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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident 1o speed up the claims process
2. This Form must be completed by the Policynolder andfor the Authorised Driver

3. Information pravided must be as truthful and accurate as poessible. Any willul misrepresentation or withalding of materal facts may allow insurance companies to

repudiate policy liability

4 The isue and acceptance of this Form by insurance companias 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) far

archiving and that copies of this report will, for a fee, be made available upen applicaton by intarested parties

T By Ihe lodgement of this repor 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repart being made available

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

03/01/2020 15:33
02/01/2020 16:45

BUKIT BATOK EAST AVE 3

SINGAPORE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Ara you claiming under your own insurance paolicy

far repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Name of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Number
EMail Address

DETAILS OF OWN VEHICLE

GBK1129A

RIDPEST PTE LTD
THEEXXOTEN
NOEMAIL

OFFICE-629155186

MISSAN
NW200 1.5 MT

WORKING

(i L)

THIRD PARTY
COMMERCIAL VEHICLE

INDIA INTERNATIOMAL INSURANCE PTE LTD

COMPREHENSIVE
NO
C19MCVOD0ETE3

HO SIEW ONN
SHAXAOTAG

05121958

OUTDOOR

13101879

40 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-06489346

OFFICE-95482346
NOEMAIL
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BLK 406 TAMPINES STREET 41
#10-03

Postocode 520406
Was driver an employee of the Insured's Company YES

Address

If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Drnver's Own
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waather Conditions CLEAR
Road Surface DRY

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

MNumber of vehicles (including own vehicle)

invalved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyad to hospital by NO

ambulance?

Was any ather material or property damaged? YES

| hgu{e bean approacr_wed by unknown _persunisl NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes Flease state which Police Station

Folice Station Mame TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Palics Siation Addrass ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAFPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200103/7010

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHDZ2199G

Vehicle Make/Maodel/Calour

Details Of Properties

Wehicle Category TAXI
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Mature Of Damage

MNo. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

MName HO SIEW ONN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBK11294
Were seat belts worn? YES

Was this injured conveyed o hospital by NO
ambulance?

Address

Postcode
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o J_!'. i " J_ﬂi Accident Time: 445 il (24-HR.-Format)
. Babt

E
Bafok hm'nuf 3
\ehicle Reg. No {Cor Plate Ne) . lf*_iEk' 129 A

_N"r-s_gn NV iﬂ{?

Osie of Accident

Accidont Place

Vehicle MakeMode!

Indla pgliey Ne.

nsurance Company : .

Fid pest  Pie |+(*

Owner or Company Mame /1C No,

o Owuer'sHp _‘:Mmmﬁl

Ho Siew Opn

Cwiner or Company Confact Mo,

DRIVER'S Nemie / IC Mo,

DRIVER'S Date OfBirth :M?TDFI\TER’S License Pass Date 13 Ocf (479

Relstionship of Qwner & Driver : Spouss \ Pavents \ Children \ Sibling \ Cithers:
. APT Bik Lok TAMPINES STREET 4l #10-03

DRIVER'S Address
DRIVER'S Contact NoJ/ At No.  :1)_ 1645 9346 )
DRIVER'S Cecupation : INDOOR, f?i@ﬂ@?}.‘.c.g. working inside or outside office)

Email Address g -

Wealher & Road Surface (CLEAR & DRY) RAINING & WET \ AFTER RAIN & WET
: Reporting Only {h{;!iiu}_oll‘uiri;__;:f.\ Clatn Own Inscrance

ol

Reporting Type

Mumber of Passengers (Including Daver):

Was there any video Captured by car camers: YES % ,
Exact pumpose for which vehicle was being vsed atthe of nccident: Private use \ Work purposs

Yehicle Reg. No! SHP 2199 G Wehicle Reg. No:
Yehicle Make\UMeodel: o o Vehicle MakeWodel:
Name Ddver. Nane Driver:

1CWe. Didver; 1CMo. Duver:

Dyiver's Contact & Add:

Duiver's Contact & Add.




SINGAPORE
POLICE FORCE

P

Folice Station Of Origin;
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT
Dale/Time He-pm"l Made '

U0

T/202001037010

1ofl
Hepart No: Ti20200133/7010

Vide Report No.

~ [ Station ﬁ:a_r",r_ Mo,

03/01/202012:00 l
Informant's Particulars R 220
Name of Informant Address:
HO SIEW ONN APT BLK 406 TAMPINES STREET 41 #10-03 SINGAFORE
s = R20408 - = S
'ID Type / 1D No.: Contact No.: _
NRIC NO [ 51308074G Home/Office: Mobile; 06489348
Nationality: - Email:
SINGAPCORE CITIZEN admin@mycar.sg
Sex: Age: Date of Birth; | Type of infarmant:
Male 61 | 05M12/1958 Crriver
Race: Language: Institution / School Name:
Chinese English |
Occupation: Driving Licence Information: _
Pest Control | Class: Date of Expiry:
General Information of the Accident TRy W s 0 e |
Inj Drink Date/Time of Type of Location: |
Type of D%ﬁgs Drive: Accident; Straight Road :

| Accident: 0 02/01/2020 16:45

| Location:

| BUKIT BATOK EAST AVENUE 3

“Weatner: Road Surface. T Road Speed Limit:

Clear Dry 50 Km/h

[Traffi : Traffic Control; Traffic Volume:
Bﬁamucn.,rg?w' Traffic Light - Working Moderate

[ Type of Collision: Anyane conveyed by

' Biﬁﬁeen Moving Vehicles - Head To Rear Er:bu[ance.

Details of Vehicle Involved €
Vehicle No. | Type | Make Model Color Condition | No of Passenger:|
GBK1129A | Van MISSAN NV200 0
SHD2198G | Car HONDA GRACE 0
‘Dotails of POrson INVOIVed vk . &0 cuis i, oy A i s e St At R e 2ol
Any Pedestrian Involved: No _

No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA




P paenone OO

T/20200

Police Station Of Origin: 20l

10 Ubi Avenue 3 SINGAPORE 408865 eport No.

Tel No: 65470000

CONTINUATION OF REPORT

Driver: . il i N R e I ey g e B e e

Name HO SIEW ONN ID Mo, S‘ISGBUHG
I
|Related Vehicle | GBK1129A (Van) Contact No.| 96489346 “
 Hospital/Clinic | TAMPINES MEDILIFE CLINIC | Classof | Class: NIL _ |
| | Driving Date of Expiry: NIL
. , Licence & |
. J' Expiry Date | |
| Date Treatment | 02/01/2020 - | Date Discharge | 02/01/2020
| No. of Days granted Medical Leave |03 | Degree of Injury | Slight |

Brief Details.

ON THE STATED TIME AND DATE,

| WAS TRAVELLING ON MY VEHICLE BEARING CARPLATE NUMBER GBK1129A ON BUKIT BATOK
EAST AVE 3.1 SLOW DOWN DUE TO THE TRAFFIC AHEAD OF ME, WHERE | FELT AN IMPACT
FROM THE REAR. | ALIGHTED FROM MY VEHICLE TO REALISE THAT | WAS REAR ENDED BY
VEHICLE B BEARING CARPLATE NUMBER SHD2199G, | FELT PAIN AND CONSULTED THE
COCTOR AFTERWARDS, WHICH | WAS THEN GIVEN A 3 DAYS MC.

AT ———




R T e T

() i [ A

- POLICE FORCE TI2020010377010
Police Station Of Origin: il
Traffic Police Raport Mo, T/20200103/7010

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

Signalure Of Officer Recording The Report: Signature Of Informant:

Mot applicable The identity of the person making this report has
been authenticated by SingPass. Mo signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 03/01/2020 12:00

Officer In Charge Of Case: Classification Of Case:

TP/ TPHQ/

JUREMAH BINTE AHMAD

Contact No.: 65476218

Authentication Stamp
NP188




w Inpia INDHA INTERNATIONAL INSURANCE PTE LTD

\
[ o % ]NTEE.N.*.TIDN.&.L Lo, R-:l:-Nl_:- VORTEETHZE | GST. Reg. Mo, M2 0 THEN.X
Ly I b | Cecll Stpeet | 804 | #05 | @06-002 | TR Hudlding | Singapore 049711
_-f.l-’. "h;IS:“:A::fEE“ cr Oifece (G5) G3476100 Email  insuredvilloom sg
. F d Fax  [65) 62244174 Wiehsite www il com.sg

Serving the segein iave 1487

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 13%)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] RULES, 1960 ROAD TRANSPORT ACT. 1587 (MALAYSIAL
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 195% (MALAYSIA]

All Accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.

CERTIFICATE NO.: DI9MCV0O006763 COVER: Comprehensive
1. Index Mark and Registration Number of Vehicle : GBKI119A
Chassis No : VEKYBAMIOZO1RO00%
2. Name of Policyholder :  RIDPEST PTE LTD
3 Effective date of Insurance i 28 Dec 2019
4. Expiry date of Insurance ¢ 27 Dec 2020
5. Persons or Classes of Persons entitled to drive®

Any person whao is driving on the Policyholder's order or with their penmission.
Provided that the person driving is permitied in accordance with the licensing or ether laws or regulations to drive the Motor Vehicle or has been so permitted
and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behal[ from driving the Moter Vehicle.

6, Limitations as to use®

a) Use in connection with the Palicyholder's business.
b} Use for the carriage of passengers (other than for hire or reward) m connection with the Policyholder's business
c) Use for social, domestic and pleasure purposes.

The Policy does not cover
a) Use for hire or reward,
b} Use for tacing, pace-making, rehiability trial or speed-testing,
¢) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

*Limitations rendered inoperative by Section & of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189)and S¢ction 95 of the Road
Transport Act, 1987 (Malaysia), are not 10 be included under these headings.

Excess Sect | : SGRAON0
Windsereen Excess: SGD 100,00

Hire Purchase Company : DAIMLER FINANCIAL SERVICES AFRICA & ASIA PACIFIC LTD

FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE &/OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE,
ADDITIONAL EXCESS OF 52500/ ON SECTION | WILL BE APPLICABLE.

['We HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
{ Third-Party Risks and Compensation) Act {Chapter 18%) and Part [V of the Road Transport Act, 1957 (Malaysia),

AgentBroker  : AGODM LT & C INSURANCE AGENCY For India International Insurance Pre Lid
Date of Issue - 0302020 14:534:31
WMZ 000 - GOODS CARRY INGIORGANIZATION) RD
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