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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be compleled by the Policyholder and/or the Authorised Driver.

3. Information provided must be as fruthful and accurate as poasible, Any witful misrepresantation 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 nat an admission of pelicy liability on the part of the insurance companies.

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

&, This report will be forwarded by the insurers of the GlA Records Managemant Centre establishad 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 lodgement of this report to the insurers, you hereby consenl ba the archiving of this repart at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Raport 25/09/2019 10:14
Date Of Accident 19/09/2019 16:25
Exact Location Of Accident FESTIVE HOTEL DRIVEWAY
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SGP10340
Insured/Policyholder
MName Of Registered Owner VISCAR LEASING PTE LTD
Co Reg Mo 201634983K
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-89999999
Vehicle Particulars
Manufacturer HOMNDA
Model CIWIC 1.6L VTI AUTO

I?xact F‘urp::rsa for which vehicle was being used at WORKING
time of accident

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

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category PRIVATE HIRE
Insurance Company

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

Fleet Palicy YES

Palicy Mumber 5087371725-02

Cover Mote Number

Driver

Mame of Driver KELVIN KOH WEIBIN
NRIC Mo S81416988)

Date Of Birth 2001211981

Occupalion QUTDOOR

Date Of Driving Pass 30/07/2002

Driving Experience 17 YEARS AND 1 MONTH
Gender MALE

Mobile Mumber (LOCAL) +65-81810161
Fax Number

Contact Number OFFICE-81810161

EMail Address NOEMAIL
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BLK 4464 JALAN KAYU
#20-310

Postcode 791448
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

WVehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

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

MNumnber 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

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

Mumber of Passengers (Including Driver) 1

Detalls of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

Police Station Name HOUGANG NEIGHEOURHOOD POLICE POST

ROAD: BLK 357 HOUGANG AVENUE 7 #01-805 , POSTCODE: 530357
COUNTRY: SINGAFORE

Police Station Contact TEL NO: 1800-2869999 - FAX NO: 63822066
Was nofice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident
REFER TO POLICE REPORT - T/20190920/2161 & T/20190919/2149.,
Attachment(s)
Are accident photos available for attachment? ¥ES
Was there any video captured by Car Camera? MO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber FRB&23Z
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category MOTORCYCLE
MName of Driver
NRIC/Passport Number
Contact Mumber 97322465
Address
Postoode

Insurance Company Name
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Nature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame KELVIN KOH WEIBIN
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SGP1034D

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NG

Address

Postcode
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SINGAPORE ACCIDENT STATEMENT

Comnplete and submit this fiorm to the individusl insurance authorised reporting centre.
Please report correctly on the detslls of the sccident to speed up the clalm process.
Thix form mast ke fifled up by the palicy holder andfor authorlsed drivis,

Insurance companies to repudiate policy Babiikty.

T

Any false reporting may be referred to the traffic police department for investigatian.

Infarmation provided must be as fruitful and sccurate as possible: Amy wilful misrepresentation or withhalding of materlal ficts may allaw
The tssue and acceprance of this form by insurance compantes is not an admissian of palicy Nabilty on the part of the insurince comparies.

ccident details

| Date and time of accident Date: /f %o/ Jo1/  (DD/MM/YY)Time: #f  (HH:MM)
Exact location of accident Ferfive Hodet 1% tcdnny.
Details of vehicle
Vehicle registration number 6P 103 v0
Vehicle make and model Aonela (Rl
Type of vehicle Saloono— MPVO CRVo Vanp
Lorry O Bus o Motorcycle o Others:
Vehicle category Private o Commercigla— Motorcycle o
Purpose of using at said time ek fosf
Are you claiming underyour | Yeso Noe®  ifno, please select:
own insurance company? Third part claima—" Reporting only o
nsurance infor on
Insurance company MTUE~
Policy number _
Type of policy _| Comprehensive o Third party fire & theft o TP only 0
Insure licy holder
Name Nidcar  foardrp /Y slof . Malea Femaleo
NRIC / Fin / Passport number Jole 2USPI
Contact
Address
Driver Same as insured above o (skip to D.0.B)
Name Lelin fobh  def BEn Ma!f o~ Female o
NRIC/ Fin / Passport number LR 1E 7T
Contact 81 8/ OIE/
Address Lloek 41 fovya Arenua
o #o0¥- (0,8 VJ?ZW Fow s
Emall address o T W
Date of birth 20 deg 78
Qccupation Indooro  Qutdoged
Driving date pass 3 T Ly Jdoor
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General information of the accident

Was driver an employee of Yes O No
the insured’s company? If no, relationship of the driver and insured: Hrer
Accident captured by camera? | Yes o No&a—
Weather condition Cleare— Raining o Others:
Road surface Dryo— Wetno
No of passenger ! {Inclusive of driver)
Passenger 1 /
Name | //
| Gender Maleo  Eefalen

Passenger 2

&

el

Name P

Gender Malea  Femfaleo
Passenger 3 /

Name L~

Gender Maleo  femalen

/

FHSSEHEEI' 4

Name ol :

Gender Maleo ~ Femaleo
Passenger 5 //
Name g =

Gender Male o_~~ Female o 2

Passenger 6

-

Name /
Gender Male o -~ Female o
Other information
Was anybody Injured? Yesop-— Noo
Was other vehicle damaged? | Yesp— Noo
Detail
Reported to police? Yeso— MNoo If yes, please state which police station,

Police station name

o
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Third party vehicle 1

Name

Contact number

G2 J4ec

NRIC/ Fin / Passport number

Vehicle registration number

R EPIZP

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Thi vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

‘Vehicle make model

ird party vehicle

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

MName

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

Vehicle make model
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Witness 1

| Name A
774
Witness 2 /
| Name P
In erson 1
Name Lelbin  bob_ ode?  Bh.
Injuries sustained Nk £ brek
Which vehicle person in? J%2 102¢ -
Were seat belts worn? Yeso—~ Noo
Was injured conveyed to Yeso  Noo—
| hospital by ambulance?
Injured person 2
Name T =i
Injuries sustained -
Which vehicle person in? o
Were seat belts worn? Yeso  Noo W

Was injured conveyed to
hospital by ambulance?

Injured person 3

Name

Injurles sustained

Which vehidle person in?

Were seat belts worn?

Yeso  Noo P

Was injured conveyed to
hospital by ambulance?

Yesno Noao / /

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso Noo /

Was injured conveyed to
hospital by ambulance?

Yeso Noo
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SINGAPORE
POLICE FORCE
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GA JALAN KAYLU #20-310 SINGAPORE 791448

Mobile, B1B101E1
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SINGAPORE CIT:ZEN = e

Sex A ' T Tope of Informant

Klste 37 d Driva i P R A S
Race Language Institution ! School Mame
Chiness 3 s Tlinee o
Occupation Eviving Licence Information
_GRABDRIVER Class DateclExpiry. .~

General information of the Accident
i T Injury

Conveyed By Ambulance
I Typa of |

Aociaant

[ Location
hlong Road 1 Trave!
| SENTOSA GATEW,

ward Road 2

g To

AY

ive hotel driveway

T,rp-: .:.tf L,nc.a' ar
| DRIVEWAY/
HOTEL |
RECEPTION
DROP OFF |
NS REINEET) bl i o AT RN

| Date'Time of
| Accidant:
{ 10/08/2018 16:25

| Dry

R Type of Callision:
Benmn Moving Vehicles - Head To Side

| Road Surface

Traffic Contral
{ Not Controlied

| Road Speed Limit,

MTraffic Volume:

Mo Traffic -
| Anyone conveyed by 1|
] ambulance: |
| Me

-_..-...-,_.‘.._._:_..

| Gandi'liun iﬂnﬂ{?ﬂ!ﬂa\‘:ﬂm

Slightly
{ Damaged

Lﬂ

|
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! Tinil MO KEPOIR
)
Detafis of Person Involved et
Any Padesirian Involved No
ured: Wil Ll i sirian §I10 N
PRI L i L A s
1M BOH Wi i i 58141594
Halaled Ve MIL b 810151
Icspital E ML Claas of Class: MIL
Biriui s of Expiry: Nl
Pt
Jal tmant | ML AL R | Date Discharga | MNIL
Mo aof Davs granted Medical Laave ML Dagree of Injury | NIL

MALE MALAY RIDER

FIDNa
| Contact No | g7

Cilass: NIL

Class
Dnving
Licance &
Expiry Date

ol

| . Date Treatmen: | Nl SE | Date E-{:i*;}.rge MNIL
1 i No. of Days granted Medical Leave [NIL o | ‘Degreeofinjuryf:Sedous  ~ = =0 i

' Brief Details. i R
' IWish to make amenaments (o a senlence regarding the report vide to T/20130919/2145
1 wieh fo maks amendments 1o 7| made a check arcund through my mirmor and proceeded thereaftar” |
5 : !m::.h foinform that, when the motoreycle collided onto my car | was in 2 staticnary position. Therefore, |
Lt

did ot proceed thereafter, That is all
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IMBPORTANT: Flease attach a copy of your vehicle’s Insurance Cenrtificate to this report. [f you dan't have
!“re l.‘:ﬂﬂ.lﬁcale with you now, please fax-a copy lo 65474885 stating tne report number as reference
i -.-'_Sn_lat_ure Of Officer Recording The Report. | | Signature D;‘ﬁnf:nrmam

peIEp 4 | .

" SgtZLOWKAI TAT Vil L i
i L oo 1 L . | g |

M | I!._.._ .

[ Date/Time:

20/09/2019 18:11
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i, 4ol4

Report NO rigo\eP1O=

wmmﬂ'ﬂ‘

| IMPORTANT: Please attach a copy of your vehicle's Insurance Certificale 1o this report. If you don't ha
_ 'mmwﬁmm.phmfa:ampyinﬁﬂ?ﬂﬁatatwwnumbﬂaamhm.

EM‘I Of Officer Recording The Report: Signa Informant:
7
Staff Sgt TAN YEOW CHONG ] 7

Signature Of Interpreter: ate/Time:

Not applicable 18/09/2019 20:05
Officer In Charge Of Case: Classification Of Case:
TP/GIT/

Ansp TAN CHIN YONG
Contact No.; 65476178
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Policy Search
eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_B00601 * Change Language  * Change Password  * Log Out
My Desktop Policy Query .

i 1] — = = ———
Sacn;of hons Policy N, Date of Accigent [fwoaroia 1628 |
Vehicle Ma.{For Motor] [EGr1024D ] Cestificate Murmber [ ]
.-...-.-J-H
Certifcate Palicyhalder Falicyhaicer vehicle Ingured Cammence  Expiry
Select - Policy No. Mumber Mama NRIC Product  Cover Type He. Ohject Date Date
VISCAR
s P s LEASING PTE  201634983%  GFT  Thid Party SGPI034D SGAI034D  OLA04/Z019
LTD

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 24/9/2019



Policy Information Page 1 of 4

= Policy Information

Policyhokder Palicyhelder

Policy No.  5087371725-02 Name VISCAR LEASING PTE LTD NRIC 2016345983K
Certilicate
Mo.
Address 10 UBI CRESCEMNT #05-16 UBI TECHPARK SINGAPORE 408564
Product Group
Mame FLEET INSURANCE Plan Policy Flag N
Pobicy Effactive : i
ssue Date 03/01,/2019 Diate 09/01/2019 00:00 Expiry Date 08/01/2020 23:59
Excess All Claims
Type Excess
Third Party Livm Windscreen
Excess xama Eamage : Excess o
XCESS
Additional o5
Excess o Premium i
Cutside Cutside
Singapore 0 Singapore 1500
0D Excess TP Excess
Agent CITY INSURANCE AGENCY PTE, Agent Tel. 64598677 GST Flag Y
Ca-
ingurance  No
Flag
Open
Palicy Info
Certificate
Infio
@ Policyholder Mailing Address
Addrass 1 10 UBI CRESCENT Address 2 #05-16 UBI TECHPARK Address 3 SINGAPORE 408564
Address 4 Address Type Singapore address Post Code 408564
Related Policy
Unit o, 05-16 Niumber S0B7IT1725-02
[* Insured Object: SGPLO34D
2 Endorsameants
Sequence Date of Endorsament Endgrsement Type Endorsement Number Endorsement Status Endorsement Content
, Basic Information Thank you for giving us the
1 09/01/2019 00:00 Bt it null Entry Rejected apportunity to serve you.
Thank you far giving us the
apportunity to serde you., We
confirm that the following vehicle(s)
has/have been deleted from this
policy: VEHICLE NUMBER
2 13/02/2019 00:00 Dasic tokamation 000001287006173 Couoreement Take CANCELLATION DATE REFUND
R PREMIUM {INCL GST) 1, SLI2961T
12-02-201%9 $840.98 In view of this
amendment, a refund of $840.98
{Inclusive of G5T) will be adjusted
against the gutstanding premium.
Thank you far giving us the
apportunity bo serve you, We
confirm that this policy is extended
to cover the fallowing vehicke(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMILIM {INCL
GS5T) 1. SHUS34Y 15-02-2019
#0833.37 In view of this amengdiment,
an additional premium of $833.37
[inclustve of G5T) |5 payable under
your policy. Please ignore this
3 14/02/2019 00:00 E:jl‘:ri::ﬂ';:t“m" DO0001287006668 E;‘;’;:““"'E“t i) pramium payment request if you

have since made payment.
Otherwise, we would appreciate it i
you could make payment to us
within 14 days from the date of this
letter, Far cheque payment, please
Issue the cheque in favaur of "NTUC
Income” with your name and palicy
number indicated an the reverse of
the cheque, Alternatively, you could
also make payrment at any of our
branches by cash ar NETS.

Thank you for giving us the
opportunity to Serve you. We
canfirm that the follewing vehicle(s)
has/have been deleted from this
2 palicy: VEHICLE NUMBER
4 20/02/2019 00:00 B sk ity 000001287011118  procrsement Take CANCELLATION DATE REFUND

Endorsement Ve PREMILIM (INCL GST) 1. SINGOBEX
20-02-2019 $B20.66 In view of this
amendment, & refund of $820.66
{inclusive of G5T) will be adjusted
against the outstanding premeum,

Thank you for giving us the

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=508737172... 24/9/2019



Claim Handling(accident reporting Claim Task ) Page 1 of 2

Claim Handling
The premium on this policy has nat bean colietied,
Aeckdant MT/ 1083004 — -
Poficy Ho. Soariri1vzs.ox Whide No. BaPLOTAL 5T Regislralion g, -
Conificate Mo
Polcynolder Hame WISCAR LEASIRG PTT ATD Palayraider KRIC 201534583K
Product Cot FLEET [INSURSNCE Covser Tyze Third Party Loading -]
Eirbact Ma. (Mabile ) o COnEem WO |OMoe) -] Coneart g, | o) [
Errad hadress Spacial Rmmark edeoe |
KR @ wa Thves A, 0 e e B8 Reasen
WD Frataciian e MCD Erspment| %] ] Private Hire Yas
W Accidant Dukails
Eeport Cate 2570972019 10:26 Acadent Repord Within 34 by - Yes Aroadent Type F— - Phinjor Minar Road
Dane of Booadent ERORS20LS Tima of Arcigent Bh:mm 18:28 Coyrtry of Accidant Singapane
Beporting Cenira Crange Foroe 1S4 b,
Eoeadent Losalion FESTIVE HOTEL DATVEWAY
N Eucea
Dty daM B Enibas 2.00 Adcitiznal Excee ] A Eaany o0
Ufrtémad Drrar Excen Qs Singasoee O Exoeid oo
Thirs Party Excass 1,500.00 Outiade Sirgagorn TP Excaid 1,500.00
¥ Danafits
Lﬂ_-‘!'_mﬂ Enfarmation -
@ET F.lﬂln:lﬂ L] GFIHm;lmm i
GST Ragimration o, GET St Verifud ram
mnsifcation Higory
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