MSI1119049464 / STA INSPECTION PTE LTD - Sin Ming
ENTRY DATE & TIME: 16/04/2019 11:48
SUBMITTED BY: Wong Lip Yong

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/04/2019 12:06

SINGAPORE ACCIDENT STATEMENT

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 misrepresentation or witholding 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 companies.

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

6. This 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, for a fee, be made available upon application by interested parties.

7. By the lodgement 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.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

16/04/2019 11:48
13/04/2019 16:45

TPE EXIT LOYANG AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered 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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

MNantant NiimalhAaw-

SMJ8573D

KH LEASING PTE. LTD.
201611813C
NOEMAIL

OFFICE-97562856

TOYOTA
COROLLA ALTIS-1.6 (A)

WORK PURPOSE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5108546948

KOH AH BON

S0099563J

14/12/1954

OUTDOOR

27/07/1976

42 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97562856



BLK 353 TAMPINES ST 33 #06-510
Address SINGAPORE

Postcode 520353
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own
Vehicle N

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

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

Number of Passengers (Including Driver) 4

Passenger 1 NAME: - NA

GENDER: : FEMALE

Passenger 2 NAME: - NA
GENDER: : FEMALE
Passenger 3 NAME: © NA

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TOA PAYOH NEIGHBOURHOOD POLICE CENTRE

ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING ,
POSTCODE: 319194 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2519999 - FAX NO: 63548749

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
REFER ATTACHED
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBD9757X



Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver ANDRI DJONG
NRIC/Passport Number

Contact Number 98487398

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name KOH AH BON
Approximate Age

Injuries Sustain REFER POLICE REPORT
Injured person in which vehicle? SMJ8573D

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode



Sketch Plan Pg. 1

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 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 admission of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Palice 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 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.

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

(a) 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/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved 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 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;

(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 involve disclosure of certain personal 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/or dealing with my claims.(collectively the
“Purposes”)

(b) all insurer(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 Information for one or mare of the above Purposes; and

(c) 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 Personal Information 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/ar 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, or

(ii) for complying with requirements under any regulations, laws or court orders.

C////

Policyholder's Signature Driver's Signature Reporting Cntre Personnel’s\Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:




Sketch Plan #2 Pg. 1

SKETCH PLAN

t

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

As T  weus ex(‘h'ﬂj TPE  towvords LOly‘Oﬂ 9 Avenye, T ’S'fo()’p(’o{ G
tha S*o'p lim_ Yo Cly ck for 1ra/f'/’.'c . whicle B hivy  me frem b,
Qaw\\ugis w2y 500 ot g beck of m/\\‘! vehicle Lwe ex ) Q‘r};-,(t( otk
and et A Scena .

DECLARATION

I/We declare ! egoing particulars are true in every respect.

Driver's Signature
(If driver is not the policyholder)
Date & Time:

Policyholde@ﬁ{y/

Date & Time:

Reporting Centre\F'&%el’ssknature
Name:

NRIC/FIN Na.:




Accident Sketch Plan Pg. 1

SiNGAPORE A

POLICE FORCE

1 of 3
Police Station- Of.Origin
Toa Payoh-N.P:C
93 Toa Payoh Central #01-02 Toa Payoh
‘Community Building SINGAPORE 319194
- Tel No' 1800-2519999

'REPORT OF A TRAFFIC ACCIDENT —

Rapor Mo T/RO1504 1572081

Date/Time Report Made Vide Report No Stalion Diary No
 15/04/201913:38 S . 93 —
;aﬂﬂfé‘ﬁﬁﬁ‘ﬁt‘& Padlctlars.r - T T e sl s e
~Name ofinforman Address
'bKOTl Nj BDS“ d APT BLK 353 TAMPINES STREET 33 #06-510 SINGAPORE
2 | 520353 S
- DType Dy No. Contact No v
i 'NRlC NO /500995634 -|. Home/Qtiice Mobile 97562856
- Nationality. ‘Email
A '-SlNGAPORE CITIZEN o
wSexii 'Age. Date of Birth. | Type of Informant:
. Male  |s4 14/12/1954 Driver
ThepRgEan ‘Language’ Institution / Schoo! Name
_ Chinese”  English
- Occupation;. ' ‘Driving Licence Information.
:GRAB DRIVER ' Class’3,4,5 Date of Expiry

e

aneral‘lnronnauon of" the'Accident : e
[ Injury ' Drink | Date/Time of Type of LOC&(IDH.:
Olhars Drive. Accident. Bend

) 2. No 310472019 16:45

: ,Tamp;nes Expresswavrf PE) exit lo slip road of Loyang Avenue o s }
: | Road:Surface: ‘Road Speed Limit.

o S Oy, ;
e L TratE Conlroh _ Traffic:Volume:
Mo Not Conlroiled ' | Light

|:‘Anyone conveyed.b

An Pedestﬁan Tvolved:No.
No. of.Eedestrians ImQred *NIL :

— [ Useof PedestianiCra




Accident Sketch Plan Pg. 1

SINGAPORE
POLICE FORCE

T

Ropart Moy, T20 1004 1520181

[Pollae: Stalln OF Odgin:

“Ton: Payoh N.P.C

83 Toa Payoh Conlral #0102 Ton Poyoh
Community Bullding SINGAPORE 319194
Tal-Na: 1800-26:19000

CONTINUATION OF QEPORT

D No

INIL

| ANDRIBIONG——
[ Relatod Vohiclo | GBBE757X (Van) | Conlact No | 98487308
| Hospltal/Clinie | NIL - | Clasaof | Class. NIL
i Driving Data of Explry: NIL
llcence &
B ek | Explry Dato
Date-Treatmenl | NIL _ “Dole Discharge | NIL
JNoi.of-Da s.granted Medical Leave [ NIL ) ol.lnjury NIL
[IDHVeIEER R e T
Nhﬁne 0 ':KOH AH BON: ID No 500995634
ér_a_téaiye_mcm '.SMlJBS?_YSD;(C'ar) Contact No,| 97562856

ospltal/Glinic | NEPTUNE HEALTHCARE MEDICAL & | Ciass of | Class: 34,5
o | SURGERY' Driving Date of Expiry;-NiL
: ' i Licence &
e : _Explry Date
'Date Treatmenl || 14/04/2019 Date Discharge | 14/04/2019
iNorof Days granted Medical Leave [ 03 Degroee of Injury | Slight

’out 1645hrs. I'was driving my car (SMJ86730) along: TPE nd had
sengers al that Ime, As-|'exlted. and was along'th 1
eeded.to the:maln road; as;such | moved forw
wever: | suddenly relt an [mpact from my:bs
:were not Injured I stepped oul from




Accident Sketch Plan Pg. 1

POLICE FORCE A

T/201804 1572081

- Police Station Of Origin- g
i Toa Payoh N; pc _‘Repod No T/201604 167208
;-:93 Toa Payoh Central #01-02 Toa Payoh “w
Community Building SINGAPORE 318184 CONTINUATION OF REPORT
0! 1800-2519999

nfon'nant IS nol able 1o provide. sketch plan




