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ENTRY DATE & TIME: 30/07/2021 14:50 (SGT)
SUBMITTED BY: CG Pei Kee

VERSION: 2 (02/08/2021 12:03 (SGT))

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

30/07/2021 14:50 (SGT)
30/07/2021 08:04 (SGT)
Singapore

KPE ENTRANCE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SC1Q217U0002

SKU5362G

Yes

ICAR RENTAL PTE. LTD.
2XXXXX557G
FRED_POH@YAHOO.COM
(Phone) +65-96823022
+65-96823022

Citroen
C4 picasso
CITROEN / GRAND C4 PICASSO 1.6l EHDI ETG6 HALOGEN

Private use

No - Claiming third party
Private hire

Auto

1560

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5113298413-01

FREDDRICK POH KAH HOCK
SXXXX338G
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Date Of Birth 12/01/1976

Occupation Indoor

Date Of Driving Pass 08/10/1994

Driving experience 26 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-96823022

Alt. Phone Number -

Email Address FRED_POH@YAHOO.COM
Address APT BLK 662D EDGEDALE PLAINS
Address complement 08-706

Postcode 824662

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured DIRECTOR

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

| WAS DRIVING ON THE 1ST LANE INFORNT E BRAKE. SLV9057U, BANG MY BEHIND

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 SLV9057U
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLC2096C
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

Accident report SC1Q217U0002 Page 3 of 15



SKETCH PLAN

ACCOUNTING AND CORPORATE REGULATORY Aumm : bli"/;:/; 4

INEORMATION RESOURCES

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Business Profile (Company) of ICAR RENTAL PTE. LTD. (201622557G) Date: 26/12/2018
Registered Office Address © 30 JALAN ARIF }
HENLEY GARDENS
SINGAPORE (548843) ]
Date of Address % 18/08/2016 o - !
Date of Last AGM H m1 12018 . .
Date of Last AR ©16/01/2018 .
FYE As At Date of Last AR T 1RI082017 = !

' FREDDRICK POH KAH HOCK

- 6620 EDGEDALE PLAINS
#08-706

WATERWAY SUNDEW
SINGAPCRE (824662)

' Director

' LIM KAH LIE (LIN JIALT) | S7804497G  SINGAPORECITIZEN | OSCARS | 180812016
662D EDGEDALE PLAINS ' Secretary

 #08-706 '

| WATERWAY SUNDEW

 SINGAPORE (824662)

S7602338G | SINGAPORE CITIZEN

1 || FREDDRICK POH KAH HOCK | OSCARS | 18072018

Authentication No. : N18896045
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SKETCH PLAN #2

4
ACCOUNTING AND CORPORATE REGULATORY AUTHORITY 3 b Z//
wecrny DINZ7 777

INFORMATION RESOURECES

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Business Profile (Company) of ICAR RENTAL PTE. LTD. (201622557G) Date: 26/12/2018

Registration No. | 201622557G

Company Name. © ICAR RENTAL PTE. LTD.

Former Name if any '

Incorperation Date. : mm’ [20;5

Company Type © EXEMPT PRIVATE COMPANY LIMITED BY SHARES
Status : ["Live. Compeny ' B
Status Date P

3

Activities (1) | RENTING AND LEASING OF PRIVATE CARS WITHOUT OPERATOR (77101)

Description 7101

Activities (I1) : } PASSENGER LAND TRANSPORT N.E.C. (EG PRIVATE CARS FOR HIRE WITH OPERATOR
| AND TRISHAWS) (49219)

omuon :i—iiih ) ——————

| SINGAPORE, DOLLARS | ORDINARY

* Number of Shares includes number of Treasury Shares

| SINGAPORE, DOLLARS ' ORDINARY

COMPANY HAS THE FOLLOWING ORDINARY SHARES HELD AS TREASURY SHARES

Authentication No. : N18896045|
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SKETCH PLAN #3

SKETCH PLAN

IMPORT |

1. Pease report correctly the detals of the accident to speed up the claims precess.,

2. This Form must be he Policyholder andlor the Authorised
3. hformation provided must be as truthful and accurate as possible. Any wilful msrepresentation or withhokiing of material facts may

allow insurance companes to repudiate policy liability,

4 The issue and acceptance of this Form by insurance companies is not an admssion of policy fiabiity on the part of the insurance
companies.

Any false reportin a he Police for inve 5
6. The report will be forw arded by the insurers of the GIA Records Management Centre establshed by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avaiable upon apphcation by nterested parties.
7. By the kdgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copes of the
report being made available aforesaid.
3. Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that
(3) My insurer . my w orkshop and the General Insurance Asscciation of Singapore (“GIA”™) may/are permitted to collect, use, disclose
andlor process my personal dataipersonal information set cut in this [form and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and dsclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have nsured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersilaw firms, the Monetary Authority of Singapore and any relevant
covernment agency/authority (such as the police), for the purpese(s) of :
(1) processing, handling and/or dealking w ith my claims inchiding the settlement of the clams and any necessary investigations relating to
tae claims;
(i) investigating the accident andlor my claims;
(1) carrying out andlor dealing with my instructions or responding to any enquiries by me;
(i) administering my claims (ncluding the mailing of correspondence, statements, invoices. reperts or notices to me, w hich could involve
disclosure of certan perscnal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/er
(v) complying with applicable law in administering, processng, handing and/or dealing with my claims,
(collectively the "Purposes”)
(o) al insurer(s) who have insured vehicle(s) involved in this accident and the nsurers’ law yersflaw firms, may/are permitied to collect,
use, disclose andlor process my Personal infermation for one or more of the above Purposes; and
(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(incheding their law yers/flaw firms), which may be sited cutsh of Singapere, for one or more of the above Purposes.

m’_\.
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Peicyholder's Signature / Date & Driyers Signature (¥ driver is not the policyhckder) / Date Witnessed by Reporting Centre
Time & Personnel

Sketch Plan
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SKETCH PLAN #4

Describe Circumstances of the Accident

T was Ordwn o Wl B% (el lont € hro

3

<L/ 965 F 4 ,," J;am;j M\-l‘ b/d\‘wi-

Declaration

WVe declare the foregoing particulars are true in every respect,

/“”/Q DN o

Polcyholder's Signature / Date & Driver's Sigratufe (K driver is not the policyhokder) / Date
Time &Tme /

o d

Witnessed by Reporting Centre
Personnel
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PRIVATE HIRE
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ADDENDUM FORM

Tel (65) 6224 0010 Fax (65) 6224 0030
. Operating Hours : Monday to Friday, 03:00 ~ 17:00
RECORDS MANAGEMENT CENTRE UEN: SE65S0020G [ GST Reg. No.: M&00017735

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapore 048580
INSURANCE

INPORTANTNOTE: Please submitthe completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original ReportNo : __SULIRAFU 0T > Vehicle RegistrationNo: _ A4 $36)tr
Name(as shownin naic): 1A Kowt] Pl tAA NRIC/FIN/PassportNo : __ SS7L7

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Singapore( )

Contact (Tel) : Mobile Ne.:

Email Address

Date of Accident - %l‘lh;/)’] Time of Accident : ) 3=0Y
Place of Accident Wé E//}ﬁﬂhéd
Insurance Company: N'/W 2

(B) ADDITIONALINFORMATION /AMENDMENTS:

I'havemadedreport on the above mentioned accident and would like to include additional information or
make the following amendments:

T\ @ addm/\ PO\ (Lay” w»xP“‘f '“Y

J\,\(df( \J oS 1—'1/‘9-\/\ &r‘*ww‘c (0ll‘C(é(( L\,‘ -“A
Qx|

TC amu\d NG o+4cl hP(Cll/\‘ SLe.20 Cié &

[/

LA™Y 7
U"WM&J [ R 25 ).
/ 7Y &0 Vic A4
Policyholder / P iver's Signature Reporting Centre Personnel’s Signature
Date: Name:
NRIC/FINNo.:
Date:
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