"AVA119080649 / VAC - Bukit Batok
ENTRY DATE & TIME: 21/06/2019 08:57 ’
SUBMITTED BY: SUSAN SEAH SOH ENG

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctix 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 te the insurers, you hereby consent to the archiving of this report at the centre and to copies of the reporl being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 21/06/2019 08:57

Date Of Accident
Exact Location Of Accident

Country/State of Loss

20/06/2019 13:30
WOODLANDS RING RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJu6261U
Insured/Policyholder

Name Of Registered Owner EXQC RENTAL

Co Reg No 53380942L

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-84549494

Alternative Phone No OFFICE-84549494
Vehicle Particulars
SUBARU

IMPREZA-1.5 (A)

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? e
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage THIRD PARTY
Fleet Policy NO
Policy Number 5109456676

Cover Note Number
Driver

Name of Driver YEOW PUAY KEONG

NRIC No S0113179F

Date Of Birth 08/08/1954

Occupation OUTDOOR

Date Of Driving Pass 17/111977

Driving Experience 41 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-84549494
Fax Number

OFFICE-84549494
NOEMAIL

Contact Number
EMail Address
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's 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?

Number of vehicles (including own 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)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE SEE ATTACHED POLICE REPORT
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

885A TAMPINES ST 83
#09-131

5521885
NO
OTHER - RENTAL

SIDE SWIPE
CLEAR
WET

NO
2
NO
NO
YES
NO
3

NAME: Lo
GENDER: . MALE

NAME: Lo-
GENDER: . MALE

YES

UBI AVE 3

ROAD: 10 UBI AVE 3, POSTCODE: 408865 , COUNTRY: SINGAPORE

TEL NO: - FAX NO:
NO

YES

YES

SENT TO INSURANCE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

FBF8042X
M/CYCLE

MOTORCYCLE
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Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NCTICE

1. Please report correctly the details of the accident 10 speed up the claims process.
2. This Form must be completed by the Pollevholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any wilful mistepresentation or withholding of ma‘terial
facts may zllow insurance companies to repudiate policy fabliity.

4. The issue and acceptance of this Form by Insuranze companies is not an zdmission of palizy lizbility on the part of the insurance
compznies.

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 Insurence

Association of Singapore {GlA) for archiving and that copies of this report will for & fee be made avzilable upon applicztion by
interested partles.

7. By thelodgment of this report to the insurers, you hereby consent to the archiving of this report a1 the centre and teo coples of
the report being made avsilable 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/personal infermation set out In this [form] and any other personal Information
provided by me or possessed by my Insurer (collectively the "Personal Infarmation”) and disclose and transfer such
Personal Infermation to zll Insurer{s) who have insured vehldels) involved in shis zccident {all insurer{s) whe have Insured
vehicle(s) involved in this accident shall be coliectively referred ta as the “Insurers®), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such s the police}, for the purpose(s)
of:

|1} processing, handling and/or dealing with my claims including the settiement of the dalms and any necessary
Investigatione relating ta the ciaims;

(i} investigating the accident and/for my clzims;
(iii) carrying out znd/or dealing with my instructions or respending to any enquirles by me;

(iv) administering my clsims {Incluging the mzliing of correspondence, statements, invoices, reports or notices to me,
which could involve cisclosure of ceri@in personal data zbout me to bring about delivery of the spme as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable iav In administering, processing, handling andjor dealing with my claims.{collectively the
"Purposes”)
(b) skinsurer{s} who have insured vehicle{s| involved In this accident end the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disclose and/cr process my Personal Information for one or more of the sbove Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers ancfor GIA to their third pariy service providers or
apentslincluding their laviyers/law firms), which may be slted outside of Singspore, for one or more of the above Purposes.

(d)  my Personal information will siso be coliected and used to complle claims history for the purpose of fraud detection,
investigaticn and manzgement In present end &ll future claims. )

I}
{e) 1the Information so collected under [d) above may be shared { disclosed:
(it to all Insurers and/or any other third parties that assistin evaluating, investigating, centrolling of managing fraud,

repulators, law enfarcement and government agencies s reasonably required for the purposes stated, of

(il) for complying with reguirements under any regulations, laws or court orters.
IDAC BUKIT BATOH (VAC)
21 Juy 2019 511 Bukit Batok Strect 23

Singapore 6595435

& el . 5560 3312 Fax: 6569 0722
{ : il wasbEringnet comsg
Poficyholder " Driver's S'\znatu-?{z R{-port‘mg- Centre Personnel's Signatare
Date & Time: {if driver is ot the policyholder) Name:
Date & Time: NRIC/FIN Np.:
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

REY 10 PouCcE ReEport . Tinowoobso |[FOV4- .

-

R R I

nECAmioN DAT BURIT BAICK (VAC)

I/We declare the. toref,mrg pErticulers are true ln every recpect. 2 ] jUN EUTH 511 S:I:;-Efoart:g;téggi 23
e lleas’. B e
AU " il

Policyholde %Mﬂ’é\\"” =7 Driver's Sighature Reporting Centre Personnel’s Signzture
oW 4
Date & Time: ™~z Name:

NRIC/TIN No.:

0f driver is net the pelicyholder)
Date & Time:
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Palice Station Of Origin:

Traffic Pelice

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

PR Pg. 1

LN

JRVHNRY

0620/

i

Report No. T/20190620/7014

Date/Time Report Made: Vide Report No.: Station Diary No.:
20/06/2019 16:56 L/20190620/0069

' Informant's Particulars :
Name of Informant: Address:

YEOW PUAY KEONG

AQF:JT gLK 885A TAMPINES STREET 83 #08-131 SINGAPORE
521885

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

NRIC NO/ S0113179F Home/Office: Maobile: 84549494
Nationality: Email:

SINGAPORE CITIZEN paulineweewee@gmail.com

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

Male 64 08/08/1954 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

PART TIME DRIVER

Class: Date of Expiry:

IGeneral Information of the Accident

Type of Injury Drink Date/Time of Type of Location:
A)crcident' Attended by Pclice Drive: Accident: Straight Road

. No 20/06/2019 13:30
L.ocation:

WOODLANDS RING ROAD

Weather: Road Surface: Road Speed Limit:
Clear Wet

Traffic Flow: Traffic Control: Traffic Volume:
Two Way

Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Side Swipe - Same Direction $mbulance:
f es
Details of Vehicle Involved ; .
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBF8C42X | Motorcycle Silver Slightly |2
Damaged
SJus261U | Car 0

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Sl

Police Station Of
Traffic Police
10 Ubi Avenue 3

PR Pg. 1

NGAPORE

POLICE FORCE

Qrigin:
SINGAPORE 408865

Tel No: 65470000

R

CONTINUATION OF REPORT

LA A

2013
Reporl No. T/20190620/7014

Rider R ;
Name UNKNOW ID No. NIL
Related Vehicle | FBF8042X (Motorcycle) 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 | NIL Degree of Injury | Slight
Divers s 1 B R e s
Name YEOW PUAY KEONG ID No. S0113179F
Related Vehicle | SJU6261U (Car) Contact No.| 84545484
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatmenl | NIL Date Discharge | NIL
No. of Days granied Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 20/6/2019 af about 1.30pm, | was travelling slowly along Woodlands ring road towards woodlands

drive road. Suddenly | felt an impact from my vehicle SJU6261U front RH portion,

| realized that motorist

FBF8042X tried to overtake from my right and collided on my front door portion. FBF8042X rider and
passenger was conveyed by ambulance. The whole incident was capture by my car camera and the sD
Card was taken by the traffic police officer.
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PR Pg. 1

-l AR A

10 Ubi Avenue 3 SINGAPORE 408865 PR Bt

Tel No: 65470000
CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
, been authenticated by SingPass. No signature is

required.

Signature Of Interpreter: Date/Time:

Not applicable 20/06/2019 16:56

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB/

RAZIZ BIN TAHAR

Contact No.: 65476200

Authentication Stamp
NP168
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