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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont corfecily the details of the sccident to spesd up the claims process
2. Tres Form must be compleled by the Policyholder and/or the Authorised Driver,

4. formation provided musl be as truthful and accurale as poseitie, Any wilful missrepresentalion or witholding of material facts may allow insurance companies 1o

repudiate policy liability.

4. The issue and acceptance of this Form by inswance companies is nol an admission of policy liability on the pan of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

6. Tris repon will De ferwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapare (GIA} Tar
archivng and that copies of this report will, for a fee, be made available upon application by interested parics.
7. By the kadgement of this report 10108 insueers, wou hereby consend ko the archiving of this report at the centra and to copies of the repan being made available

atoresaid

ACCIDENT STATEMENT

Date O Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

1201212018 18:31

11/112/2018 17:25

JALAN BUKIT MERAH TWDS QUEENSWAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder

Mame Of Registered Owner

Co Reg No

Email Address

Mobile Phane Mo

Adternative Phone No
Vehicle Particulars
fanufacturer

Modeal

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

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Criver

NRIC Na

Date OF Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

Eiall Addrass

GBETE51A

Q SOLUTIONS
53281280L

NOEMAIL

(LOCAL) +65-938589318
OFFICE-93889318

NISSAM
WNW350 PAMNEL VAN 2.5 SAT 5DR EURO W

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5098025896

QUEK GUI DUAN [(GUO GUIDUAN)
59132865H

10/05/1991

OUTDOOR

161172012

6 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-93889318

OFFICE-93889318
MOEMAIL

Page 1 of 26



e BLK 64 KALLANG BAHRU
Address #12-393

Postcode 330064
Was driver an employee of the Insured’s Company YES
IT Mo, Relationship afl the Driver with the Insurad

Vehicle Registration Number of Driver's Own .
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa OF Accident COLLISION - HEAD TO REAR

Waathar Conditions RAINING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed fo hospital by NO

ambulance?

Was any cther material or property damaged? YES

| Im:_we_ been approached by unknown _person{s:l NO

solicitingfoffering accident claims assistance.

Mumber of Passangers (Including Driver) 2

Passenger 1 MAME: - KOH JIA JUI
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

Palice Station Name THOMSON NEIGHBOURHOOD POLICE POST

Police: Statior Addrags ROAD: BLK 25 SIN MING ROAD , POSTCODE: 570025 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-4529999 - FAX NO: 6 5535740

Was notice of intended Prosecution given? (0]

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT - Ti20181211/2143.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEQ FOOTAGE WITH DRIVER
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBDTST1C

Vehicle Make/Model/Colour
Details OF Properties

Vehicle Calegory COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Numbear

Cantact Number

Paga 2 of 26



Address

Postoode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName QUEK GUI DUAN (GUO GLIDUAN)
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? GBETGS1A
Were seat bells warn? YES

Was this injured conveyed o hospital by NO
ambulance?

Addrass

Postcode

Mame KOH Jia Jul
Approximale Age

Injuries Sustain BODY
Imured parson in which vehicle? GBE7E51A
Were seal belis wamn? YES

Was this injured conveyed {o hospital by NO
ambulancea?

Addrass

Fosteode

Page 3 of 26
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Dare of Accident

Accident Place

Vehicle Reg, Mo, (Car Plate No.)
Wehicle Malke/Model

lnsurance Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVELR'S Name / IC No.
DRIVER'S Date Of Birth
Kelatianship of Cwner & Driver
DEIVER'S Address

DRIVER'S Contact Mo/ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Mumber of Passengers (Including Driver):

: CLEAE. & DRY

i) / '1/ 2018 Accident Time: |725  (24HR-Fo rmat)

JAAMN  BUKIT TVIERAH TOWARpS QUEMMB
GRBE H51 A

Missan NV 250

Policy No.
Q Solusiong  Pre—trd

. %889319  OwmersHp

Quek. 6yz puad

Company Tel
59)32865 H

!D/{}“’ll 14 [ DRIVER'S License Pass Date

: Spouse \ Parents | Children \ Sibling \ Ex'n@eex Others:
Bl B4 kALANG BANEU H12-343

1) "Fi??"r?ﬂg 2)

 INDOOE (e.z. working inside or outside office)
Q Solutions |6 @ awdi | comn

AINING & WETLA AFTER RATN & WET

: Reporting Only (Claim Other Party) Claim Own Insurance

Was there any video Captured by car camera@.ﬂt}

Exact purpose for which vehicle was being used at the time of accident: Private use ‘-L

Other Party Driver's Particulay (if anv)

Vehicle Reg. No:___GElp 53 C

Vehicle Rea. No:

Vehicle Make'Wodel;

Vehicle Make'Waodel:

Name Dnover:

MName Driver:

1C No. Driver:

1C Na. Dnver:

Dyviver's Contact & Add:

Driver's Contact & Add:




SINGAPORE
POLICE FORCE TR A

Ti20181211/2143

Police Station Of Origin: e
Thomson NPP Report No. T/20181211/2143
25 5in Ming Road #01-180 SINGAPORE

570025
Tel No: 1800-4529999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
11/12/2018 21:18 52
‘Informant's Falﬂ'cuiars asieine g '

Mame of tnfnrmant Address

QUEK GUI DUAN APT BLK 64 KALLANG BAHRU #12-393 SINGAPORE 330064
ID Type / ID No.: Contact No.: :
NRIC NO [ 59132865H Home/Office: Mobile: 93889318
MNationality: Email:

SINGAPORE CITIZEN

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

Male 27 10/09/1991 Driver

Race: Language: Institution / School Name:
Chinese Engjish

Occupation: Driving Licence Information:

SELF EMPLOYED Class: 3 Date of Expiry:

General Information of the Aceident L T SR U TR L S
Type of Injury Date!T me {:f Tyrpe ﬂf anatmn
A Others Accident: Straight Road

11/12/2018 17:20
Location:

Along Road 1 Traveling Toward Road 2

JALAN BUKIT MERAH

QUEENSWAY

Along Jalan Bukit Merah towards Queensway direction

| Lamp Post Number: 81A

Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Warking Moderate
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

Dmlh"nﬂ'_ahicﬁ'l

Vehicle No.

| GBD7571C

GBETE51A | Van Seriously |1
Damaged

Insurance Com “H"t Sl .... % e Iy | M .: '_-."_'.-_ .-_::' uve :.:.-"-::'_._-'::.__ 'y Ua :_':'_ |
NTUC Income Insurance Co-Operative | 5098025886 22/03/2018 | 21/03/2018

Limited

GBE?’851A




"

SINGAPORE TSR

POLICE FORCE T/20181214/2143

2of4
Report No, T/20181211/2143

Police Station Of Origin:

Thomson NFP

25 Sin Ming Road #01-180 SINGAPORE

570025 CONTINUATION OF REPORT
Tel No: 1800-4529993

Any Pedestrian Involved: No .
No. of Pedestrians Injured: NI

| Use of Pedestrian Crossing: NA _

[ Driver: I S5 Si RS S e ok L e B o a2
Name GOH SHUSHENG ID No. $8436433
Related Vehicle | GBD7571C (Van) Contact No.| NIL
HospitaliClinic | NIL Classof | Class: NIL

Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL | Date Discharge | NIL

granted dicILeve R T egree of Injur NIL

N d

G, e

Name QUEKGUIDUAN | “se132885H

Related Vehicle | GBETE51A (Van) Contact No.| 93889318
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | 11/12/2018 Date Discharge | 11/12/2018
s grante Degree of Injury | NIL

d Medical Leave _

Passe AR TR R i e ot SRR L v ki b
Name KOH JIA HU ID No. $9611382Z
Related Vehicle | GBE7651A (Van) Contact No.| 97356668
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 11/12/2018 Date Discharge | 11/12/2018
No. of Days granted Medical Leave | 05 Degree of Injury | NIL |
Brief Details.

On 11/12/2018 at about 1720hrs, | was driving my van (GBE7651A) along Jalan Bukit Merah towards
Queensway direction, when nearby lamp post 81A, the front vehicles stopped as such | follow suit.
Shortly after | stopped, | felt an impact from the rear of my van. | got out to check and noticed that anather
van (GBD7571C) had collided into the rear of my van. \We took photos of the damages and exchanged
particulars. After which | proceed to hospital for medical treatment. | want to state that | got a passenger
onboard during the accident and both of us were given 5 days of medical certificate.



SINGAPORE
BoLine R LR A o

TI201B1211/2143

Folice Statien Of Origin: 3of4
Thomson NPP

25 Sin Ming Road #01-180 SINGAPORE
570025

Tel No: 1800-45299489

Report Mo, T/20181211/2143

CONTINUATION OF REPORT



POLICE FORCE ORI

Ti20181211/2143
Palice Station Of Origin: ek
Thomsen NPP Report No. T/20181211/2143
25 Sin Ming Road #01-180 SINGAPORE

570025 CONTINUATION OF REPORT

Tel No: 1800-4525599

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 Repoyt: Signature Of Informant. -
Ef
Staff Sgt LIM BENG LEE
7/
Signature Of Interpreter: I / Date/Tipé&:
Not applicable f | 1111212018 21:18
Officer In Charge Of Case: Classification Of Case
TR /AEIT/ _—
SSI2 YEO GEAK ENG CECILIA 7y - | ; SN 070
Contact No.; 65476404 | wE T f
. /
Authentication Stamp @1 /ﬂ'l'
MP1EB

/ IATURE







(/Income

made diffarent

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1950

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number ; 5098025896 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle : GBETB51A
Chassis Nember i JNIMCZEZEZI0006286
2. Name of Policyholder v QSOLUTIONS
3. Effective Date of Insurance 22 Mar 2018
4. Expiry Date of Insurance : 21 Mar 2019

5. Persons or Classes of Persans entitied to drive#
{a) The Palicyholder.
{B] Any other person wha is driving on the Policyhalder's arder or with his/her permission,
Provided that the person driving is permitted in accardance with the licensing or ather laws or regulations to drive
the Motor Vehicle or has been so permitted and Is not disqualified by order of a Court of Law or by reason of any
emactment or regulation in that behalf from driving the Matar Vehicle,
B. Limitations as to Use#
(8} Use for social domestic and pleasure purposes and in connection with the Palicyholder's business or profession.
(b) Use for the carriage of passengers or goods in connection with the Policyholder's business.
This Policy does not cover
{a) Use forhire or reward.
Ib) Use for racing, pace-making, reliability trial or speed-testing.
[c] Use whilst drawing a trailer except the towing of any one disabled mechanically propelied vehicle.

# Llimitations rendered inoperative by Sectlon 8 of the Motor Vehicla (Third Party Risks and Compensation)
Act [Chapter 189] and Section 95 of the Road Transport Act, 1987 (Malaysial, are not to be included under these

headings.
EXCESS (SECTION 1) L]
EXCESS (SECTION 2} ©ONSA
WINDSCREEN EXCESS : 55100
INSURE WITH COE . YES
HIRE PURCHASE COMPANY : NfA
SUM INSLIRED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Maotor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transpart Act, 1987 {Malaysia)

Agency : WATERCOLOURS AUTOMOBILE (0000057 3689)
Date of lssue : 09 Feb 2018 17:55 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

] /

Authorised Officer Chief Executive

Countersigned By:




Policy Search

eBao ol
Hello, NAC_PAYA_UBI_S00601
My Desktop N"w ngr"l
Natice of Loss
Policy Mo

Wehicle Mo {For Momor

Sedect  Policy Mo

{3 S098025896

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

Page 1 of |

i GeneralClaim

* Change Language ¢ Change Password

Certficate

¢ Log Out
L3
C | Date of Accident fzeeETss
GBETESLA | Certificate Mumber |
Palicyhoider  Palicyhalder vahicle  Insured  Commence
N Esr Hisre WRIC Product  Cover Type i Dibject Date Expiry Date

Q
SOLUTIONS 532E1280L GCV  Comprehensive GBETES1A GBE7&S1A 22/03/2018 31/03/2010

12/12/2018



Policy Information

“/  Policy Information

Policyholder

Page 1 of |

Policyholder

Policy Mo, 5088025856 Name Q SOLUTIONS NRIC 532812801
Certificate
M.
Address BLE 64 #12-353 KALLANG BAHRL KALLANG BAHRLU VILLE SINGAPORE 330064
Product : i Group
Mame COMMERCIAL VEHICLE [NSURAI Plan Policy Flag M
Paolicy
kssue 09/02/2018 ErectivE  22/03/2018 00:00 Expiry Date  21/03/2019 23:59
Date

Excrss All Claims
Type Excess

Third Owen

‘Wind

Party (B damage B0 E::e:&creen 100

Excoss Excess
Additional oE a
Excass Premium
g'f_:ls;dr:;re Qutside
bl}g p Singapore
Excess TR Exeuse
fhgent WATERCOLOURS AUTOMOBILE  Agent Tel 69085852 GST Flag Y
Co-
insurance  No
Flag
Qpen

Folicy

Info
Certificate

Info

7 Policyholder Mailing Address

Address 1 BLK 64 #12-393 Address 2 KALLANG BAHRU Address 3 KALLANG BAHRU VILLE
Address 4 SINGAPORE 330064 Address Type Singapore address Post Code 330064
Unit Na, 12-393 ﬁi‘g::rp”"q’ S09B025896

[ Insured Object: GEE7GE51A

= Endorsements

Sequence Date of Endorsemeant Endorsemant Type Endorsement Status Endorsement Content

https://giclaim.income,com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5098025896...  12/12/2018
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