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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pease regor correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Palicyholder anddor the Authorised Driver.

3 Infarmation provided must be as ruthful and accurate as possible, Any wilful misrepresentation or withalding of material facls may allow insurance companies

repudiate policy kability,

4. The lssue and acceplance of this Form by insurance comgpanias is nol an admission of poboy liability on the part of the insurance companies

5. Any false reporting may be rafarrad fo the Police for investigation,

8. This repor will bo forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assoclation of Singapore (GLA) far
archiving and that copies of this report will, fer a fee, be made avalable upon application by inferested parfies,
7. By tha leggement of this repor to the insurers, you heretry consent 1o the archiving of this report at the centre and 1o copies of the repar being made available

aforesam

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

020572019 11,16

30/04/2019 21:55

CTE (SLE) EXIT TWDS JALAN BAHAGIA
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

Email Address

Mabile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

hodel

Exacl 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 action lo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Crecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

SLG3B4M

NEQ AUTO LEASING PTE LTD
201814915N

NOEMAIL

(LOCAL) +65-81804680
OFFICE-21804620

TOYOTA
COROLLA AXIOD 1.5X A

WORK

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDVOR THEFT

MO

5103424803

KOH POH WAH WINCENT { XU BAQOHUA )
57502065A

15/01/1975

CUTDOOR

D2/05/2001

17 YEARS AND 11 MONTHS

MALE

{LOCAL) +65-91804690

OTHERS-91804690
NOEMAIL
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Address

Poslcode
Was driver an emplovee of the Insured's Company
If Mo, Relationship of the Driver with the Insurad

Vehicle Registration Mumber of Drivers Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including ewn vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solieiting/offering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Passenger 2

Details of Police Action
Was the accident reported o the police?
If Yes, Plaase state which Police Station

Palice Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 2 SPOONER ROAD
#05-56

168790
NO
OTHER - HIRER

CHAIN COLLIZION
CLEAR
DRY

NO
i
YES
MO
YES
WO
3

MAME:
GENDER:

: MIL
. FEMALE

NAME:
GENDER:

© MIL
. FEMALE

YES

COMMONWEALTH NEIGHEOURHOOD POLICE POST

ROAD: BLKE 111 COMMONWEALTH CRESCENT (ANNEX) , POSTCODE:
140111 , COUNTRY: SINGAPORE

TEL NO: 1800-4749999 - FAX NO: 64715297
NO

PLS REFER TO THE POLICE REPORT ; T/20190501/2080

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properias
Wehicle Catagory

MName of Driver

S)Y1245D

PRIVATE CAR

Page 2 of 31



MRIC/Passport Number

Contact Number

Addrass

Postcode

Insurance Company Namg

Mature Of Damage

Mo, Of Passenger {Including Driver)

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

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Addrass

Posteode

Insurance Company Name
Maiure Of Damage

MNo. Of Passenger (Including Driver)

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

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Posteode

Insurance Company Name
MNature Of Damaga

Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seal belis warn?

Was this injured conveyed o hospital by

ambulance?
Address

Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2
SHD42M

DETAILS OF OTHER VEHICLE PROPERTY 3
GBG332ZR

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1
KOH POH WAH WINCENT | XU BAOHUA )

SLIGHT
SLG384M
YES

Page 3 of 31



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 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. Thejssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
campanies.

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

6. The report will be farwarded 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 avallable 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;

{al 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 aut in this [form] and any ather personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclase and transfer such
Personal Infarmation to all insurer(s) whe have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant gavernment agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/er 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;
{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, inveices, reports or natices ta 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) wha have insured vehicle(s) Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Persanal Information for one or more of the above Pu rposes; and

{c)  my Persanal Information may/ean 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 Infarmation will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future elaims.

(e) theinformation so collected under (d) above may be shared | disclosed:

{i) to allinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

i} for complying with requirements under any regulations, laws or court orders,

m , -~ 2| S’(?——U L]

Palicyhelder's Signature Driver's Signature ' Reporting Centre Persohnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: MRIC/FIN Mo.:
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Policyholder's Signature Driver's Slgi':aturl

Date & Time:
Date & Time:

[if driver is not the policyholder)

Reporting Centre P nnel’s Signature
Mame:

MRIC/FIN No.:



POLICE FORCE G TR

{20190501/2080

Police Station Of Origin: Lo
Commonwealth NPP Report No. T/20190501/2080
111 Commonwealth Crescent (Annex) #01-

288A SINGAPORE 140111

Tel No: 1800-4749999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
01/05/2019 18:28 30
Name of Infnrmant Ar:ldress
KOH POH WAH WINCENT APT BLK 2 SPOONER ROAD #05-56 SINGAPORE 168790
ID Type / ID No.: Contact No.:
NRIC NO / S7502065A Home/Office: Mobile: 91804690
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 44 15/01/1975 Driver
Race: Language: Institution / School Name;
Chinese English
Occupation: Driving Licence Information:
Taxi driver Class: 2B,2A,2,3 Date of Expiry:
Type of Injury Drir':k Date/Time of Type of Location:
Ascident Others Drive: Accident: Straight Road
i No 30/04/2019 21:55
Location:
Along Road 1
CENTRAL EKF'RESSWAY
CTE exit towards Jalan Bahagia _
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:;
Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

GBG3322R | Van NISSAN Slightly |0
Damaged
SHD42M TAXI RENAULT Red Slightly 0
Damaged
SJY1245D |Car TOYOTA WISH Silver Slightly | 1
Damaged
SLG384M | Car TOYOTA AXIO Blue Slightly |2
Damaged




SINGAPORE A

50
Police Station Of Origin: 293
Commonwealth NPP Report No. T/20190501/2080
111 Commonwealth Crescent (Annex) #01-
2BBA SINGAPORE 140111 CONTINUATION OF REPORT

Tel No: 1800-4749993

In'ure;: NIL t NA

T T [ T R s e T T TR S |——-|—|-_-_'!|l-'!'""|_'---—-_'—ﬂ'r“m‘1

e
2 v bk vl w2 R e X

Name | Subramaniam Surajkumar ID No. S1354425H

Related Vehicle | SJY1245D (Car) Contact No.| NIL

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

_No. of Days granted Medical Leave Degree of Injury | NIL

T e T e T T

- Driver e

T KOH POH WAH WINCENT TIDNo. | S7502085A

Name

Related Vehicle | SLG384M (Car) Contact No.| 91804690

Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of = | Class: 2B,2A.2,3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 01/05/2019 Date Discharge | NIL

No. of Days granted Medical Leave | 07 Degree of Injury | Slight

Brief Details.

On the mentioned date & time | was driving vehicle registration number SLG384M (Grab Car) and had
two passengers sitting at the rear.We were travelling on CTE and was exiting towards Jalan Bahagia
when the vehicle in front of mine suddenly stopped. | applied my brake and my vehicle came to a
stationary position. About a few seconds later | heard a couple of bumping sounds coming from the rear
and eventually the vehicle mine registration number SJY1245D knocked onto the rear on my vehicle. My
vehicle jerk forward however did not hit any vehicle in front.| came to know from the driver of SJY1245D
that his vehicle was knocked from the rear when he had already stopped by another vehicle registration
SHD42M.The forth and last vehicle involved in the chain accident was GBG3322R.| had only manage to
get the particulars of one of my passengers namely Venetia Lai contact number 96838891, The rear
bumper and boot were damage.| had seek medical treatment at Mount Alvernia Hospital and was given 7
days of MC.




T/20190501/2080

BOLICE FORCE T

Police Station Of Origin: S08%
Commonwealth NPP Report No. T/20180501/2080
111 Commonwealth Crescent (Annex) #01-
288A SINGAPORE 140111

CONTINUATION OF REPORT
Tel No: 1800-4745999



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Commonwealth NPP

111 Commonwealth Crescent (Annex) #01-
288A SINGAPORE 140111

Tel No: 1800-4745989

Sketch Plan
Informant is not able to provide sketch plan

-

o

P

T

/20190501/2080

4of4
Report Mo, T/20190501/2080

CONTINUATION OF REPORT

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 Remrdmg Report:
D/

Sgt 2 MUHAMMAD ZAMIR BIN MAZELAN

Signature Of Informant:

W

Signature Of Interpretér:
Mot applicable

Date/Time:;
01/05/20158 18:28

Officer In Charge Of Case:
TR AEIT /
Sgt 2 SHARIFAH NOR FHRIZAN BINTE SYED
. MOHD SAID :
JContact’No.; 65476172

Classification Of Case:

Authentication Stamp
NP168
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BI2/2019 Palicy Search

Hello, NAC_PAYA_UBI_RODGO1 * Change Language * Change Password * Log Qut

My Dasktop Policy Query
Motice 0* Las = S T g T R Tl
. Policy Na ] Date of Accident B30/04/2019 21:56
ehicle No.(For Motar) |_§LG3B4M | Cortificate Mumber ]
[ search
1 Certificate Policyhalder Policyholder = Viehicke Insured Commence  Explry
Pinck:. Py No: Number Name NRIC Frofuct. CoverTipe o Dbiect Date Date
MEQ AUTD Third Part
5103424803 LEASING PTE  2018514915M GFT Fi ¢ I'rli SLGIB4M  SLG384M 25/09/2018
D ire & The

| Continue

https://giclaim.income com.sg/gesficm/eclaim/ICMpolicySearch.do 11



Slar2oie Policy Infarmation

“ Policy Information

: Policyholder Policyholder
Folicy No. 5103424803 S NEQ AUTO LEASING PTE LTD NRIC 201814915N
Cartificate
Mo,
Address BLK 31 #17-204 EUNOS CRESCENT EUNOS COURT SINGAPORE 400031
Product Group
2ty FLEET INSURANCE Plan Policy Flag ™
Hisliey Effective :
issue 30/08/2018 Date 25/09/2018 00:00 Expiry Date 24/09/2019 23:55
Date
Third own Windscreen
Party 1500.00 damage 0.00 0.00
Excess Excess Excess
Additional oS

Excess O e B152.58
Outside i
Singapore 0.00 g_utmde
oD - ;,“‘S'EPUFE 1500.00
Excuss TP Excess
Agent ANIKA INS BROKERS & CONSUL Agent Tel. BAT729088 GST Flag Y
Co-
insurance Mo

Flag
Open

Policy
Info
Certificate
Info

*“ Policyholder Mailing Address
Address 1 BLK 31 #17-204 Address 2 EUMOS CRESCENT Address 3 EUNOS COURT
Address 4  SINGAPORE 400031 #gge"e“ Singapore address Post Code 400031

Related
Lnit No. 17-204 Policy 5104798553
MNumber
[* Insured Object: SLG384M
“ Endorsements
Sequence Date of Endorsement Type Endorsement Endorsement Status Endorsement Content
Endorsement Mumber
1 25/09/2018 00:00 Basic Information 000001287025372 Endorsement Take Thank you for giving us the
Endarsement Effective opportunity to serve you. We

canfirm that this policy is
extended to cover the following
vehicle(s) as follows: VEHICLE
MUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1.
SLB7309L 25-09-2018
$1,030.51 2, SLFE907X 25-09-
2018 $1,030.51 3, SLG7545U
25-09-2018 $1,030.51 4.
5L18229K 25-09-2018
$1,030.51 5. SLIB912¥ 25-09-
2018 $1,030.51 In view of this
amendment, an additional
premium of $5,152,55
(inclusive of G5T) is payable
under your policy. Please ignore
this premium payment request
if you have since made
payment. Otherwise, we would
appreclate it if vou could make
payment to us within 14 days
from the date of this letter. For
cheque payment, please issue
the cheque In favour of "NTUC
Income" with your name and

https:/igiclaim.income.com.sg/gesficm/eclaimregistration|nit. do?policyNo=51034 248034 lossdale=30/04/2019 21 S5&productiLine=28&insured|d=21063..  1/2



532019 Claim Handling(accident reporting Claim Task 001 OD-MX)

Claim Handling
The grémium on this golicy hes not been codlected,

Accident MT/1042716
Palicy Mo, 103474803 WVahicle Mo, SLGI4M GST Registration MNe
Cartificane Na.
Policyholder Mame HNEQ AUTO LEASING FTE LTD Palicyhalder NAIC
Proguct Cade FLEET INSURAMCE Caver Type Third Party, Fire B Theft Loading
Cantacl No.{Mobile) B R Cantact Mo.(Dffica) o Contact Na.[Home)
Ernail Address Special Remark eCade
KFK = Mg Yes TCA = No Yes aCade Reason
NCD Pratection Na NCD Entitlement{ %) i] Private Hire

¥ Accident Details
Report Date Q052009 10;149 Accident Repart Wikthin 24 hrs Yes .-‘mll!n'! Type )
Cate af Accident fpazoLe Time of Accident b 21:55 Country of Accsdent
Reporting Centre Crange Force 1CM Ka.
Accident Locaton CTE (SLE) EXIT TWDS JALAN BAHAGIA

¥ Excess

Cwwn damage Excess 0.00 Additional Exeess o Windsereen Evcess
ursamed Driver Excess Outside Singapore OO0 Excess a.00
Third Pasty Exewss 1,500.00 Dutsite Singapore TP Excess 1,500.00

F  Benefits

¥ G5T Registerad '[I:Ilbrmll:bﬂ i o ) . -
GST Re:gl.sr;ruu i Mg . GST Registration Date =
GST Hegistration No, GST Status Verified o5

Mooifscation History

#  Policyhelder Mailing Addrass

Adgress 1 BLK 31 #17-204 Address 3 ELINGS CRESCENT Address 3
Address 4 SINGAPORE 400031 Address Type Singapore address Post Coe
Unit Ma. 17-204 Halated Folicy Musrber 5104798553

= 01 Driver Infg
Direger Names T Unnamigd I.'..'-ri-mer. DiFivar 'Tlrpe. -I_Mnamgﬂ Dirrwer E
Unnamad driver Narme KOH PO WaH WINCENT [ XU B Driver NRIC 575020654 Driver DOB
Regiter Date of Driver License $2/05/2008 Diriver Age a4 Driving Experience
Contact Ne.(Mobile ) S1E046S0 Contact Na.[Office) 5} Contact Mo Home)
Ardress 1 1 SPOONER ROAD Adrass 2 & MELATI FLAT Agddress 3
Agdress 4 Address Type Singapare address Post Code
Unit Ma,
Eem?:a:fhg’“m ¥es « MNa Drriver Vishicle No. river Insurer Com
Daclaration

Breathalysar or Blood Test :
Reading? o Ary Injury? Yes = No

Madification History

Claim 001 OD=MX M

Claim Type * [oo-mx r L"::]":d jEo AL

Contact
Conlact Mo,{Mabiie) bj 332453 | My,

{Hame)

51}
Email Address [ | wehicis
Kumber

EL5384

Claim Description klﬁ.ﬁ-lf'l { SI¥12450 ON 30 Apr 2019

o
Workaha [ prgthenzured Labity [porisiy ar Fautt v
Boneier o, o ¥ [Repair | Preferred Warkshop, Name unknown ¥ vy [Received ] -
Ciptian im
Date Aegistered 3/05/2019 10:28 ] Cless |
(-]
Report Taken By | ] m;::ﬂ

https://giclaim.income.com sgiges/icmieclaim/claimantSave.do 1/3




S32019

¥ Print AK lether

Attachment

v
Acchdent No.

Last Dac, Received

Claim Handling(acciden! reporting Claim Task 001 OD-MX)

MT/1042716
% Yos Mo

Path =

Choose File Mo file chosen
Choese File | Mo file chosen
Choose File | Mo file chasen
Choose Flla- Na file chosen
Choose File Mo file chesan
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NAC_PAYA_LIB]_S00601[ MATIONAL ASSESSMENT CENTRE SERVICES) an
03 May 201% 10:28

MAC PAYA_UBI_BODGL1{ NATIONAL ASSESSMENT CENTRE SERVICES) on
03 May 2019 10:28

RAC_PAYA_UBT_ROOGO1( MATIONAL ASSESSMENT CENTRE SERVICES) on
03 May 2019 10:26

NAC_PAYA_LIR]_S0060L[ MATIONAL ASSESSMENT CENTRE SERVICES) an
03 May 2019 10;25

MNAC_PAYA_UBI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on
03 May 2019 10:25

MAC_PAYA_UBI_BOO601( NATIONAL ASSESSMENT CENTRE SERVICES) on
03 May 2019 10:25

NAC_FAYA_UBI_800801( NATIONAL ASSESSMENT CENTRE SERVICES) on
03 May 2019 10:25

MNAC_PAYA_LIBI_B006D1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
03 May 2019 1D:25

MAL_PAYA_UBI_BLDGD1( NATIONAL ASSESSMENT CENTRE SERVICES) on
03 May 2019 10:25

NAC_PAYA_UBI_BO0GDL[ MATIONAL ASSESSMENT CENTRE SERVICES) on
03 May 2019 10:25

NAC_PAYA_LIBI_S0060L{ NATIONAL ASSESSMENT CENTRE SERVICES) an
03 May 2019 10:25

RAC_PAYA_LIBI_BOOGD1( NATIONAL ASSESSMENT CENTRE SERVICES) on
03 May 2019 10:25

NAC_PAYA_LIBI_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) an
03 May 2019 10:25

MAC_PaYA_LBI_BDO601(] MATIOMAL ASSESSMENT CENTRE SERVICES) on
03 May 2019 10:24

NAC_FAYA_UBI_800601[ MATIONAL ASSESSMENT CENTRE SERVICES) on
03 May 200% 10:24

NAC_PAYA_UBI_BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) on
03 May 2019 10:24

MALC_PAYA_UBL BOOGO1[ NATIONAL ASSESSMENT CEMNTRE SERVICES) on
03 May 2019 10:24

NAC_PAYA_UB1_800601[ MATIONAL ASSESSMENT CENTRE SERAVICES) on
03 May 2019 10:24
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