014

" Date/Time Report Made: Vide Report No.: Station Diary No..
08/03/2018 21:11
Informant's Particulars -
Name of Informant: | Address:

TOH WEI KIONG APT BLK 99 WHAMPOA DRIVE #02-168 SINGAPORE 320099
ID Type /1D No.: Contact No.:
NRIC NO / 58836310H Home/Office: Mobile: 92254568 -
" Nationality: Email:
SINGAPORE CITIZEN chadtoh@nestspatialdesign.com .
Sex: Age: Date of Birth: Type of Informant:
Male 29 | 26/09/1988 Driver B
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
SELF EMPLOYED Class: 3 Date of Expiry:
General Information of the Accident ;
Type of Injury Drink Date/Time of Type of Location:
b i it Others Drive: Accident: Straight Road
No 08/03/2018 13:00
Location: :

ORCHARD ROAD

Infront of 313@somerset at traffic light

| Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

 Two Way Traffic Light - Working Moderate B
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

[ No
Details of Vehicle Involved e it il il gy el
Vehicle No. | Type Make Model | Color Condition | No of Passenger
sSDW181S | Car TOYOTA VELLFIRE | Black 0
SLR5064X | Car TOYOTA HARRIER | Black Seriously | 0

Damaged

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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WY wocerorc
Police Station Of Ongin:

Traffic Police Division HG

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

R A

T/20180308/7014

2ol
Report No. T/20180308/7014

CONTINUATION OF REPORT

Driver TR sl o L
Name DION KHOO POH LENG ID No. §71098411
Related Vehicle | SDW1 81S (Car) Contact No. 97399606
Hospital/Clinic | NIL Class of Class: NIL
| Driving Date of Expiry: NIL
| Licence &
I_ | Expiry Date
Date Treatment | NIL " Date Discharge | NIL |
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver TR DA ) ol e A
Name TOH WEI KIONG ID No. S8836310H
Related Vehicle | SLR5064X (Car) Contact No.| 92254568
Hospita/Clinic | C & K FAMILY CLINIC PTE LTD Classof | Class:3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 08/03/2018 Date Discharge 08/03/2018
No. of Days granted Medical Leave | 07 Degree of Injury | Slight B

Brief Details.

On 08/03/2018 about 1pm, | was driving along Orchard Rd alone and stopped at the traffic light. Suddenly

there was an intact after five six seconds. | went

out of vehicle
vehicle had knocked onto my vehicle rear. We checked our vehicles damages,
left. When | was working, | felt pain on my back of the neck, lower back and felt

to what happened and discovered another
exchanges particulars and
nauseous and went to

see a doctor and was given 7 days MC. My vehicle rear boot was dented in and bumper dangling, some

scratches on the rear, boot panel displaced.
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POLICE FORCE T/20180308/7014

i g - f3
Police Station Of Origin: 3o
Traffic Police Division HQ Report No. Ti20180308/7014

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
informant is not able to provide sketch plan

Signature Of Officer Recording The Report: ~ | [ Signature Of Informant:
Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.
Signature Of Interpreter: 1 [ DatelTime:
Not applicable 08/03/2018 21:11
Officer In Charge Of Case: Classification Of Case:

Authentication Stamp
MP168
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3/9/2018

eBao !l ech
Hello, NAC_PAYA_UBI_8S00601
Policy Query

Palicy No.

Vehicle No,{For Motor)

My Deskiop
Motice of Loss

Selecl Policy Na.

500735902

Policy Search

* Log Out

v Change Password

* Change Languaga
L

[_ | Date of Accident j08/03/2018 14:15
LRsosax N |
[ cenrch |
Policyhoidar Palicyholder - vehicle Incured Cammance -
Hame NRIC Product  Cover Type o, Object *Date S L
H & H RENTAL
B LEASING 2017039652 GFT  drive CLASSIC SLR50G64X SLRSO0S4X 17/0872017

PTE. LTD.
. Continue

nttp;n'.'giﬂaim_innnrne.mm.gg.'gcs.n'i-:mfeclalm.f ICMpolicySearch.do

mn



2017039652

M
27/03/2018 23:59

100.00

¥

3/9/2018 Policy Information
< Policy Information
Policyholder Policyhaolder
Palicy No, 5090735902 mm‘é H & H RENTAL & LEASING PTE. |y
Address 51 UBT AVENUE 2 #04-12 AUTOMOBILE MEGAMART SINGAPORE 408898
Product Pl Group Policy
Hame FLEET TMSURANCE an Flag
FDc:;? ISSUE 37/04/2017 Effective Date  27/04/2017 0000 Expiry Date
Third Party Own damage Windscreen
Exiches 1500.00 Excess 2000.00 Excess
Additional 0 0sS Premium O
Excess
Cutside Qutsida
Singapore 2000.00 Singapore TP 1500.00
0D Excess Excess
Agent & f M ALLIANCE PTE LTD Agent Tel, 95354288 G5T Flag
Co-
insurance [/ [¥]
Flag
Open Policy
Info
Certificate
Infa
7 Policyholder Mailing Address
Address 1 61 UBL AVENUE 2 Address 2 #04-12 AUTOMOBILE MEGAMAR Address 3
Address 4 address Type Singapore address post Code
. Related Policy
Lnit No. 04-12 Number 5090735902
B Insured Object: SLRS064X

Segquence

hitp:/fgiclaim.ing

% Endorsements

Endorsement Type

Date of Endorsement Endorsement Number Endorsement Status

Endorsement Take
Effective

Basic Information

BRI CARRAGHE 000001286553275

05/05/2017 00:00

000001286560843 Endarsement Take

Effective

Basic Information
Endorsement

17/05/2017 00:00

orne.mm.sg.fgc:s.riz;rnn'aclaim.fregistratIunlnit.dn?policyNn=wBU?35'BDz&1nssdate=wusa’2ﬂ1 o201 4-15&produciLine=28insurad|d=19..

SINGAPORE 408898
40EE9E

Endorsement Content

Thank you for giving us the
opportunity to serve you, We
confirm that this policy 15
extended to cover 1 additional
vehicle as follows: VEHICLE
MUMBER EFFECTIVE DATE
PREMIUM (INCL GST} 1,
SIFO5O7K 06-05-2017 $1,124.32
In view of this amendment, an
additional premium of $1,124.32
{inclusive of GST) is payable
under your policy. Please ignore
this premium payment request if
you have since made payment,
Otherwise, we would appreciate
it if you could make payment [o
us within 14 days from the date
af this letter, For chegue
payment, please issue the
chegue in favour of "NTUC
Income" with your name and
policy number indicated on the
reverse of the cheque.
Alternatively, you could also
make payment at any of our
branches by cash or NETS,
Thank you for giving us the
opportunity to Serve you. We
confirm that this policy is
extended to cover 1 additional
vehicle as follows: VEHICLE
MUMBER EFFECTIVE DATE
PREMIUM [INCL G5T) 1.
SILB3ISIL 17-05-2017 $1, 187 .44
In view of this amendment, an
additional premium of $1,187.44
{inclusive of GST) is payabla
under your policy. Please ignore
this premium payment regquest if

116




39208

Claim Handling
Accident MT 0985437
Palicy No.
Polipynolder Name
eroduct Code
Comtact NojHatiie)
Ermail sddress
WFK
WED Profecton

7 Accidant DeEialls
renpart Date
Date of Accident
Reporing Centre
accidant Location

= Renafits

+ Encess
Crmni damaige Fress
nnarmed Drivar Exesss

Third Party Excess

5090735302
H & H RENTAL & LEASING PTE. LTD.

FLEET INSURAMNCE

97234411

= B0 Yo

D03/ TS 1604
a3/ 2nia

Claim Handling{accident reporting Claim Task )

yenicle Mo,

Cowar Typa

Contact No{anmee)
Special Ramark
TCA

NED Entitiement®)

DRCHARD RD TNFRONT 313 SOMERSET TRAFFIC LIGHT

2.000.00

1,500.00

% G5T Registersd Infarmation

GST Registered
ST Registration No.
Madiicaton Hstory

= Policyhilder Malling Addrass

Address 1
Adidress 4
Unit Mo,

= O Drivar Info
Divear Hame
Unnasmad driver Name
Register Date of Driver License
Contact Me.[Mobde]
Addrass 1
Address 4
Lt No.

Does P own 8 Singadore
Ragatered ca?

Reading?

Medtication History

Chakm 002 !rm

Claim Type *
Cantaet No.{Hobike)
Frnail Aodress
Clair Descriplion

Preferred Waorkshop Contact
Mo

Reguee Finalizaton
[ate Registened
Hepoft Faken By

¥ Print AK iter

Artachment

Arcident No.
Last Do, Recered

Chopsae File ko fik chosen

61 UBL AVERUE 2

04-L2

unnamed Drivar

TOH WET KIONG [ZHUD WEIGIA
16/06/ 2009

43254568

ALK 5% #02-168

SINGAPORE 320099

n3-168

ek = Ho

omg

SLRSOBAX GST Registration Ko,
Policyhalder NRIC 2017039652
driwa CLASSIC Loadirg o
Contact Ne.[Home)
eCde
= Mo Yes eCode Aeason
k] Private Hire HNo

apcicent Report Within 24 hrs  Yes Aecadant Type Calsion - Head [0 Rear
Tirs of Accidert hh:mm 13:00 Country of Recklera Singagare
Orange ForCe 1M Mo,
Agditional Facess .00 wingsoreen Engess L
Outskde Singapere OO Cxcwid 2.000,0d
hutside Singapore TP Excacs 1.500.00
G5T Registrazion Date
GET Status Werified e
Address 3 £04-13 AUTOMOBILE MEGAMAR Auxliess 3 SINGAPORE 408858
Address Type Singapere address Post Cade ApEhug
Related Polcy Rumber 500135902
Driver Typa Gnnl;TI-ld Driver . B =
Driver MAIC SAAGIL0H Deveer DOE 26,09/ 1988
Drrver Age 29 Driving Expsrience B
Cantact ba.(Office] Cantact He{Home)
Address 2 WHLMPDA DRIVE Adaness 3 WHAMPBOR WIFW
Address Type Singapors address st Code 320098
Diriver vahick Ho. Drvedr Ensurer Company
Ay Injury? = Yai Mo
Lnsured Nams b & H REWTAL 6 LEASING PTE, Insured NRIC Euumssz

Contact Mo Home]

e

e —— - T

Coetact Mo.(OTce)

e
[es
fayu3yaos et

LIEw SHAN HLH

MTOGAS4A T

= Yei Mo

Path *

o Wehicke Number ELrsDaax ] TP Wmhiche Number Eowieis
| Mame of Preferred Workshoa E
Insured Liahilty = Em
Prefereres Repair Gptin Freferred Warkshap, Name unknown ¥ | GIA repart Received
Cmm Ciose Date fi: | Date Hecsived ﬁi—a@aﬁ_ﬁ‘lu 0o
Suam
Caam Ma. oAt
Upigad Cate ag0Ay e 16:13
Category * Canfidantial Urgency * DS
Char | [ Plesse Select | [wo 7] [Mormat 'L :
Ciuar | [Plesse Seiect v | [we v [Normal___ "] [ E2
[ Ciear | [Ploaze Selac | [na 7| [Hoemal [
12

http:Hgiclaim.lmonw.cmnsg!gcs.rismfaclaimfreglstrationsﬂa,do



2018
Choose File Mo file chasen
Choose File Mo file chasen
Ghoosa File Mo fle chosen
Messags Read |

% rtachment List

Claim Handiing(accident reporting Claim Task

Altachenent Upleaded ByiData
N - MAC_Pih LB BOCS01] NATIONAL KSSESSMENT CENTRE SERVICES) on 00
0T Mar 348 16113
NAC. PavaA_UBI_HDOSOL( NATIONAL ASSESSMENT CENTRE SERVICES) on 09
. mar 2018 16213
o

AL _PAYA_UBT_BOOGE1[ MNATIONAL ASSESSMENT CENTRE SCAWICES) on 0%

Mar 2018 16:13

MAC_PaYa_UBD_BOGE0T] MATIOMNAL ASSESSMENT CENTRE STRVICES) on O3

Mar 2018 1613

MAC PAYA_LIBI_RDOEOLE MATIONAL ASSE SSMENT CENTRE SERVICES) on 09

sar 2018 18:12

PRAC_PAYA U1 _BOCE01] MATICMAL ASSESSHENT CENTRE SERVICES) on 08

Mar 2008 16:12

NaC_PaYA_UBL_BOOGDL] NATIONAL ASSESSMENT CENTRE SERVICES) on 09

Mar 2018 §6212

WAC_Pava_ LBI_BDOGD1 NATIONAL ASSESSHMENT CENTRE SERVICES) on 03

Mar 2018 16:12

HAC_PaYA: UBE_BO0601[ MATEHIMAL KSSESSMENT CENTRE SERVICES) on 03

Mar 2088 16182

WAE_ PEYA_LIBI_BOOED LE NATIONAL ASSESSMENT CENTRE SERVICES) on 09

s JO1E 16:1F

BAC_PAYA_UDI_BO0B01T NATIONAL ASSESEMENT CENTRE SERAVICES) on 0F

Mar 2018 18:12

MAC_PAYA_UBL_BODGH ] MATIONAL ASSESSMENT CENTRE SERVICES) on 09

Mar FOLS 18303

MAE_PAYA_LIL_BOOED L NATIONAL ASSESSMENT CENTRE SERVWICES) on 0%
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