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SUBMITTED BY: Jackson Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident o speed up the claims process.

2. This Form must be completed by the Paboyhalder andlor the Autharised Driver.

3, Infermation provided must be as truthful and accurale as possible, Any willul misrepresentation or withodding of material facis may allow Insurance companies to
rapudiate policy liability.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy kabifty on the par of the Insurance companies

5. Amy false reporting may ba referrad to tha Police for investigation.

. This report will be forwardid by Ihe insurers of the GlA 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 repart to the insurers, you heraby consent to the archaving of this raport at the centre and to copies of the repart being made avaitable
aloresaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

19/09/2019 16:33
18/09/2019 19:50
SLIP RD 5IM3 WAY TWDS GEYLANG RD

Couniry/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLRBTSTK
Insured/Policyholder
Name Of Registered Owner H & H RENTAL & LEASING PTE LTD
Co Reg No 2017039652
Email Address MNOEMAIL
Mobile Phane No
Alternative Phone Mo OFFICE-B2999999
Vehicle Particulars
Manufacturer TOYOTA
Model WISH 1.8X CVT

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL USE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please stale action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

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

Fleat Policy YES

Policy Number
Cover Note Number
Driver

Mame of Driver
MNRIC Mo

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experienca
Gender

Mobile Number

Fax Number
Contact Number

EMail Address

5108502848

KOH Tl SHUEN, DICKSON (XU DISHENG, DICKSON)
SB8036990E

20/11/1980

OUTDOOR

26/12/2014

4 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-87680262

OFFICE-8T680262
MOEMAIL
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BELK 106 RIVERVALE WALK
#13-116

Postoode 540108

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

Vehicle Registration Mumber of Driver's Own -
Vehicle =

Address

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
Mumber of vehicles (including own vehicle)

involved in the accident Z
Wag any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?
Was any other material or properly damaged? YES
| hs_we_ been approacr_}ed by ut_ﬂkncwn _persun{s] NO
soliciting/offering accident claims assistance.
Nurnber of Passengers (Including Driver) 2
Faasanger1 MAME:  : ANGELA
GENDER: . FEMALE
Details of Police Action
Was the accident reported to the police? YES
If Yes, Please state which Police Station
Police Station Name THOMSON NEIGHBOURHOOD POLICE POST
Police Station Address gm#-ﬁg:p&&.:|£25 SIN MING ROAD , POSTCODE: 570025 , COUNTRY:
Police Station Contact TEL NO: 1800-4529999 - FAX NO: 6 5535740
Was notice of intended Prosecution given? MO
If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20190919/2085.
Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS € IHER VEHICLE PROPERTY 1
Vehicle Registration Number SLTE038E

WVehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver KUMAR
MRIC/Passport Mumber

Contact Number oonR8204

Page 2 of 22



Address
Poslcode
Insurance Company Name

MNature Of Damage

MNo. Of Passenger (Including Driver) i
Eilr: DETAIES OF INJURED PERSON 1
Narmea KOH TI SHUEN, DICKSON (XU DISHENG, DICKSON)
Approximate Age
Injuries Sustain BODY
Injured person in which vehicle? SLRBTSTK
Were seat belts worn? YES
Was this injured conveyed to hospital by NG
ambulance?
Address
Postcode

BDETARDF INJURED PERSON 2

Mame ANGELA

Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLRBTSTK
Were seal balts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Page 3 of 22



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. The issue and acceptance of this Form by insurance companies is not 2n admission of policy liability on the part of the insurance
companies,

5. Any false reporting may be referred to the Police 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 coples 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
Meonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af ;

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

{il} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or respending to any enguiries by me;

{iv) administering my claims (including the malling 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

iv) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) invalved 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 more of the above Purposes; and

(e)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
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 wsed to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i) toallinsurers and/or 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 reguirements under any regulations, laws or court orders.
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Policyholder's SMre Driver's Signatdrﬁ Reporting Centre P
Date & Time: (If driver s not the policyhalder) Mame: d
Date & Time: WRIC/FIN Mo.:
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SKETCH PLAN
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ACCIDENT STATEMENT

Accipentoate_(§ /4 LA ) (OD/MMAYYYY), TIME:_LA 53 jitemm
tocation ' R dims b«a,, dos a2
N,

1. DETAILS OF VEHICLE YRR
a VEHICLE NUMBER:__SWRETFTIK .
B)INSURANCE COMPANY:_ " 1] Tue
CIPOLCY NUMBER: 5198 50 g lig
d]PUUC‘r TYPE:; fCOMF‘R’EHENSWE / THIRD PARTY / THIRD FARTY FIRE &THEFT)
9JMAKE & MODEL:_
AITYPE:(SALOON / COURE / MPV NAN LORRY / MOTORGYCLE / OTHERS)
g)VEHICLE CATEGORY: meva /CcO ﬁECML / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TiM (prmtriie]  wle -
IJARE YOU CLAIMING UNDER YOUR OWN INSURANGE wes;@

IF NO, PLEASE STATE (THIRD PARTY\CLAIM / REPORTING ON

2. INSURED / POLICY HOLDER

AJNAME; (MALE / FEMALE)
BIMRIC/FIN/P ASSPORT: CONTACT;

C)ADDRESS:

" CDNT[NUE TC 3.d IF DRIVER ALSO POLICY HDLDER
X po of passangd: DRIVER

Cincluding dyiver) INAME_Lsla 8 Shph , Dick fon (M HFEMALEg
AR ) BINRC/FINIP ASSPORT:_S K0S LI99E CONTACT: 836502
C:EJ c)ADDRESS. Pl b & vervele wulle R1-11g (X 1eb )
| Do .
“d]DATE OF BIRTH: [ E.ﬂ' ” / [DD/MMIYYYY)
@ Aol . ¢)OCCUPATION: (INDOOR / O UT
f)YEARS OF DRIVING EXPRERIENCE: % iy,
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S conmnﬂfa  (YES / @J}
IF NO, RELATIONSHIP OF E DRIVER WITH INSURED:
5. Q)WEATHER comm EH RAINING / OTHERS
b]ROAD SURFACE: t DTHERS :
&, WAS ANYBODY INJUR
7. @)REPORTED TO POLICE mo:
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
%Mo of Passeegsr @) VEHICLE NUMBER: LEED';%'F MODEL:_
welud; i b) DRIVER'S NAME: ™
s EH? ”3 biver) c}J NRIC/FIN/P ASSPORT: CONTACT: 213 358 199
= 9. THIRD FARTY VEHICLE
T d) VEMICLE NUMEER: MODEL;
F PR o) DRIVER'S NAME:
C '”l“ﬂ""i} "”ﬂ*) NRIC/FIN/P ASSPORT: CONTACT:..
r
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Thomson NPP

(AR AR

25 Sin Ming Road #01-180 SINGAPORE

570025
Tel No: 1800-4529999

REPORT OF A TRAFFIC ACCIDENT

T/20190919/2085

1o0f3
Report Mo. T/20190912/2085

Date/Time Report Made: Vide Report No.. Station Diary No.:

19/09/2019 15:IZI£II _ 25

Iinformant's Particulars

Name of Informant: Address:

KOH TI SHUEN, DICKSON APT BLK 106 RIVERVALE WALK #13-116 SINGAFORE
540106 =

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

NRIC NO / SB036990E Home/Office: Mobile: 87680262

Nationality: Email:

SINGAPORE CITIZEN

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

_ivlale 38 20/11/1980 Driver
Race: Language: Institution / School Name:
Chinese
_ﬂ;{:cupatiFDn: Driving Licence Information:.

T axi driver Class: 3 Date of Expiry:

General Information of the Accident : .
Type:of Injury Dr?nk Dat»_e!T ime of Tylrpe of Location:
Aedenk: Others Drive: Accident: Slip Road

Mo 18/09/2019 19:50
Location:
Along Road 1 Traveling Toward Road 2
SIMS WAY
GEYLANG ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Pedestrian Crossing Light
Type of Collision: Anyone conveyed by
| Between Moving Vehicles - Head To Rear ambulance:

Fro Mo

 Details of Vehicle involved et s L

|VinicleNo. [Type ~ |Make | condition |
=1R8757K | Car Slightly

_ Damaged
SLTB038BE | Car 0
Details of Person Involved A i

Any Pedestrian Involved: No

No, of Pedestrians Injured: NIL

Use of Pedestrian Gméaing; MNA

L | [




POLICE FORCE TSR IR T

T/20190919/2085
Police Station Of Origin: 20f3
Thomson NPP Report No. T/20190919/2085
25 Sin Ming Road #01-180 SINGAPORE
570025 CONTINUATION OF REPORT
Tel No: 1800-4529999
Name KOH TI SHUEN, DICKSON | 1D No. S8036990E
Related Vehicle | SLR8757K (Car) Contact No.| 87680262
Hospital/Clinic | SIN MIN CLINIC Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date ]
Date Treatment | 19/09/2019 Date Discharge | 19/09/2019
No. of Days granted Medical Leav Degree of Inju i
Driver T S Fjo e s s
Name ID No. NIL
Related Vehicle | SLT6038E (Car) Contact No.| 98558299
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 | NIL

Brief Details.
On the above mentioned date and time, | was driving my vehicle along Sims Way towards Geylang Road
at the slip road.

There was a zebra crossing and the vehicle in front of me stopped. So | stopped behind the vehicle,

Suddenly, | felt a collision from the rear of my vehicle. | exited my vehicle to make a check and found out
that the vehicle behind me (SLTG038E) has collided to the rear of my vehicle. The rear of my vehicle

suffered slight damages (bumper cracked and bonnet dented). | managed to exchange particulars with
the other party before going off. The passenger inside my vehicle called Grab to inform that she also felt
pain due to the accident.

| wish to note | received a WhatsApp text from the other party however it was from a different number
(9188 1927).

| went to Sin Min Clinic on 19/09/2019 as | felt pain on my neck and back area. | received 7 days MC from
18/08/2019 until 25/08/2019.

et X
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Thomson NPFP

25 Sin Ming Road #01-180 SINGAFPORE
570025

Tel No: 1800-4529999

Sketch Plan
Informant is not able to provide sketch plan

(TR

T/20190919/2085

Jcf3
Report No. T/20190915/2085

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 Recording The Report:
E/

Sgt 2 MUHAMMAD TAUFIQ BIN ISHAK /(
-

Slgna/d Of Informant:

yf

Slg nature Of Interpreter: L
Mot applicable

Date/Time:
19/09/2019 15:00

Officer In Charge Of Case:

Classification Of Case:;

TP/ AEIT/
fﬂgéﬁnﬁgi%FﬂH NOR FARIZ@ P’Eﬂfﬁﬁm@
Contact No.; 65476172 i
Authentication Stamp o fﬁ:

.
4

SN 070

NP168
SIGNA

URE




Policy Search

eBaoTech
Hello, NAC_PAYA_UBI_S00601
My Desktop Policy Query
Motice of Loss :
Policy Na

Wehicle Mo fFar Medar)

Select  Palicy Mo,

L] 5108502848

Page 1 of 1

GeneralClaim

* Change Language

Eioasazaas ] Date of Acodent
ELReTsTK ] Cartificate Mumber
Certdicats Palicyhoider Policyhoider
Number Hame wege - Frodedt Cover Type
H B H RENTAL
510B502848- drive
A &FTLE.-.E;EG 017030652 GFM L GE

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

* Change Password ¢ Log Out

iBioaz016 1980

Vehicle  Insured  Commence

Ho, Ctject Cam; RY.DAEE
SLRBTSTK SLRATSTE  28/03/201% 27/03/2020
19/9/2019



Policy Information

@ Pollcy Information

Page 1 of 1

Policyholder

Policyholder

Policy No. 5108502848 Name H & H RENTAL & LEASING PTE. NRIC 2017039652
cerificate g1 0s502848-000030
Address 61 UBI AVENLIE 3 #04-12 AUTOMOBILE MEGAMART SINGAPORE 408898
Product Group
Mams FLEET MASTER INSURANCE Flan Palicy Flag M
Palicy Effective ’ f
iesue Data  27/0H2019 Oate 28/03/201% 00:00 Expiry Date 27/03/2020 23:59
Excess Per Accident All Claims
Type Excess
" Own
Third Party ‘Windscreen
1500 damage 2000 100

Excess B e Excess
Additional i Q5 0
Excass Premium
Dutside Dutside
Singapare 2000 Singapare 1500
0D Excess TP Excess
Agent 5 & M ALLIANCE PTE LTD Agent Tel, 96354288 GST Flag Y
Co-
insurance  No
Flag
Cpen
Palicy Info
Certificate

Info

# Policyholder Mailing Address
Address 1 61 UBI AVENUE 2 Address 2 #04-12 AUTOMOBILE MEGAMAF Address 3 SINGAPORE 408858
Address 4 Address Type Singapore address Post Code A0RS%E

o Related Policy

Unit No. 0a-12 Mumbar 5108502848

[ Insured Object: S108502848-000030

= Endorsements

Sequence Cate of Endorsement Endorsement Type Endorsement Number Endorsement Status Endorsement Cantent
= Cartificate Endorsements
Sequence Date of Endorsement Endorsemnent Type Endorsement Number Endorsement Content

Endorsernent Status

https://giclaim.income.com.sg/gcs/icm/eclaim/registrationInit.do?policyNo=510850284... 19/9/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Aeidant BT/ 1063197
Pabcy Mo
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Folcyholoer Mami
Froducy Cads
Cantuc: Ho [Mosie]
Ermani Addreay
Ll
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W kocldent Detalls
Aepait Date
Ciabe of Accident
Agparting Cantr
Areisant Location

¥ Totad Excess Applcasie
Eucess Type

O Srarderg Escess

¥IED OO Excess

AadEanal Bncenn

Totsl OO Caceor Appcabae
= Banafits

¥ OST Registersd Information

G5T Regmered
GET ReEpEration Ka,
MOMNCa SN Hisory

S108507043

SLES0IE4A-I00010

M & W AENTAL b LEASING FTE. LTD.
FLEET MRSTER INSUSANCE

- ]

[CETHmET

1 a01e 17:30
PN ]

BLIP ED- SEMZ WAy TWDS SEFLANG AD

Fes ALTdRAL

¥ Policyholder Madlng Addreas

Addrigs 1
Ardgress 2
LnE Ko,

% OT Drtwar Info

RY L] SVENUE 3

[P—
Lmramed diiver e
Rigatr D of Griver Licsnas
Contact ko [Mobik)
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Bkirgss 4

Uik Mo

Coes T own b Singesors
Eegatarss cart
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Breatnapses o Biood Tes
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Claim Typs *
CmEaCy P, [Mabede
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Claimast Mime +
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Chawn
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WO TT FHUEN, DICKS0N [0 T
A0
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B 106

13:L18
3 W (W

L
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=1 e (D ver
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TP Riwndang Excess 1,500.00
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BrGuTed M T HE F RINTAL & LEASING PTE,

Contact Ma, [Home}
O] Varioe Mumbar
Type of Banate =

Claimant MEIC # [ |

GET

Ragatatan No

Brilcyhoidar NEIT

Laading

CONCACE Mou{Hame)

hrodent Type

Country of Accioe

[[= ]

ha,

Diiwir i§ Coregred?

Afdrass 3

Fast
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Dnver D0
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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