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EMTRY DATE & TIME: 2040720151545
SUBMITTED BY ROELI BN ABDLL WaHAH

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the detsils of the accident 10 speed up (hi claims process

2, This Farm musi ba compieted by the Policyholder andior the Authorised Driver,

3. Information provided must be as iruthful and accurale as possitée. Any witful misrepresentation or withoiding of material facts may allow Insursnee companias to

repudiate policy ability

4, Tho lssue and acceptance of this Form by insurance compankes is nof an sdmission of policy latility on the part of the insurance companies
5. Any false reporting may be refarred to the Palice for investigation,

6. This repart will ba forwarded by tha insurars of tha GIA Records Managamani Cantre ssiab|ished by ihe Gansral Insurancs Associnbion of Singapore (SIA] far
archiving and thal copies of this mpart will, tora Toe, be made availzble upon application by interesied parties

7. By the lodgemant of this repad |0 the insurars. you hereby consant to the archiving of this repor &f the centre and to coples of the reper balng made avallatin

afaredaid

Date Of Report
Date Of Accidernt
Exact Location Of Accidant

Country/State of Loss

ACCIDENT STATEMENT

20/07/2018 15:48

20/07201B O7:30

BUKIT BATOK ROAD TOWARDS JURONG TOWN HALL ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Number
Insured/Policyholder
Mame Of Registerad Ownar
Co Reg No

Email Address

Mabile Phiona No

Altermative Phone Mo
Vehicle Particulars
Manufacturer

Madel

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

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

It Mo, Please state action to be takan
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Ocoupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Addrass

SLK2163A

VINCAR LEASING AND RENTAL PTELTD
JAMESGOHSY@GMAIL.COM

(LOCAL) +65-98233802
QFFICE-98233802

HONDA
VEZEL

PRIVATE USE

NO

REPORTING OMLY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
MO

100862545

GOH SEOW YONG (WU ZHAQYONG}
ST422880A

15/07/1574

QUTDOOR

071101999

18 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-88233802

OTHERS-08233802
JAMESGOHSY@GMAIL.COM

Page 1120



Address

Pastocode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the |nsured

Wehicle Registration Mumber of Driver's Own
Vehicls

Insurance Company ol Dnver's Own Vehicle

General Information of the Accident

Type OF Accidant

Weather Conditions

Road Surlace

Other Information

Was any foreign vehicle involved in this accident?
MNumber of vehiclas involved in the accident

Was any body Injured in the Accident?

Was any Injured conveyed to hospital by
ambulanca?

Was any other matenial or property damaged?

| have been approached by unknown parson|s)
soliciting/offaring accident clalms assistance,

Number of Passengers (Including Driver)
Passenger 1

Fassanger 2

Detalls of Police Action
Was the accidant reported to the police?
If ¥es, Pleasae state which Police Station

Police Station Name
Polica Station Address

Palice Station Contact

Was nofice of Intendad Prosecutlon given?
If Yes,against whom?

Circumstances of Accident

BLK 220 PETIR ROAD
#08-341

670220
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2
NO

NO

YES

NO

3

MAME: ! PASSENGER

GEMNDER: . FEMALE

MAME: PASSENGER
GENDER; | FEMALE

YES

NANYANG NEIGHBOURHOQD POLICE CENTRE

ROAD: 2 JURONG WEST AVENUE 5 , POSTCODE: 649482 |, COUNTRY:
SINGAFPORE

TEL NO: 1800-7925859 - FAX NO: 67012972
NO

PLEASE REFER TO POLICE REFORT T/20180720/2030

Attachment(s)

Are accident photos available for attachmant?
Was thare any video capiured by Car Camera?
Remarks/ Reasons:

Was there any audia recorded?

YES

YES

WITH OWNER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Reagistration Mumbar
Vahicle Make/Model/Colour
Details Of Properties

Vehicle Category

SKJT606L

PRIVATE CAR

Paga 2 of 20



Mame of Driver LI TUNG FAT

MRIC/Passport Mumber S69788847
Contact Number 85338864
Address

Posicode

Insurance Company MName
Mature Of Damage
No. Of Passenger (Including Driver)

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to spead up the claims process,

. This Form must be completed by the Policyholder and/ar the Autharised Driver.

Infarmation provided must be as truthful and accurate as possible, Any wiiful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy llabili

. The issue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
COMmpanies.

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

. The repart 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 upan application by
interested parties

By the lodgment of this report to the Insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made avallable aforesaid,

. Consent under the Personal Data Protection Act (PDPA)
| undarstand, acknowledge, agree and consent that.

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information

provided by me or possessed by my insurer (collectively the “Persanal Infarmation”) and disclose and transfer such
Persenal Information to all insurer(s) wha have insured vehicle(s) invalved in this accident (all insurer|s) wha have insured

vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Muonetary Authonty of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

() investigating the accident and/or my claims!
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(Iv) administering my claims {including the malling of carrespondence, statements, invoices, reports of NONCEs to me,

which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
eiternal cover of envelopes/mail packages); and/or

{v) complying with applicable faw in administéring, processing, handling and/or dealing with my clalms.(collectively the
"Purposes”)

(B} all insurer{s) who have Insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are parmittad
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

le]  my Personal Information may/can be disclosed by any of the insurers and/or GiA ta their third parly service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

({d) my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

(@} theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators; law enforcement and government agencies as reasonably required for the purposes stated, ar

(I} for complying with requirements under any regulations, laws or court orders.

fﬁ;!eg 315 //ﬁév/?ﬂ(/
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SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Manyang N.P.C

2.Jurong West Avenue 5 SINGAPORE
545482

Tel No: 1800-7829989
REPORT OF A TRAFFIC ACCIDENT

RN RN

Tr20180720/2030

1of3
Report No. T/20180720/2030

Date/Time Report Made: Vide Report No.: Station Diary No.:
EUIGE'ED‘IE 10:38 _ JI20180720/0063 &0
Informant's Particulars
Name of Informant: Address:
GOH SEOW YONG APT BLK 220 PETIR ROAD #08-341 SINGAPORE 670220
ID Type / ID No.: Contact No.:
NRIC NO f 574228804, Home/Office: Mobile: 88233802 -
Nationality: R Email:
SINGAPORE CITIZEN
Sex. Age: Date of Birth: Type of Informant:
Male i 15/07/1974 Driver
Race; Language: Institution / School Name;
Chinese English
Occupation: Driving Licence Information:
_GRAB DRIVER Class: 3 Date of Expiry:
General Information of the Accident P . g
| Typaict Injury Drink Date/Time of Type of Location:
Aeedant: Attended by Police Drive: Accident: Straight Road
[ No 20/07/2018 0730
Location
Along Road 1 Traveling Toward Road 2 !
BUKIT BATOK ROAD
JURONG TOWN HALL ROAD
Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Heawy
Type of Collisian: Anyone conveyed by
Between Moving Vehicles - Head To Rear embulance:
| No
Details of Vehicle Involved LY gl : .
Vehicle No. | Type Make Model  |Color | Condition | No of Passenger |
SKJ5606L | Car Slightly |0
___ | Damaged
SLK21683A | Car Slightly 2
Damaged |
Details of Person Involved ¥

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA [




IR

) T

180720/2030
Police Station Of Origin: 2phs
Nanyang N.P.C Report No. T/20180720/2030
2 Jurong West Avenue 5 SINGAPORE
649482 CONTINUATION OF REPORT
Tel No: 1800-7929998
Driver dl s ETe L s
Name | LI TUNG FAT ID No. 569788842
Related Vehicle | SKJ5606L (Car) Contact No.| 85338884
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 | Slight
qa g ) e v g [T I_J.L_ TR BT - “nn
Name GOH SEOW YONG D No. ST4228804A,
I.-
‘Related Vehicle | SLK2163A (Car) Contact No,| 98233802
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 |
Brief Details,

On 20/07/2018, at around 0730hrs, | was driving my vehicle bearing the registration plate number
SLK213A along lane 3 of 3 Bukit Batok Road heading towards Jurong Town Hall Road. Subsequently, |
signal left as | wanted to filter left into lane 2 of 3. Shortly after filtering into lane 2, | felt an impact on the
rear of my vehicle. | then came out of my vehicle to check for damages and discovered that a vehicle
bearing the registration plate number SKJ5606L had collided with the rear of my vehicle.

The other driver came out of his vehicle and started taking photos and we exchanged particulars,
Thereafter, the other driver complained about pain in his chest and difficuity breathing but he does not
have any visible injury. He called for the police and the ambulance . When the ambulance and police
arrived vide J/20180720/0063, he was conveyed to the hospital. My vehicle's mud guard came off and
have some slight scratches on my rear while the other vehicle suffers slight damages on its frant.

| am lodging this report for the rental company's actions. | wish to state that my vehicle was equipped with
" dash cam which was recorded the accident.



AMSAPORE NIy
Police Station Of Origin: ef
Nanyang N.P.C Repaort No. T/20180720/2020
2 Jurong West Avenue 5 SINGAPORE
649482 CONTINUATION OF REPORT

Tel No: 1800-7929599

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 to 65474885 stating the report number as reference.

“Signature Of Officer Recording The Report. | | Signature Of 1nfnurmant
Jf 4 ' N ¥
KWONG ZHENG JIE 2 Ao
7 7 Y
. x4 ' \
Signature Of Interpreter: Date/Time: |
Not applicable 2{1;{}?;20%343;33
Officer In Charge Of Case: Classification Of Case: o
TP/GIT/
Staff Sgt YAN MINGSHENG DANIEL
Contact No.: 65476252
S s B
htheaticaﬂgn Stamp SN 2T |
i o - =il -~ y
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ACCIDENT STATEMENT

accioent patef 20 /€4 1 TOLE \opmmrrryy), TME( T 0G0 Y (HHMM)
LOCATION: -.‘:;-ﬁ_/ -C:';*E:f' )(r_%'/ ."-"5;;-_1,.@)" _‘;_‘fu___jm;'. ' ;"‘EI';..,.'--I- ‘.-”-E:"/ i-r"}""'

b

1. DETAILS OF VEHICLE
OJVEHICLE NUMBER: (XA /S H-
o) INSURANCE COMPANY. 70 [y (Y
|FOLICY NUMBER:
d]PCLICY TYPE: {CDP&E'_E,EHE___SWE / THIRD PARTY / THIRD FARTY FIRE ATHEFT)
&} MAKE & MODEL:
fITYPE: (SALCOM COUPE / MPV /V AN fLDRR‘I" / MOTORCYCLE / DTHEES:I
0] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
| PURPOSE OF USING AT ACCIDENT TIME: P
I| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES

FF NO, PLEASE STATE [THIRD PARTY CLAIM / RERORTING ONLY]

) ~. 2. INSURED / POLICY HOLDER
w r) AlNaME_ M ol (MALE / FEMALE]
A Y b NRIC/FIN/PASSPORT: CONTACT:
v c:]I.ADDRESS
ﬂ * CONTINUE TO 3.d IF DRIVER ALSO POLICY HGLDEE
%Mo o} passane DRIVER :
Clind ‘4_]:‘ ;ﬁi} Q) NAME: ;vﬁ Sews Yowy {@1&'! FEMALE)
,‘;‘ % I, DINRIC/FIN/P ASSPORT; U oA CONTACT:
(3) c)ADDRESS: B 100 * oF -4\ Petir Kd

“d)DATE OF BRTH: (_\S_/ %+ /AT | (Do/MM/YYYY)
8)OCCUPATION: (INDOOR /QUTDOOR)
”W OFDRIVING pPAdT )
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES @h‘”t
IF NO, RELATIONSHIP D#DRI'H’EFL WITH INSURED:
Erf

5. o)WEATHER CONDIT [ RAINING J"DTHERS
BJROAD SUEFACE HERS ' ﬁ
6. WAS ANYBODY INJURED '

7. Q)REPORTEDTO POLC f NO) :
IF YES, PLEASE STATE WHICH POLICE STATION: __M ﬂ]lf{"fm(’\
THIRD PARTY VEHICLE ;

. 8.
ke Bﬂlm-‘-ﬁu‘ a) VEHICLE NUMBER! & O skokl:  wmopeL:

Claglads dijviery ) DRIVER'S NAME:
( 1‘3 ¢ NRIC/FIN/PASSPORT: CONTACT:
9. THIRD PARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
Fhiw of ppasoagec o] DRIVER'S NAME:
{h\f‘j’E 'Jiﬁ*”" NRIC/FIN/P ASSPORT: CONTACT:
i
fe?h'lm - 'Ll""ﬂ-'j e

@ VIAGAY . w'l""'l RJ

‘ 5 o s



REPUBLIC OF SINGAPORE IBLIC

IDENTITY CARD NO. ST42288B0A
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Lé ! L‘?‘J HOTLINE TEL: |65 8153000

FAX 1 (55) il LE-3T23

COVER NOTE

Cover Note No. 100883545 Date 20 Jul 2018

The following nsk deserlbad in the Schedule Is hereby HELD COVERED in the terms of the applicable Company's policy

issued to the Folloyholder,
SCHEDULE
Palicyholder Yingar Leasing and Rental Pra Ltd
Age Condition MNFA Registration No SLK2163A
Palicy Type COMPREHENSIVE | HONDA VEZEL HYBRID
COMMERCIAL MOTOR bl oo
Effective Date 19 Jul 2018 CCiTonnage 1,496.00
Expiry Date 18 Jul 2019 Engine No LEBSS0EB48
Hire Purchase MayBank Chassis No RU3120B833
Saperny Year of Registration | 2017

This policy is subject to driver's age condition. The policy will indemnify the insured or any autherised driver only if
helshe meets the age condition. Please refer to policy terms and conditlons. q e
vl

Usarpiz of vehicle anly Tor the Faliowing jpumgoses;

L T L e e B e BRI e I KR T e B T T e e e S P TR R [

2. Hacnetrmestor st Hee Palieyholdersboainess Hasorthe corrmge ol prassennera{ mthercthon-dor bereror reverd-in-
ertatrnstl a0 i e o Mot s s O Dt S0 s L L b

Pleasa nole that scceptanae of the risk is subject o our final scceptance and 1erms and conditions applicatle 10 the policy,
Should you require any changa to the insurance, please contact us Immediately, Otherwise,-any changsa will nol be covered
undar the policy

The Company miay cancal this cover by notige In whling and {he insuransa will be lerminaled and & proponionste par of the
annual premium for the Insurance will be charged for the ime the Company bas been on risk.

WMOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT [CHAFTER 183)
MOTOR VEMICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1800

ROAD TRANSPORT ACT, 1587 [MALAYSIA)

MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1953 (MALAYSIA)

CERTIFICATE OF INSURANCE

I"e hereby cerily that this cover note is issved In accordance with the provisions of {he Motor Vahicles [ Third Party Risks
and Compensation) Act (Chapler 188) and Part 1V of the Road Transpon Act, 1987 (Malaysia) _I

A S SAPORE AIG ASIA PACIFIC INSURANCE PTE. LTD,

IMPORTANT NOTICE Lﬁ{;
THIS COVER NOTE IS5 VALID FOR 2 A
60 DAYS FROM THE FIRST DAY OF / /

THE POLICY PERIOD.

" Authorised Fiup resentative

BSFOED

A Burding, 78 Sherson Vyay 10 18 Sangopore OFR 1 70 Coaprrinnt 2 201 MG Ain Pac e ognes Pe 14 A Al Pocilic frsooece P Lid



