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SUBMITTED BY: Liew Shan Hui

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.

ACCIDENT STATEMENT

Date Of Report 05/09/2019 16:00

Date Of Accident 05/09/2019 10:50

Exact Location Of Accident PICKERING ST TWDS CHURCH ST B4 JUNC CHINA ST
Country/State of Loss SINGAPORE

Vehicle Registration Number SLG1729X
Insured/Policyholder

Name Of Registered Owner VOULEZ CARS

Co Reg No 53350846X

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-91449265

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS
Erﬁicéfggg%seenior which vehicle was being used at COMMERCIAL

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5097296239-01

Cover Note Number -

Driver

Name of Driver KOH SHAW BOON (XU SHAOWEN)
NRIC No S7516485H

Date Of Birth 31/05/1975

Occupation OUTDOOR

Date Of Driving Pass 28/12/1998

Driving Experience 20 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91476938
Fax Number

Contact Number

EMail Address NOEMAIL
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Address BLK 182 RIVERVALE CRES #06-301
Postcode 540182

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 -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

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

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . UNKNOWN

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name SENGKANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 SENGKANG SQUARE #01-02 SINGAPORE , POSTCODE:
545025 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800 - 3438999 - FAX NO:

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20190905/2087
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: FILE TOO LARGE FAIL TO UPLOAD
Was there any audio recorded? NO
Vehicle Registration Number GBG2234T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name KOH SHAW BOON (XU SHAOWEN)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLG1729X

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Piease report cormectly the details of the accident to speed up the daims process.
4. This Form must be comple

3, nformaton provided must be as frathiul gnd accyraty a3 pogsibly. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy Hability,

4. The ssue and acceptance of this Farm by insurance companies & not an admission of palicy kabality en the part of the insurance
COMIniEE.

&, The report will e forwarded by the insurers of the GIA Records Managerment Centre established by the General Insurance
Azgociatan of Singapore (GIA) for archiving and that copias of this repart will for a fee be made available upon application by
nterested parties.

7. By the lodgment of this repart to the insurers, you heceby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

K. Consent under the Personal Data Protection Act (POPA)
| understand, scknowledge, agree and consent that:

fa) My insurer, my workshop and the General insurance Association of Singapore ["GIA") may/are permitted to collect, use,
distinse andfar process my personal data/personal information 481 out in this [farm] and any other personal infarmation
provided by me or possessed by my insurer [collectively the *Personal information”) and dischose and transfer such
Parganal Infarmation (o all insuras(s) who have insured vehicle(s) involved in this accident (all inguresis) who have insured
vehicle{s) imvalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monatary Authority of Sengapore and any relevant government agency)authaority [such as the pofice), for the purpose(s)
of

(I} processing. handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating 10 the clakmi;

{il} Investigating the accident and/ar my claims;
{Hi) earryng out and/ar deslng with Fy inttructions of respanding 1o any enquiries by me;

{iv] administering my claims [incuding the mailling of correspondence, statements, involces, reports of notices 10 me,
which could invalve disclosure of certain personal data abaut me ta bring about delivery of the same as well a3 on the
external cover of ermelopes/mail packages); and/or

[} compiyng with applicable bw in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)
(b} &l insurer(s) who hawe insured wehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Infarmation for ane or more of the above Purposes; and

[e]  my Personal Infermation mayfcan be disclosed by any of the insurers andfor GIA to their third party sefvice providers or
agenisiincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} myPersonal information will also be collected and wsed to complle dalms history for the purpose of frasd detection,
investigation and management in present and all future claims

(&) the information so collected under (d) above may be shared / disclosed:

i} toall insurers and/or any other third parthes that assist in evalsating, investigating, controlling or managing fraud,
regulators, law enforcerment and government agencies a5 reasonably required for the purposes stated, or

{ii] for complying with reguirernents under any regulations, laws or court orders.

Driver's Slirnliun! Reporting Centre Persannat’s Signature
Data & Timas: {if driver is not the policyholdar) Name,
Date & Time: WNRIC/FiN No.;
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Police Station Of Origin
Sengkang N.P.C

POLICE REPORT

Tr20190805/2087

1al3
Report No. T/2015090572087

2 Sengkang Square #01-02 SINGAPORE

545025
Tel No: 1800-343 BS99

REFORT OF A TRAFFIC ACTIDENT

R dh

Date/Time Report Made:
05/09/2019 15:05

Informante I,

M

ame of Informant:

Vide Report No.: | Station Diary Hn.;;

31
§e

| Address: 75"
KOH SHAW BOON APT BLK 182 RIVERVALE CRESCENT #06-301 SINGAPORE
540182
ID Type / ID MNo.: Contact No.: | e—————
NRIC NO / S7516485H Home/Office: Mobile: 91476938 e !
Nationality: Email: ¥ 1
SINGAPORE CITIZEN |
Sex: Age: Date of Birth: | Type of Informant; £y’ 3
Male 44 /051875 E Driver CE
Race: | Language: Institution / School Name: %" S
Chinese s
Occupation: Drriving Licence Information: g
GRAB DRIVER Class: 3 Date of Expiry: F
e -
Injury Drink
Type of AV
Accident: Others 3.
Location:

| Along Road 1 Traveling Toward Road 2
PICKERING STREET

| CHURCH STREET :
 Pickeri t towards Church 2k
| Weather: Road Surface: Road Speed Limit: 3
| Clear Dry R &
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working

Type of Collision:
Between Moving Vehicles - Side Swipe

- Same Direction

T

bl oo 1 ot x
| GBG2234T | Van

SLG1729X | Car

-. ada:str':an Involved: No

No. of Pedestrians Injured: MIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

SINGAPORE
POLICE FORCE (A TIRAAR ARy

Station Of Origin: 2013
ng N.P.C Report No. T/201 S0905/2087

kang Square #01-02 SINGAPORE

5 CONTINUATION OF REPORT
el No: 1800-343 8999

PATRICK HEW CHEE HOONG 50131585A

GBG2234T (Van) Contact No.| 80222035

NIL Class of Class: NIL
Driving Date of Expiry: NIL

KOH SHAW BOON ! ST516485H

Related Vehicle | SLG1729X (Car) ; Contact No.| 91476938

Hospital/Clinic MY FAMILY CLINIC (RIVERVALE) Class of Class: 3
Driving Date of Expiry: NIL
Licence &

. Expiry Date
Date Treatment '! 05/08/2018 Date Discharge | 05/08/2019
No. of Days granted Medical Leave | 03 Degree of Injury | Slight

- Brief Details.
%mam about 1050hrs, | driving my car on the first lane on Pickering Street towards Church
“'Btreet just before the junction of China Street. A car from my left suddenly hit on to the left side of my car,

Both of us then stop our vehicles after the junction.

| immediately checked on my passenger and my car and discovered that there were dents and scratches
on the rear left passenger door and also the handle of the left front passenger door. | then agreed with the
other driver to sattle the matier by our insurance.,

i one was injured and no one conveyed by ambulance. No Traffic Police was at scene. We both then
" eft the scene after that.
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POLICE REPORT

ey B N AR

Police Station Of Qrigin: 3of3
Sengkang N.P.C Report No. T/20180805/2087
2 Sengkang Square #01-02 SINGAPORE

945025 CONTINUATION OF REPORT :

Tel No: 1800-343 8089 M oL
Sketch Plan

Infarmant 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.

E_ignntura Of Officer Recording The Report: Signature Of | - = .
Fi 4
Sgt 3 MUHAMMAD NAJEEB BIN D% gt e
Signature Of Interpreter; Date/Time:
Mot applicable 05/09/2019 15:08
Officer In Charge Of Case: Classification Of Case:
TR/ AEIT/
Sr Staff Sgt ONG YONG HOCK e
Contact No.: 65476438 . i A3
A - R b ey
Authentication Sta S S i =
Mr::lisa " o . /f_::" [
li B .4
i
ris
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Accident Photo

Page 9 of 23



Page 10 of 23



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

—

\

Page 14 of 23



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

bW R il [y e ;
b s e il s
1 et L S LR
) 1

..m; ey |
i

| DeIE
| g N 53 EH10455

Page 22 of 23



Accident Photo
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