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SUBMITIED BY:James Ng Wing Kin

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repon 99le9!!y lhe deiails ol the accident to speed up lhe claims process.

2.This Form mustbe@
3. lnformation provided must be as truthful and accurab as possible. Any wilful m,srepresenlation orwitholding ofmaterialfacts may allow insurance companies lo

repudiate policy liability.
4. The issue and acceptance ofthis Form by insurance companies is not an admission ofpolicy liabilityon the partofthe insurance companies.

5@
6. This report will be forwarded bythe insurers ofthe GIA Records Managemenl Cenire established by the General lnsurance Association ofSingapore (GlA)for
archiving and thal copies olthis report wlll, fora fee, be made available upon applicaiion by inlerested parties.

7. By the lodgement oflhis 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

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

1711012019 '14:22

16/10/2019 19:30

EXIT SLE AT WOODLANDS AVE 12

SINGAPORE

Vehicle Registration Number

lnsurEd/Policyfioldet

Name Of Registered Owner

Co Reg No

EmailAddress

Mobile Phone No

Alternative Phone No

vehicle Particulars

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?

lf No, Please state action to be taken

Vehicle Category

lnsulance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date of Driving Pass

Driving Experience

Gender

l\4obile Number

Fax Number

Contact Number

EMailAddress

SLJ6504D

ONESTO LEASING PTE LTD

2018'14843R

NOEI\,4AIL

(LOCAL) +65-97875558

oFFrcE-97875558

MAZDA

3

WORK PURPOSE

NO

THIRD PARW

PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTO

COMPREHENSIVE

NO

5101550542 (CLASSIC)

KESHIA ANTOINETTE YOW

s90154632

08/05/'1990

OUTDOOR

24t11t2016

2 YEARS AND 10 MONTHS

FEMALE

(LOCAL) +65-92231265

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accldenl

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncludjng Driver)

Dotails of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accldent

BLK 99 OLD AIRPORT ROAD #04-187

390099

NO

OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

2

YES

NO

YES

NO

1

TtrS

MOUNTBATTEN NEIGHBOURHOOD POLICE POST

ROAD: BLK 60 DAKOTA CRESCENT #01-2,13t 2is, POSTCODE: 390060 ,
COUNTRY: SINGAPORE

TEL NO: 1800-3449999 - FAX NO: 6447418s

NO

REFER STATEMENT AND POLICE REPORT (ATTENDED BY: JAMEs NG)

Atlachmont(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Cotour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Oi Damage

YP2037B

THEKKUMALAI TAMILSELVAN

COMMERCIAL VEHICLE

G3369283N

8'1089030
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No. Of Passenger (lncluding Driver) '

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

KESHIA ANTOINETTE YOW

29

NECK AND BACK INJURY

SLJ6504D

NO

BLK 99 OLD AIRPORT ROAD #04-187

390099
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Sketch Plan Pg. 1

slCIe!114!

ll4lsuANr_Iaffq

1. PJ€are repon .o(ecfly the details of the arddent !o speed up the jaims 
proc€ss.

2. Thii ro.m hust b€ .oflrotered b):!ig ?gl&yb-ol4eJ la!/S4i!.tluthorii€d Driv.!.
3. htormarion provided must be as rrurhtut !nd!s!re!qas.r9Eq!Le. any witfut mtsrep r€5entatbn o, w,thhordinS or harerir,r.cts may a[ow hsurance co.o"n,* 

"6qE!!-e9!q.!aulry,4. The issue and.cceptance ofthis Form by lnsl
.ompan ier. urancp cohPanies is not an admbsion of policl liabitity on the part of the inruranc€

5. Aay-t&galp!4]la-r!rylqref€rcd i9!€ potic€ tor rrv€3tiqatio!.
6 The .epon wil be forward€d bv the hsurer< ,

*F;r:t ffi ;.x[t^i,*ffi ;"ff :,[".::;;:"Ji;H:ffi #;::,;:"T::i::i] :1"," .T;.j#",,..:::T,,
7. By the todBmentotthk report lo the,nsure6

tt 
" 

repon i.;ne,,a!. 
"u;;l't 

*a-'e" '""*' '' You h€rcbv consent to th' archjvinS ofthir r€pon at the.enrre and to copies of

8- Cons€rt und€r the personat O.ta protcciton Ad (pDtA)
I understand, a.knowledge, agree and consent thatr
(a) My insurer, lnywortshop and th€ Gener:o.a"*.,i,.i,-*",ivilffi:1"11,ff#:i:,ffi:ill,:i:ll;l"",i,,TI;":I;:ff11,J:i,"JII::::::lf,*ii;

Provrded by me o' posseised bv mv insure, (€oirecrrve,, ,r," "0".,.""ii.r.,.".oi i"l i]s.r*. *o u,^u. _*
:"1il:fl,,fl;ffil;;T: in,,r;er{rn6o tuv€ msu,eo *r,r"r"r,r r",.r,.J,, i"r,i, ..J,,.l",,iu ,**.r,r ,n, n"* ,**o
Moher.ry aurho,ity or sins"*,. 

"ro """Y5::l 
referred to as the 1n5ur€r5') rhe lniure6' 13s,ver376s 6."., 11,.

ot . - - . 

' 
r€rev.nt 8ove, nmenr a8ency/rurhority {su(h as the poticel, ior irre purposelri

li) processins. handlhs andlot deatihew
r^".",g",i,"' ."r",,ig i;',i' '=*6 wth mvclaims rncrudinsth€ iettlement ofthe.laims and.nv ne.€s'ary

{li) lnvenjg.ting the a.cid€nt and/o. my ctaimsj

(ili).arryir8 out andlor dealjflawhh my instru.tions or respondingto any €nqukjes by mej

"'i*i}flIf,l'":1Hi]i:udrnt 
the mairinEortorrspond€nce, staremenrs. rhvoi.er. reporrs o.,orices ro me.

externar.over orenv€top€v.,r,p"*.!j"iiffi"ta 
abour me to brlnB about derverv orthe same as wetlas on trre

lv) complytnE with appjicabte tawrn idmin-purDotes,,) sterins procBsin& handlioS ,ndlor dealang wirh my crrirns.{co €cflvety th€

(b) a ll insure(sl who have rnsured v€hjctels) tn. *,*, ,1", oi,"* ",I[; ;;::,:'x;",""[:ii:l"i;TlLT*XlTl]::::; p;:f:w ,,m, rnay/are pe.m,hed

(c) lny Personal tnformatton m.y/can be dtscloledty.rny oI thehsurers rndlorGtA totheir rhird larrv rervice providersorasenti{inciuding their tawyerrraw Rrmsl, wh,ch may b€,i,.a *ou" or !i"ei"r"],o, 
"". r)n,o.".,,no 

"1.r" 
or,rrr""

'' IJi":'J,fl:l"Jff:;;";1;ff::"",:'fT::nduused'tocompih.raimsh,storyro,,hepu,pos€o'r,a!ddete.rior,,
(el the inforharion so (o €cred under (d)above may be shared /dis.tosedi

(i) to artnsurers Endlor.ny other ihkd oanier thar as,sdin evatuat n& inv€sn8aung, conl.ofl,n€ or managingiBuo,regutators, law enrorcement ard Aovc,nnent a8en(ies as rearonabty.equtred ,or the purpose3 ltaled, or
{ii) ,or.ornptyinS with requirement, under a ny reSu talio ns, taws or.oun orders.

'1.
. _ ll_ _-

Or'v€r,s Siqnature

{lt rlrive. is not the policyhot.ter)

KIN JAMESJ
admin.vac@vicom.com. sg

_. .,, ?,, 7', 0,(+,r. "2_0 i9

Page 4 ot 17



ll - clt l,tDtr o

lj - 'trtn11 I

DE5Cf,I8E ONCUMSTANCES OF THI ACCIDEI{T

Sketch Plan f2 Pg. 1

SXETCH PI-A'J

DECIARATION
IAV€ declare the foregoing pantculers .r€ true tn ev€ry.espect.

(f draver k not rh. policyhold€4

fi'tWrruc KtN JAMES
admin.vac@vicom.com'sg

lla,,r/ . i.i p-*,i k t,,v yJ

1 Sot a ,\,,t+a+ c,.l.tt, _:L::_-tt,, L nllr wvo1, a r?{k4tJ\n,

',, }n( urr,.-

"17 }cT 2r/1s


