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MHAT18023060 ! National Assesamrent Canlre Sanvices - Ubi
ENTRY DATE & TIME: 14/0&2019 1135
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleage repor -.':nrre-.':‘.lx 1he details of the accidend o speed up the claims process.
£, This Form must be completed by the Policyholder andior the Authonsed Driver.

3. Informalion provied must be as ruthiul and accurale as possible. Any wilful misrepresentation or witholding of maternal facts may aliow nsurance companies 1o

repudiate pahcy liakiliby

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

& This repart will be forwarded by the insurars of the G1& Records Managemani Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this regor will, for a fee, be made available upon application by inberested parties
7. By the lodgement of this repor to the insurers, you hereby consent bo the archiving of this report at the centre and to copies of the repor being made avallable

sforasaid,

ACCIDENT STATEMENT

Date Of Repon

Date O Accident

Exact Localion Of Accident
Country/State of Loss

140272013 11:35

13/02/2018 20015

JUNC PATERSON RD & ORCHARD BOULEVARD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Reqisterad Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state aclion to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type OFf Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Name of Driver

MNRIC Ne

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

SGE1658L

AMANDA AUTC LEASING
53335639C
MOEMAIL

OFFICE-85999995

TOYOTA
WIOS 1.5E A

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

E0B064TT17-02

QUEK KAl HUAT
513523458

29/11/1959

COUTDOOR

08/04/1978

40 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-BE2BET72T

OFFICE-BB266727
NOEMAIL

Page 1of 18



BLK 850 HOUGANG AVENUE &8
#07-335

Fostcode 530650
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Drivar with the Insurad OTHER - HIRER

Address

Wehicle Registration Mumber of Driver's Own =
Vehicle -

Insurance Company of Driver's Own Vehicla -

General Information of the Accidant

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicle)

Involved in the accident -

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged? YES

I ha'.r_e_ been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 2

Passenger 1 MNAME: ~

GENDER: : MALE

Details of Police Action
Was the accident reported fo the police? YES
If Yes, Please state which Police Station

Police Station Name HOUGANG NEIGHBOURHOOD POLICE CENTRE
Polics Station Address gmﬁP%;EUGANG AVE 9, POSTCODE: 538775 , COUNTRY:
Police Station Contact TEL NO: 1800-4330999 - FAX NO: 63128929

Was notice of infended Prosecution given? NO

If Yes, against whom?

Circumstances of Accident

REFER TO POLICE REFRORT - T/20190213/2207.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Mumber SHDG612BK

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Mame of Driver

MNRIC/Passport Mumber

Centact Number

Page 2 of 18



Address

Postoode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

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

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Postoode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

1
DETAILS OF OTHER VEHICLE PROPERTY 2
SLMz320C

PRIVATE CAR

Page 3 of 18



SKETCH PLAN

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 Palicyholder and/or the Authorised Driver.

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

facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admissian 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 GIA Records Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that copies of this report will far a fee be made available upon application by
interested parties.

7. Bythe 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:

[al My insurer, 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 [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Informatlon”] and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invalved In this accident (all insurer(s) who have insurad
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of ;

(i} processing, handling and/or dealing with my claims including the settlement of the claims 2nd any necessary
investigations relating to the claims;

(i) 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 mailing of correspondence, statements, invoices, reports ar notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well s on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or 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
te collect, use, disclose and,/or process my Personal Information for one or more of the above Purposes; and

fc)  my Personal Information may/can be disclosed by any of the Insurers and/or 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 Persanal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

e} the information 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 arders.

Policyholder’s Signature Driver's Signature Reporting Centre Personn Hgnatuﬂ:
Date & Time: {If driver is not the policyholder) Name:
Date & Time: MNRIC/FIN No.:
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DECLARATION

I/'We declare T b, particulars are true [ ‘)::n,r respe:E

Policyhotder's Sig Driver's Signaturr Reporting Centre P nnel's Signature

Date & Time; {If driver iz not the policyholder] MName:

Date & Time: MNRIC/FIN No.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang N.P.C

A ERNHRRAA M

T/20190213/2207

10f3
Report No. T/20190213/2207

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: \ide Report No.: Station Diary No.:

13/02/2019 22:58 E/20190213/0142 125

Informant's Particulars = ] i

Name of Informant: Address:

QUEK KAI HUAT APT BLK 650 HOUGANG AVENLIE 8 #07-335 SINGAPQORE
530650

ID Type /1D No.: Contact No.:

NRIC NO / §13523458 Home/Office: Mobile: 88266727

Nationality: Email:

SINGAPCRE CITIZEN

Sex: Age. Date of Birth: Type of Informant;

Male 59 29/11/1959 Driver

Race: Language: Institution / School Name:

Chinese

Cccupation: Driving Licence Information:

Grab Driver Class: 3 Date of Expiry:

Ganamﬁnfnrmatinn of the Accident

Type of Injury , Dr!nk Datgfﬁme of Type of Location:
AEABAE Attended by Police Drive: Accident: X-Junction

No 13/02/2019 20:15
Location:
Along Road 1
PATERSON ROAD
ORCHARD BOULEVARD
Junction of Paterson Road and Orchard Boulevard
Weather: Road Surface: Foad Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On ambulance;

Yes

Details of Vehicle Involved

Vehicle No. | Type Make
SGE1658L | Car TOYOTA Silver Slightly
' Damaged
SHDGB128K | Car TOYOTA Maroon 0
I SLM2320C | Car SUBARU 0




AW

T/20190213/2207

Police Station Of Origin: 2002
Hougang N.P.C Report No. T/20180213/2207
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999 CONTINUATION OF REPORT

Details of Person Involved ]
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Driver ; i S s

Name QUEK KAI HUAT ID No. 513523458

Related Vehicle | SGE1658L (Car) Contact No.| 88266727

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 13/02/2019 at about 2015hrs, | was travelling along Paterson Road when | came to a traffic light
junction near Orchard Boulevard. At that moment, the traffic light was red and all vehicles stopped.

When the traffic light turned green, vehicles started to move forward. | was on the 4th lane when
suddenly, another vehicle SHD6128K collided into the front left portion of my vehicle. At that moment, |
was not injured and alighted to check on the accident. | then realized that the accident was caused by a
vehicle proceeding along Orchard Boulevard SLM2320C. SLM2320C collided into SHD6128K, resulting
an impact towards my vehicle.

Subsequently, police attended to the accident reference E/20190213/0142. And | was advised to lodge a
police report regarding the traffic accident. | wish to state that | do not have any in-car CCTV in my
vehicle.



AR

Ti20180213/2207

Police Station Of Origin: . 3of3
Hougang N.P.C Report No. T/20190213/2207
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999 CONTINUATION OF REPORT

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,

|

i Fal |I 1
Signature Of Officer Recording The Report: | [ Signature D:m
F!
Sqt 3 ASHLEY TOH .-

Signature Of Interprefer: Date/Time:

Not applicable 13/02/2019 22:58
Officer In Charge Of Case: Classification Of Case:
TRP/GIT!

Contact No.:

xiuth entication Sta rri'p
NP16S
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[ | Date of Accident [aoz20i8 205
EaEieseL | Certificate Number [ ]
Seanch ]
Certificate Palicyhalder Policyhalder = Wahicle Insureg Commence  Expiry
Humber Hama HRIC Product . Cover Type Ho Dlbject Date Dabe
AMANDA
ALITD §3335639C  GFT  Third Party SGE1650L SGE1S5SL  25/05/2018
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https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 14/2/2019



Policy Information

= Pelicy Information

Policy No, S0B0647717-02

Certificate
Mo,

Page 1 of 1

Policyholder
Mamg

AMANDA, AUTO LEASING

Address 53 UBI AVEMUE 1 #05-15 PAYA UBI INDUSTRIAL PARK SINGAPORE 408334

Product
Nam@

Policy

FLEET INSURANCE

HEUE 23,/05,/2018

Date

Excess
Type

Third

Party 1500.00

Excess

Additsonal
Excess

Outzide
Singapore
oD B

Encess

Flan

Effective
Date

All Claims
Excess

Owin

darmage 0.00
Encess
oS
Prermium

Cutside
Singapore 1500.00
TP Excess

Agent COWELL TNSURANCE [AGENCY) Agent Tel. 63392592

Co-

insurance  MNo
Flag

Open

Policy

Infi
Certificate

Info

@ Policyholder Mailing Address

Address 1

Address 4

Linit No

53 UBI AVENLE 1

05-14

[% Insured Object: SGE1658L

7 Endorsements

Saquence

Date of Endorsement

25/05/2018 00:00

25/05/2018 00:00

25/05/2018 00:00

25/05/2018 00:00

Policyhoider

WRIE 53335639C
Group N
Policy Flag

Expiry Date  24/05/201% 23:59

Windscreen
Excess

0.00

GST Flag Y

#05-15 PAYA UBI INDUSTRIAL | Address 3

Address 2 SINGAPORE 408934
Address Type Singapore address Post Code 408934
Related Policy
Hurnbar 5080647717-02
Endorsement Type Endorsement Number  Endorsement Status Endorsement Content

Bazic Information
Endorsement

Basic Information
Endorsament

Basic Information
Endorsement

000001286872795

000001 286824687

000001286823263

Endorsament Take
Effective

Endorsemant Take
Effactive

Endorsement Take
Effective

Thank you for giving us the
opportunity bo serve you. We
confirm that the following vehicle(s)
has/have been deleted from this
policy: VEHICLE NUMBER
CANCELLATION DATE REFUND
PREMIUM (INCL GST) 1. SIG9327T
20-07-2018 $829.11 In view of this
amendment, a refund of $829,11
(inclusive of GST) will be adjusted
against the outstanding premium.

Thank yvou for giving us the
opportunity to serve you. We
confirm that the following vehicle(s)
has/have been deleted from this
policy: VEHICLE NUMBER
CANCELLATION DATE REFUND
PREMIUM (INCL G5T) 1. SIA7247K
25-05-2018 $979.37 In view of this
amendment, & refund of $979.37
(inclusiva of GST) will be adjusted
against the outstanding premium.

DELETE SGY2357T AND REPLACE
BY 51G9327T

https://giclaim.income.com.sg/ ges/iem/eclaim/registrationInit.do?policyNo=5080647717-0... 14/2/2019
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Claim Handling(accident reporting Claim Task )
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MAC Pava US| S0GS01] MATIOKAL ASSERSHENT CERTRE SERY]
CES) on 14 Feb 2049 §6:35

MAC PETA_UIEI_ED0S01] NATIONAL ASSESSHENT CENTRE SERV]
DES] o 14 Feb 2018 16:25

RAC_PAYE_LE] S0D501] MATIOKAL ASSESSMENT CENTEE SERV]
CNR) an {4 Feb 1% 1628

WAL PAYA L] 200501 NATIOKAL ASSESSMENT CENTRE SERVI
CES) an 14 Fab 3015 L6274

HAC_PAYA_LDI_BO0G0( KATIONAL ASSESTMENT CENTRE SERY]
CER} an 14 Fep 2009 16:24

MAC_PWYA LB BIOROLT KATIDMAL ASSISSMENT CENTRE BERY]
CES}on 52 Fel 2009 1834

MAC_PAYA_UBL BOCGOLT MATIDMAL ASSESSHENT CENTRE SERVT
CES} o 18 Feb 2009 18:34

MAC Pawa LBI_BOOGCL] MATIONAL ASERSSHENT CENTRE SERVE
CES) b 14 Feb 2009 16:34

MAC_PRvA_UEI_SD0S0T] NATIONAL ASSESSMENT CERTRE SERVL
5] on 14 Feb 01% 1622

WAL PAvA LS S00801( NATIORAL ASSESSMENT CENTRE SERVI
CES) an 14 Feb 2015 L6:24

WAL PAVE LB S00801( NATIONAL ASSCSSMINT CENTRE GERVI
CES) an 14 Fab 1019 16:24
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CES) an 14 Paz 3009 18:24
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