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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. Infarmation provided must be as truthful and accurale as possible, Any wilful misrepresentation or witholding of material facls may allow insurance companias to
repudiate policy ability,

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.

8. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by intarested parties.

7. By the lodgement of this report fo the insurers, you hereby consent to the archiving of this report at the centre and to coples of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 08/06/2018 12:48
Date Of Accident 05/06/2018 16:00
Exact Location Of Accident WOODLANDS ROAD BESIDE ESSO PETROL KIOSK.
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJM7710B
Name Of Registered Owner ALLIANCE LEASING PTE LTD
Co Reg No 201706503M
Email Address ALLIANCELEASING168@GMAIL.COM
Mobile Phone No
Alternative Phone No OFFICE-98181311
Manufacturer ' TOYOTA
Model WISH-1.8 (A)

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

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

f No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE
Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY
Fleet Policy YES
Policy Number 5088870343-01
Cover Note Number
{Briver .~ 4 .. T SE T T I TR R -]
Name of Driver . CHIN KIT YONG, JOEY
NRIC No S89313305F
Date Of Birth 13/04/1993
Occupation OUTDOOR
Date Of Driving Pass 08/02/2012
Driving Experience 6 YEARS AND 3 MONTHS
Gender - MALE
Mobile Number (LOCAL) +65-96981304
Fax Number '

Contact Ntimhar



BLK 722 JURONG WEST AVENUE 5
#08-118

Postcode 640722
Was driver an employee of the Insured’s Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

Type Of Accident SIDE SWIPE

Woeather Conditions CLEAR

Road Surface DRY

Wa; a'ny };?;Enb;e“hlcle involved In this accident? YES

Foreign Vehicle Registration Number VAQ6200 (COMMERCIAL VEHICLE)
Number of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambutance?

Was any other materiai or property damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers {Including Driver) 2
Passenger 1 NAME: : CLARISSA ANG YING HUI

GENDER: : FEMALE

)

If Yes,Please state which Police Station
OLICE STATION NAME [OTHER]
Was notice of intended Prosecution given?

If Yes agalnst whom?
[ circiims de -
PLEASE REFER TO ATTACHED POLICE REPORT

A

Are acmdent photos avaxlable for attachment'7 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 VAQB200
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver
NRIC/Passport Number
Cantact Number
Address

Pnetrnda



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
CHIN KIT YONG, JOEY
25

SJM7710B
YES i

NO

BLK 722 JURONG WEST AVENUE 5
#08-118

640722



ALLIANCE LEASING PTELTD
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IMPORTANT NOTICE
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Please report correctly the details of the accidefit to speed up the clalms process,
This Form must be completed by the Policyholder and/or the Authorised Driver.

. Information provided must be as truthful and accurate as gossiﬁ(e. Any wilful misrepresentation or withholding of material

facts may allow Insurance companies to repudiate policy Hability.

companles, .

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

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the Gener"al Insurance

Assoclation of Singapore [GIA) for archiving and that topies of this report will for a fee be made avallable upon application by

interested parties, .

the report being made available aforesaid,
Consent under the Personal Data Pratection Act (PDPA)

l understand, acknowledge, agree and consent that;

. The issue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance

. By thelodgment of this report to the insurers, you hereby consent to the archiving of this report at tha centre and to copies of

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to colleet, use,
disclase 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
Monetary Autherity of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)

of:

{i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my clalms;
(i) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv) administering my claims {including the malling of correspondence, statements, Invoices, reports ar notices to me,

which could involve disclosure of certain personal data about me to bring about delivery of the same as well ason the

external cover of erivelopes/mail packages); andJor

(v} complying with applicable law in administering, processing, handling and/or dealing with my clalms. {collectively the

"Purposes”)

(b} allinsurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted

to collect, use, dis¢lose and/for process my Personal Information for one or more of the above Purposes; and

{c} my Personalinformation may/can be disclosed b

Y afy of the Insurers and/er GIA to their third party service providers or

agents(including their lawyers/iaw firms}), which rhay be sited outside of Singapore, for ane or more of the above Purpases.

{d) my Personal information will also be collected and used to complle claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

(e} the information 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 requirements under any regulations, laws or court orders.

201706503M : z
Policyholder's Signature Driver's Signature Reporting Centre Persénnel's Signpture .
_ Date & Time; {If driver s not the policyholder) Name: s ces Lc}{a

Date & Time: ' NRIC/FINNo.: € 77 326273 /A
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DECLARATION
1/We declare the foregoing particulars are true in every respect.

ALLIANCE LEASING PTE LTD

Pc!iszgjeir'g gg! nastaur] e Driver's Signature Reporting Centremm‘s §fg‘:;;z{ure

Date & Time: {If driver Is not the policyholder) Name: /{/'/9/2 cesy )
Date & Time: NRIC/EINNo.: 3 o8 =3 crrey /b

ki ke



REPUB

LIG-
CARD:

Sketch Plan #6 Pg. 1

OF SINGABORE  DRIVING LICENDE
© . SO0NYELER




Sketch Plan #3 Pg. 1

SINGAPORE e

POLICE FORCE . T/20180606/2015

Police: Station Of Origin: 10f3
Jurong West N.P:.C Report No. T/2018060512015

700 Corporation Road SINGAPORE 649818
‘el No: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT

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

06/06/2018 02:09 14
—-.....__________W -
Htormant 8 RarHBtIars . 2. i s T s el e T R A A RN T DR

Name of Informant: Address;

CHIN KIT YONG, JOEY APT BLK 722 JURONG WEST AVENUE 5 #08-118

SINGAPORE 840722

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

NRIC NO / 89313305F Home/Office: Mobile: 96981304

Nationality: Email: g

SINGAPORE CITIZEN

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

Male 25 13/04/1993 Driver

Race: Language: ' Institution / School Narme:

Chinese

Occupation: Driving Licence Information:

SELF EMPLOYED Class: 2B,2A,2,3 Date of Expiry:

Gendral Infomation of the Acc cidentza SEF R SEE RN
Type of Injury Datef]' ime of Type of Location;
Accident: Others Accident: Straight Road

’ 05/06/2018 14:00

Location:

Along Road 1

WOODLANDS ROAD
WOODILANDS ROAD BES!DE ESSO PETROL KIOSK
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Trafflc Volume:

Cne Way Heavy
Type of Colliston: Anyone conveyed by
Between Moving Vehicles - Head To. Side ambulance:

: No

DEIS oF VehiElenyoIveat, e, _
VeI NGE [TyRe ABKSE % (Conditiani|N

» Wh'ité - Seriously 1
Damaged

SJIM7710B | Car TOYOTA

VAQ6200 |TRAILER

iDetalls’of Person invelved: e
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedéstrian Crossing: NA
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POLICE FORCE IR ST

’ T/20180606/2015
Palice Station Of Origin: 203
Jurong West N.P.C Report No. T/20180606/2015
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999 CONTINUATION OF REPORT

< S N
. DHVeNE B e R e A

Name GHIN KIT YONG, JOEY ID No. S9313305F

e N A S Ao A Ry o e Sy e S R
R R T

Related Vehicle | SdM7710B (Car) Contact No.| 96581304

Hospital/Cliric | NG TENG FONG GENERAL HOSPITAL Class of Class: 2B,2A,2,3
: Driving Date of Expiry: NiL
Licence &
: Expiry Date
Date Treatment | NIL Date Discharge j NIL
No. of Days granted Medical Leave 03 Degree of Injury | Slight
;‘:‘:’.

e e P e e e A e e e L g S e
Name KAMSANTI BIN YATIM iD No. 740821016653
Refated Vehicle | VAQB200 (T RAILER) Contact No.| NIL
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 5/6/2018 at 1400hrs, | was driving car bearing plate no, SIM7710B, with a passenger, coming out
from Esso Petrol Kiosk and going into Woodlands Road after pumping petrol, Upon that time, there were
a yellow box at the exit of the Esso Petrol Kiosk. However, as-there was a heavy traffic during that time, |
noticed there was a car in front of me and trailer behind stopping within yellow box.

Half body of my car went into the yellow box as I noticed there was enough space for me to getin, |
sounded several times of hom to alert the driver for the-trailer bearing plate no. VAQ6200. I then stopped
the caf in the yellow box and wait for the traffic, However, when the car in front started fo move off, 1 felt
there was an impact coming from the right of the car and my head was hit to the window. | immediately
reversed my car, parked beside the trailer and came out the car to assess the damages. We then
exchanged particulars with each other and proceed to workshop.

At about 1500hrs, [ felt a pain from right shoulder and neck fram the accident and thus | decided to go to
Ng Teng Fong General Hospital to do a medical check-up. | was given 03 days of medical cerificate from
6/6/2018 to0.8/6/2018.

There Is no CCTV inside my car. The purpose of lodging this repart is for insurance claims.
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