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SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please report comectly the details of the accident to speed up the ciaims process.
2. This Farm must be completed by e Policyholder andfor the Authorised Driver.

3. Informaton provided must be as trihful and accurate as possible, Any withul misrepresentation or withaldeng of matanal facts may allow insurance companies 1o
regudiale policy liability.

4. The issue and acceplance of this Form by insurance companies is not an admission of pobicy liability an the part of te ingurance companies,

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

8. This report will be forwarded by the insurers of tha GlA Records Managemant Cantre ostablished by the General Insurance Associaton of Singapore (GLA) for

archiving and that copies of s reporl will

for a fee, be made available wpon application by interesied paries,

7. By thet lodgemeant of this report to the insurers, you hereby conzent ta the archiving of this repad at the centra and 1o copies of the repor being rrade available

aforesad,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Ownar
Co Reg Na

Email Address

Mabile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

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 No, Please state action o be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Covar Note Number
Driver

MName of Driver

MRIC No

Date Of Birth
Ceoccocupation

Date OF Driving Pass
Driving Experience
Gander

Mobile Number

Fax Mumber

Contact Number
EMail Addrass

ACCIDENT STATEMENT
12/04/2019 12:11
11/04/2019 10:10
SLIP RD WOODLANDS AVE 3 TWDS WOODLANDS CENTRE RD
SINGAPORE
DETAILS OF OWN VEHICLE
SJO9163E

ACCURATE LEASING PTE LTD
201727451M
HOEMAIL

OFFICE-89589599

K14,
CERATO FORTE 1.6(A) EX ABS D/AB 2WD 4DR

COMMERCIAL USE

NO

THIRD PARTY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

5094921806-01

KOH CHUAN QUAN (XU QUANQUAN)
STE103B0A

07/04/1976

OUTDOOR

30/04/1998

19 YEARS AND 11 MONTHS

MALE

(LOCAL) +55-90479317

QOFFICE-20479317
NOEMAIL
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Address

Poslcode

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

Vehicle Registration Mumber of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type OF Accident

Wealhar Conditions

Road Surface

Other Infarmation

Was any foreign vehicle invalved in this aceident?

Fareign Vehicle Registration Number

MNumber of vahicles (including awn vehicla)

invalved in the accident
Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal ar property damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the polica?
If Yes,Please state which Police Stafion
FOLICE STATION NAME [OTHER]

Was notice of inlended Prosecution given?

If Yes, against whom?
Circumstances of Accident

REFER TO POLICE REFPORT - L/20190411/7025,

Attachment(s)

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

Remarks/ Reasons:

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properies
Vehicle Category

Mame of Dnver
MNRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Name
Mature Of Damage

BLK 661A JURONG WEST STREET 64
#16-412

641661
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR

DRY

YES
JTB1613 (COMMERCIAL VEHICLE)

2

NO

YES

YES

WOODLANDS DIVISION HO
NO

YES

YES

VIDEQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

JTB1613

PRIVATE CAR
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Na. Of Passenger (Including Driver) 1
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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 Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresantation 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 lizbility on the part of the insurance
companies.

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

6. The report will be ferwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interasted parties.

7. By the lodgment of this repart 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)

lunderstand, acknowladge, agree and consent that:

{a)

(b}

{c)

(d)

My Insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer{s) whao have insured vehiclels) involved in this accident (all insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/autharity [such as the palice), far the purpose|s)
of

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

[ii} 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 or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as an 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”)

all insurer(s) wha 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 Persenal Information for one er more of the above Purposes: and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mere of the above Purposes,

my Personal Infarmation will alse be collected and used to compile claims history for the purpose of fraud detectian,
investigation and management in present and all future claims.

(e] the information so collected under [d) above may be shared / disclosed:
(i) toallinsurers and/er any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purpaoses stated, or
liif for complying with requirements under any regulations, laws or court orders,
Palicyholder's Signature Driver's Signature Reporting Centra 's Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.;



SKETCH PLAN
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin
Woaodlands Division HQ

1 Woodlands Street 12 SINGAPORE 738622

Tel No:1800-4660000

R

L/20190411/7025
1of2

Report No. L/20190411/7025

Dale/Time Report Made Vide Report No. Station Diary No.
11/04/2019 15:48
Name Of Informant Address

KOH CHUAN QUAN

APT BLK 661A JURONG WEST STREET 64 #16-412
SINGAPORE 641661

ID Type / ID No. Contact No.
NRIC NO / S7610380A Home/Office: Maobile:
90479317

Nationality Email Address
SINGAPORE CITIZEN millionwords@yahoo.com.sg
Occupation Sex Age Date of Birth  |Race
Real estate agent Male 43 07/04/1976 Chinese
Institution/School Name Language

English

Date/Time Of Incident
11/04/2019 10:10 - 11/04/2019 11:00

Location Of Incident

WOODLANDS AVENUE 3

Brief details.

involved with a car accident with JTB1613 on filter lane between woodlands ave 3 and woodlands centre
road. i am stationary and the truck with trailer hit from behind. my car plate is SJIQ9169E

Subjects Involved i

Victim | i i
Person Name KOH CHUAN QUAN

ID Type NRIC NO ID No [S7610380A

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Mot applicable

Date/Time:
11/04/2019 15:48

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

T

CONTINUATION OF REPORT

2o0f2

Report No. L/20190411/7025

[Gender IMale 43

IRace Chinese Language English
Cccupation Real estate agent Address Type

Address APT BLK 661A JURONG WEST Mobile No 90479317

STREET 64 #16-412
SINGAPORE 641661

Is Informant A
Victim?

Yes

Person Name

[KOH CHUAN QUAN (Informant)

Signature Of Officer Recording The Report:

Not applicable

Signature Of Interpreter:

Not applicable

Signature Of Informant:

The identity of the person making this

report has been authenticated by

SingPass. No signature is required.

Date/Time:
11/04/2019 15:48

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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Policy Search Page 1 of 1

eBaoTech

Hullo, HAC_PAYA_UBI_BOOGD L

GeneralClaim

* Change Language * Change Passwaord ¢ Log Out

My Desktop Policy Q‘UQW
Hotice of Loss = - —— ==
Palicy Ha. [ =] Date of Accidant 1104/z018 1010
vehicle No.{For Mator} 51391598 = Certificate Number ]
_searcn |
. CamiMcate Policyhohder Palioyhalder Wahicla [rsured Commance  Expiry
Select - Palisy.No Hurmbar Hama KRIC Product  Cower Type Ma. Obgect Date Cate
ACCURATE
5094921806 Third Party
2] i LEasE:E PTE 20172745iM  GFT A TORN S1Qa16sE S)QUIEME  (05/10/2018

Contnua |

https://giclaim.income.com.sg/ges/icm/eclaim/ICM policySearch.do 12/4/2019



Policy Information

% Policy Information

Page 1 of 2

Policy No.  5094921806-01 Nome " ACCURATE LEASING PTELTD  FOIYROIder 50,5001y
Certificate
M,
Address 33 UBL AVENUE 1 #01-33 PAYA UBI INDUSTRIAL PARK SINGAPORE A0BG34
Product Group
Mioris FLEET INSURANCE Plan Policy Fiag
taly Effective
LTS 1071052018 e 09/10/2018 00:00 Expiry Date OB/10/2019 23:59
Date Date
Excess All Claims
Type Excess
Third Qwin Windscraen
Party 1500.00 damage 0.00 i 0.00
Excoss Excecs Excess
Additional 05
Excess ) Premium 14931.88
Dutside

: Outside
SR 0 o0 Singapore  1500,00
Elirpes TF Excess
Agent ANIEA INS BROKERS & CONSUL Agent Tel.  B&729938 GST Flag Y
Co-
Insurance No
Flag
Open
Palicy
Infa
Certificate
Infiy

= Policyholder Malling Address
Address 1 53 UBI AVENUE 1 Address 2 #01-33 PAYA UBIE [INDUSTRIAL | Address 3 SINGAPORE 408934
Address 4 Address Type Singapore address Past Code 408934

B Related Policy :

Unit Mo, 01-33 Kirabar 5094921806-01

[ Insured Object: SIQ9169E

= Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Number Endorsement Status Endorsement Content

1 1271272018 00:00
F 5 21/12/2018 00:00
3 140172019 00:00

Basic Information
Endargemant

Basic Information
Endorsement

Hasic Information
Endorsement

Thank you for giving us the
oppartunity to serve you. We
confirm that the following vehicle(s)
has/have been daletad from this
pedicy: VEHICLE NUMBER
000001286061813 Sodoesameat Take CANCELLATION DATE REFUND
e PREMIUM {INCL GST) 1. SILOHE7A
10-12-2018 $893.43 In view aof this
amendment, a rafund of §893,43
{inclusive of GST) will be adjusted
against the gutstanding premium.

Thank you for giving us the
opporfunity to serve you, We
confirm that the following vehicle(s}
has/have been deleted from this
policy: VEHICLE NUMBER
BOON01286367757 e T CANCELLATION DATE REFUND
PREMIUM (INCL G5T}) 1. 5IL5206]
20-11-2018 $869.91 In view of this
amendment, a refund of $86%,91
(inclusive of GST) will be adjusted
against the outstanding premium,

Thank you for giving us the
opportunity bo serve you. We
confirm that the following vehicle(s)
has/mave been deleted from this
policy: VEHICLE NUMBER
CANCELLATION DATE REFUND
PREMIUM (INCL GST) 1. SIM&389C
09-01-2019 §735.25 In view of this
amendment, a refund of $735.25
{Inclusive of GST) will be adjusted
against the outstanding premium,

Endorsement Take

000001286987319 Effective

Thank you for giving us the
opportunity to serve you. We

https://giclaim.income.com.sg/ ges/iem/eclaim/registrationInit.do?policyNo=5094921806-0... 12/4/2019
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Claim Handling(accident reporting Claim Task )

Page 2 of 2
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Uplcaded By/Dace

MAL_PavA_ LB DDCG0E] RATIONAL ASSESSMENT CRNTRE SEY]
CES)on 12 apr 2019 11:43

MAT PATS URL_BI0GOLT MATIONAL ASSESSRAENT CEMTHE &Ry
CES}Hon 12 Apr 2010 1343

MAC_Pdra_UBI_BOGHOT | MATIDNAL ASSESSMENT CENTRE SERY]
CES} on L2 Azr 2000 13:42

MAL_PRYA_URL EDE01] MATIOMAL ARSEEEHENT CENTRE SIRN]
CES] omid agr 1% 13142

WAL PATA_LISI 300501 MATICONAL ASSESSHENT CENTEE SERVE
CES) on L Apr 2015 LEaT

WAL_PAYA_LB]_B0DE01 RATIONAL ASSESSVMENT CENTES SEEV]
CEE) an 12 Apr 2019.13:43

ML Prva_URD_BOOAOL[ KATIOMAL ASSESSMENT CENTRE SEAW]
CEE} on 12 Apr 2010 1341

MAC Pavd_URT_BOOED]| MATHOMAL ASSESSHENT CENTRE SERW]
CES}on §7 dr 3019 33:41

WAL PRYE_LIKI_ICDET ]| MATIORAL ASSEESHENT CENTRE SEayY
CES) on 17 Apr 3013 13:41

KAC_PATA LB] 306201 MATIOKAL ASSESSMENT CENTRE SERV]
CES) on 17 Apr D19 13:41

MAL_Pava_Lnd BOOGOI[ KATIDNMAL ASSESSMENT CEMTRE SERV]
CESjan 13 Apr 2009 1340

MAL_PATA_UNL_ROGHOL] HATIONAL ASSESSMENT CENTHE SERVI
CES} an 02 Apr 2019 13041

FAC_PAVA_LIR_EHOEDL] MATIOMAL ASEEESHENT CERTRE SEAVI
CES) om 13 Aar W% (3:4]

WAL PavE_LEI 00201 MATIOKSL ASSESSMINT CENTRE SERVD
TO5) a0 ¥ Apr 301% 1341

WAL PaYA_ LB _800801( WATIONAL ASSESSMENT CENTEE SERV]
S} en 17 Apr 2029 13:42

AL _PAYA LRI BIOGOL] MATIDMAL ASSESSMENT CENTRE SERY|
CES) an 12 Age 2019 1341

MAC PATA_UBI_BOGED] [ MATIONAL &SSESSMENT CENTRE SERY]
CFERl on L3 fgr 008 13:41

WAL Paya_Lisl_s00501{ MATIGWAL ASSESSHENT CENTRE SERVE
CES)-on LT Apr J01% 1341
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