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SUBMITTED BY: Jackson Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor I.'!I.'}'TEI.'!HE the detads ol 1he accident to speed up the claims process

2. This Form mast be compleled by the Policyholder and/or the Authorised Driver

3, Infarmation provided must be as fruthlful and accurale as possible, Any wilful misrepreseniation or withokding of matenal facts mey allow inBurance companias o
repudiate palicy ability.

4, The lssue and acceglance of ths Form by insurance comganias s nod an admission of policy habdity on the pard of the insurance companies,

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

6. This report will be forwansed by the insurers of the GLA Records Management Cenlre established by the General Insurance Asscclation of Singapore (GlA) for
archiving and that copics of this repor will, for a fee, be made avaidable upon applicabion by inlerested parties.,

I e lodgarment of this repal ne insurers, you hareby consent 1o the archiving of this repol @ Conire o o) ha
1. By the lodg it of th i to t you haneb t1o th ch fth rt al the cantra and o coples of ths repor Deing made avallable
aforesaid

ACCIDENT STATEMENT T

Date Of Repor
Date Of Accident

Exact Location OFf Accident

Country/State of Loss

D2/08/2018 14:30

02/08/2018 0045

ALONG S50UTH BRIDGE RD OPP BE EATING HOUSE
SINGAFORE

DETAILS OF OWN VEHICLE |_

Vehicle Registration Number SLRETSTK

Insured/Policyholder

MName Of Registered Owner H & H RENTAL & LEASING PTE LTD
Ca Reg Mo 2017039652

Emall Address NOEMAIL

Mabile Phone MNo (LOCAL) +65-97234411

Allernative Phane No OFFICE-87234411

Vehicle Particulars

Manufacturer TOYOTA

Model WISH 1.8X CVT

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL USE

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

If Mo, Please state action to be taken THIRD PARTY

MO

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
MRIC Nao

[Date Of Birth
Occupation

Date OFf Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Mumber
EMail Address

PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTI
COMPREHENSIVE

YES

5090735902-01

KOH TI SHUEN, DICKSON (XU DISHENG, DICKSON)
S8036800E

20/111980

OUTDOOR

26/12/2014

3 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-91426667

OFFICE-91426667
NOEMAIL
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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

Weathar Conditions

Road Surface

Other Information

Was any fareign vehicle invalved in this accident?
Number of vehicles involvad in the accidant

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other malerial or properly damaged?

| have been approached by unknown person(s}
solicitingloffering accident claims assistance,

Mumber of Passangers (Including Driver}
Details of Police Action

Was the accident reported to the police?
If Yos,Please state which Police Station

Police Station Name
Police Station Address

Puolice Station Contacl

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180802/2068.
Attachment(s)

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

Was there any audio recorded?

BLK 106 RIVERVALE WALK
#13-116

540108
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
CRY

NO
2
YES
NO
YES

NO

YES

SENGKANG NEIGHBOURHOCD POLICE CENTRE

ROAD: 2 SENGKANG SQUARE #01-02 SINGAP{IRE , POSTCODE:
545025 . COUNTRY: SINGAPORE

TEL NO: 1800 - 3438998 - FAX NO:
WO

YES
NO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1 _

Vehicle Registralion Number
Vehicle Make/Model/Colour
Detailz Of Properties

Vehicle Category

Marme of Driver
MRIC/Passport Number
Contact Numbear

Addrass

Postcode

Insurance Company Name

Mature Of Damage

SHCT023C

TAXI
CHUA BOON CHUAN
873228726
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Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1 |_

Mama KOH TI SHUEN, DICKSON (XU DISHENG, DICKEDN)
Approximale Age

Injuries Sustain NECK & BACK

Injured parson in which vehicle? SLRETSTK

Were seat belts womn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3 of 56



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts 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
COMPAanies.

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

6. The report will be forwarded by the insurers of the G1A Recerds Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

7. 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 (PDPA)
| understand, acknowledge, agree and consent that:

tal My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Informatien”) and disclase and transfer such
Personal Infarmation to all insurer({s) who have insured vehicle(s) invelved in this accident (all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government ageney/autharity (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;

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

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain persanal data about me to bring about delivery 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 and/ar dealing with my claims.[collectively the
“Purposes”}

{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or mare of the above Purposes; and

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

{d) my Personal Information will alse be collected and used to compile claims history for the purposz of fraud detection,
invastigation and management in present and all future claims,

te]l the information so collected under {d) above may be shared / disclosed:

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

(i) for complying with requiremq,tt\sunder any regulations, laws or court orders.
.I

=z 1

i

Folicyholder's Signature Driver’s Signature Reporting Cantre F'ersu]n nel’s Signature
Date & Time: (If driver is not the policyhalder) Name: I|,
Date & Time: MRIC/FIN No.: |




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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- Driver's Signature Reporting Centre Fersonnel’y Signature
Date & Time: {If driver is not the policyhalder) Mame:

Date & Time: NRIC/FIN Na.:



GAPORE
g8 T

Police Station Of Origin: 1of3
Sengkang N.P.C Report No. T/20180802/2068
2 Sengkang Square #01-02 SINGAPORE

45025

Tel No: 1800-343 8999
REPORT OF A TRAFFIC ACCIDENT

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

02/08/2018 13:54 _ 80

Informant's Particulars © |

Name of Informant: Address:

KOH Tl SHUEN, DICKSON APT BLK 108 RIVERVALE WALK #13-116 SINGAPORE
540106

ID Type / ID No.: Contact No.:

NRIC NO / S80369390E Home/Office: Mobilz: 91426667

Nationality: Email:

SINGAPORE CITIZEN

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

Male 37 20/11/1980 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

DRIVER Class: 3 Date cf Expiry:

General Information of the Accident @

Injury Drink
;ziﬁi::nt' Others Drive: Accident: Straight Road
: No 02/08/2018 00:45
Location:
Along Road 1

SOUTH BRIDGE ROAD

Opposite BK Eating house, extreme right lane

Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:;
Mot Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Ne

Details of Vehicle Involved
Valh g N I|r Twa,lll REENR :.. ' 1,
SHC7023C

SLRE757K 0

l

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




SINGAPORE
POLICE FORCE MU AT

0180802/2068
Police Station Of Origin: 20f3
Sengkang N.P.C : Report No, T/20180802/2068
2 Sengkang Square #01-02 SINGAPORE
5435025 CONTINUATION OF REPORT

Tel No: 1800-343 8999

Driver T e "I-““"H‘ili:“':"k—é‘i?'l’"-“fé'ﬁm'“ﬁéiz B

Name KOH Tl SHUEN, DICKSON ID No. | S8036990E

Related Vehicle | SLR8757K Contact No. 91426667

Hospital/Clinic LIFELINE MEDICAL GROUP Class of Class: 3
Driving Date of Expiry: NIL
Licence & |

) Expiry Date
Date Treatment | 02/08/2018 Date Discharge | NIL
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details.

On 02/08/2018 at about 0045hours, | was driving grey Toyota wish bearing SLIX8757K as a Ryde driver
at along South Bridge road. | stopped my vehicle located opposite BK eating house as to alight my
passenger off. Thereafter, when | was about to move off, | felt an impact coming from the rear side of my
vehicle suddenly. | alighted from my vehicle and discovered a Citycab bearing SHC7023C had hit onto
the rear side of my vehicle which caused dents and cracks on the rear side of ry vishicle. No police and
ambulance attended to my scene. | felt sprained on the back of my neck, back and my legs and | went to
Lifeline Medical Group at Sengkang to visit doctor. | was given three days of Medical Leave.



IR

SINGAPORE
POLICE FORCE RN R

0120802/2088
Police Station Of Origin: d.0f3
Sengkang N.P.C Report No. T/20180802/2068
2 Sengkang Square #01-02 SINGAPORE
245025 CONTINUATION OF REPORT

Tel No: 1800-343 8999

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 riumber as reference.

Signature Of Officer Recording The Report: ; Signature Of quqrrpanl:
Fi L i)
Sgt 3 LEE JIN WEI 1 L;

Signature Of Interpreter: : Date/Time:
Mot applicable 02/08/2018 13:54

Officer In Charge Of Case: Classification Of Case:

TP/ AEIT/ -
S5l 2 YEO GEAK ENG CECILIA
Contact No.: 65476404 \

Authentication Stamp \ | f*'
NP168 .




REPUBLIC OF SINGAPORE
IDENTITY CARD NO: SB036990E

REPUBLIC OF

g1 i

KOH TI SHUEN, DICKSON -
(XU DISHENG, DICKSON)

e ) # K A
Race

-~ |
? Dabe of birth Sex ’;H?;ﬁﬂ

: ..'..r-'ﬁ'r--h--*—"' 1 |
20-11-1980 W™ &5 o 3 .
Couniry of i : 12E
BSINGAPORE I.. ')

mw|m 4§ED2AT
: g8 0 SE036990E
Dane ol i I . i | |
BRI 21-12-2010 ; |

Adidrzia

APT DLK 106 RIVEAVALE WALK ; i e e
#13-116 |yl Licarece.
SINGAPORE 540106 L . l

MNP 42BA



Policy Search

eBaoTech

Hzllg, NAC_PAYA_UBI_BODED1

My.Deskiap Policy Query
Motice of Loss
Policy N

Wehicle Mo, [For Motar)

Select Palicy No

y  S090735E0-

01

Page 1 of 1

GeneralClaim

¢ Change Language * Change Password * Log Out

"

| ] Date of Accicant [fziiazois oo4s )

e
LrazsTH Certificats Numbar [ |
rEa)

Cartificate Policyhaldes Policyhaolder
Humsar Name NRIC Praduct  Cover Type

Wehiclas Insured Commence  Expiry
Ho Object Ciate Date
H & HRENTAL
& LEASING 2017039652 GFT  drivo CLASSIC SLRB7STK SLAI7STE  2B/03/2018

PTE. LT
[~ p— I_‘I

http://giclaim.income.com.sg/ges/iem/eclaim/[CMpolicySearch.do 2/8/2018



Policy Information

7 Policy Information

Policy No

S080735302-01

Certificate

Ko

Addross

Product
Marme

FLEET INSURANCE

Paolicy

ASFLE

26/03/2018

Date
Excess
Type
Third

Party

1500.00

Eucess

Additional
Excess

Outside

Singapore
oD

20000.00

Excess

Agent

Cioe
insurance

5 & M ALLIANCE FTE LTD

No

Policyholder
Name

Flan

Effective
Date

All Claims
Excess
Qiwny
damage
Eucess

a5
Premium

Outside

Singapore
TP Excaess

Agent Tel

2000.00

1500.00

06354208

H & H RENTAL & LEASING PTE.

61 UBI AVENUE 2 #04-12 AUTOMOBILE MEGAMART SINGAPORE 408898

25,/03/2018 0D0.00

Flag
Open
PFalicy

Info
Cartificate
Info

2 Policyholder Mailing Address

Page 1 of 3

Policyholder

NRIC 2017039652
Group N
Paolicy Flag

Expiry Date 27/03/2019 23:59

Windscreen
Excess

100.00

GSTFlag ¥

Address 1 61 UBT AVEMNLE 2
Address 4
Unit Ne. N4-12

I Insured Object: SLRE7STK

i Endorsemants

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5090735902-01...

Saquence Care of Endorsement

2E/03/2018 00:00

29/03/2018 00:00

Address 2

Address Type

Related Policy
Number

#04-12 AUTOMOBILE MEGAMAF Address 3

Singapore address

5090735502-01

Post Code

SINGAPORE 408898
408698

Endorsement Type

Basic Information
Endorsement

Basic Information
Endorsement

Endarsement Number

0O0001286783177

00OD012B67E5069

Endorsement Status

Endorsement Take
Effective

Endorsemant Take
Effective

Endorsament Content

Thank you for giving us the
oppertunity to serve you, We
cerfirm that the following vehicle(s)
hzz/have been deleted from this
policy: VEHICLE NUMBER
CANCELLATION DATE REFUND
PREMIUM (INCL GST) 1. SGY&B3ISD
2E-03-2018 $1,176.42 In view of
this amendment, a refund of
£1,176.42 {inclusive of GET) will be
Bt justed sgainst the outstanding
premium.

Trank you for giving us the
opportunity to serve you, We
confirm that this policy s extended
to cover the following vehicle(s) as
folaws: CHASS1S NUMBER
EFFECTIVE DATE PREMIUM (INCL
GST) 1. GB71058136 02-04-2018
$1,061.56 2. NHP1707115022 02-
04-2018 §1,061.56 In view of this
amzndment, an additional premium
of $2,123.12 (inclusive of GST) is
payable under your policy, Please
gnare this premlum payment
rejquest if you have since made
payment, Otherwise, we would
appreciate it if you could make
payment to us within 14 days from
the date of this ketter. For cheque
payment, please issue the chegue in
favaur of "NTUC Income® with your
nare anc policy number indicated
on the reverse of the chegue.
albernatively, yvou could alse make
payment at any of our branches by

2/8/2018
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o e
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