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ENTRY DATE & TIME: 21/07/2020 10:22
SUBMITTED BY: Wong Lip Yong

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 21/07/2020 10:22
Date Of Accident 20/07/2020 14:45
Exact Location Of Accident JUNCTION OF CROSS STREET / ROBINSON ROAD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJZ7866S

Insured/Policyholder

Name Of Registered Owner KH LEASING PTE. LTD.

Co Reg No 2XXXXX813C

Email Address KAHUPLEASING@GMAIL.COM
Mobile Phone No

Alternative Phone No OFFICE-98345912

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS-1.6 (A)

Exact Purpose for which vehicle was being used at
time of accident WORK PURPOSE

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

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 THIRD PARTY

Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Mantart Mimhar

NO
5105360400-01

QUEK KIAN SENG
SXXXX114B

02/05/1966

OUTDOOR

23/10/1987

32 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-98345912

MNEFICE.QRARQ12



Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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?

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

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

APT BLK 486 CHOA CHU KANG AVENUE &
#06-156 SINGAPORE

680486
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES

NO

YES

NO

2

: NA

: FEMALE

NAME:
GENDER:

YES

HOUGANG NEIGHBOURHOOD POLICE POST

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

COUNTRY: SINGAPORE
TEL NO: 1800-2869999 - FAX NO: 63822066
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number

SLK6593R
TOYOTA / VELLFIRE / BLACK

PRIVATE CAR



Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
QUEK KIAN SENG
54
REFER POLICE REPORT (3 DAYS MC)
SJZ7866S

NO

APT BLK 486 CHOA CHU KANG AVENUE 5
#06-156 SINGAPORE

680486



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

WM

please repart correctly the details of the accident to speed up the clms process

Thes Form must be completed by the Policyholder and/or the Authotlsed Oriver

Information provided must be as truthful and accurate as possible Any wiliul misrepresentation ar withnalding of matenal

facte may allow insurarce companes to repudiate policy liability.

The issue and acceptance of this Farm by insurance companies is not an admiss:an of policy labelity on the part of the insurance
companies,

Any false reparting may be referred to the Police for investigation.

Tre report will be forwarced by the insurers of the GIA Recerds Management Cantre establiskued by the Genaral insurance
Assocation of Sngapore {GIAY for archiving and that cocies of this repart will for 3 fee be made avalable upan appleation by
neradtad paries

By the ladgment of this report 1o the insurers, you hareby consent to the archiving of this report at the cantre and 1a copies af
the repart being made available afaresaid,

Cansent under the Personal Data Protectian Act [PDPA}

| understand, acknowledge, agree and consent that.

tal My insurer, my workshap and the General Insurance Association of Singapore ["GIA") may/fare permitted to collect, use,
disclose andfor process my persanal datajpersenal information set outin 1his [ferm] and any otrer persanal informatian
provided by me or possessed by my insurer (coliectvely the “Persenal information™} and disclose znd transfer such
Persanal Infarmation ta ali insureris) who have insured vehicle(s] involved in this accigent (all insurer(sl wha have insurad
vehiclels] invalved in this accigent shall ke cellectively seferrec 1o as the “Insurers”|, the Insurers’ lawyers/law firms, the
Manetary Autherity ef Singapare and any relevant gowernement agency/authonty (such as the palice), for the purposels]
af ;
1i] processing, handling and/or dealing with my claims including the sertlement of the clams and any necessary
investigations refatieg to the clzims;

tiid investigating the actident and/or my chaims;
{ir) carrying out and/ar dealing with my instructions or responding to any enguines by me;

{iv}) admimistering my claims (including the mai ling of corrassondence, statemants, Mvaides, FEPOrts ar natces ta m,
which could nvalve disclosure of certain gersonal data aboul me 1o bring about delivery of the same as well as an the
axtarnal cover of envelopes/mail packages); and/for

1w} comglying with apolicable law in administering, processing, handling andfor dealing with my claims.[collectively the
“Purposes”)

(51 allinsurerls) who have insured vehicle(s) involved in this accident and the insurars lawyersMaw firms, may/fare permitted
to callect, use, disclose and/ar process my Per conal infermation for one ar mare of the above Purpases; and

(0 my Persanal information may/can be disclosed by any of the Irsurers andfor GlA 1o ther thisd party serwce providers ar
agentsfirclud ng therr lawyers/law firms], which may be sited outsice of Sirgapare, for ane or mare of the ahove Purposes.

i my Personal Information will also pe collectes and wsed to compile claims histary far the purpose of fraud detection,
imvestigation ané management in present and all future claims,

12| tnenformaton so collectad under (d] above may be shared / disclosed:

UL ro Al imsarery andder any ather third parties that assist in evaluating, meestigatng, controlhing ar managing fraud,
regulatare, law enforcement and government agencies 3s reasonably required for the purposas stated, as

il fer comalying with reguar erments under any regulanans, laws or court erders.
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Common Statement Pg. 1

SINGAPORE BTN

Police Station Of Origin: doid
Hougang NPP i Report No. T120200720/2073
357 Hougang Avenue 7 #01-805

SINGAPORE 530357 CONTINUATION OF REPORT

Tel No: 1800-2869999

Sketch Plan
Informant 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.

Signature Of Officer Recording The Report: Signature Oof Informant/
F " %:\)
Sgt 2 ROYCE YEW TIAN POH j}i i

Signature Of Interpreter: Date/Time:
Mot applicable 20/07/2020 18:14

Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/

SI ANG YI TING. STEPHANIE
Contact No.: 65476414

Authentication Stamp
NP168

%



Common Statement Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang NPP

357 Hougang Avenue 7 #01-805
SINGAPORE 530357

Tel No: 1800-2869999

REPORT OF A TRAFFIC ACCIDENT

AR

T/20200720/2

1of3
Report No. T/20200720/2073

DateiTime Report Made:
20/07/2020 18:14

Station Diary Nc.:
42

Vide Report No.:

Né'rne of inforn'.ant'
QUEK KIAN SENG

Address
APT BLK 486 CHOA CHU KAMNG-AVENUE.5 #06- ISF
SINGAPORE 680486 :

" iD Type / ID Mo.: Contact No.:
NRICNO / S1781114B Home/Office: Mobile: 98348912
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 54 02/05/1966 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
GRAB DRIVER Class: 3,4,5 Date of Expiry:

General-Information ofithe’Accident’:

Datéﬁlme Iof Type of Locahon

Junction of Road 1 and Road 2
CROSS STREET
ROBINSON ROAD

Injury
Iﬁ:;:;f Others Drive: ]Accident: X-Junction
' No 20/07/2020 14:45
Location:

Weather: Road Surface: ) Road Speed Limit:
Clear Dry -' i
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

§JZ7866S | Car Sllghtiy 1
Damaged

SLK6593R | Car Slightly 0
Damaged




Common Statement Pg. 1

5INGAPORE T
(T
Police Station Of Origin: sua
Hougang NPP Report No. T/20200720/2073
357 Hougang Avenue 7 #01-805

SINGAPORE 530357 CONTINUATION OF REPORT

Tel No: 1800-2869999

Brief Details.

On 20/07/2020 at about 1445hrs, | was on duty driving Grab bearing registration plate number SJZ7866S
with one passenger. My vehicle was stationary before the junction as there was a red light in front and
nothing was amiss.

Subsequently, a vehicle bearing registration plate number SLKB593R collided on to the back of my
vehicia. | felt tightness and sore on the back of my neck. As such, | went down and took a picture of his
car plate number. | have an In-Car CCTV however, it did not capture the incident as the collision is frem
the back. | enquired with my passenger and she informed that she is fine and does not need to seek
medical attention and left my vehicle.

| wish to inform that the rear right of my vehicle was dented and was sligiiiy protruded at the side. The
other party veticle sustained scratches on the front left of his vehicle. | wish to inform that we did not
exchange particulars. '

| went to see the doctors and | got a Medical Certificate from 20/06/2020 to 22/06/2020.
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