SN09223L000F / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 21/03/2022 19:02 (SGT)

SUBMITTED BY: Renee

VERSION: 1(21/03/2022 19:02 (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

21/03/2022 19:02 (SGT)

20/03/2022 00:45 (SGT)

1 JIn Leban, Singapore 577546
TOWARDS 245 ANG MO KIO AVE 3
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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SN09223L000F

SLV4127J

Yes

ONESTO LEASING PTELTD
2XXXXX843R
PRESLEYKAB@GMAIL.COM
(Phone) +65-84890969
+65-84890969

Toyota
C-hr

Private hire

No - Reporting only
Private hire

Auto

1797

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMHCSNA00003712200

KOH Al BOCK PRESLEY
SXXXX367D
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT : F/20220320/7005.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Accident report SN09223L000F

15/01/1959

Outdoor

05/04/2010

11 YEARS AND 11 MONTHS
Male

(Phone) +65-92769217

PRESLEYKAB@GMAIL.COM
BLK 214 BISHAN STREET 23
#05-215

570214

No

Hirer

No

Collided into Bicyclist
Clear
Dry

No
No

Yes

No

PASSENGER
Male

Yes

Ang Mo Kio Division Headquarters

(Phone) +65-18002180000
(Fax) +65-64814246

51 Ang Mo Kio Avenue 9 Singapore 569784

No

Yes
Yes

WITH ONESTO LEASING COMPANY

No

UNKNOWN
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Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category NA / Unknown

Name of Driver RYAN

Contact Number (Phone) +65-91179382
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident BICYCLE
No. Of Passenger (Including Driver) -

WITNESS DETAILS

WITNESS 1

Name PASSENGER
Phone -

Email -
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SKETCH PLAN

KETCH N

IMPORTANT NOTICE

1. Rease report correctly the details of the accident to speed up the claims process
2. This Form must be compl he Policyholder and/or the Auth:

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material facts may
allow insurance companies tor di licy liabili

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

companies.

6. The report will be forw arded by the nsurers of the GlA Records Management Centre establshed by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made avaiable upon application by interested parties.

7. By the lcdgement 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.

8 Consent under the Personal Data Protection Act (PDPA)

|understand, acknow ledge. agree and censent that :

(a) My insurer , my workshop and the General lnsurance Association of Singapore ("GIA”) may/are permitted to collect, use, disclose
and/or process my personal data/personal information set cut in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Inform ation”) and disclese and transfer such Persenal Information to all insurer(s)
w ho have nsured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
colectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authordy of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling andlor dealing w ith my claims including the settlement of the claims and any necessary investgations relating to
the claims;

(%) investigating the accident andlor my claims;

(#) carrying out andler dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invelve
disclosure of certain perscnal data about me to bring abeut delivery of the same as w ell as on the external cover of envelopes/mal
packages); andlor

(v) complying w ith applicable law in administering, processing, handling and/cr dealing w ith my claims

(collectively the “Purposes”)

(&) all insurer(s) w ho have insured vehicle(s) inveolved in this accident and the Insurers’ law yersflaw firms, may/are permitted to cellect,
use, disclose andlcr process my Personal information for one or mere of the above Purposes: and

(¢) my Personal hfcrrmuon rmylcan be disclosed by any of the Insurers andior GIA to their third party service praoviders or agents

(1% P 21/2/o5

Policyholder's Signature / Date & Driver's Signatﬁre (i driver is not the policyholder) ! Date Witnessed by Fieporlmg Centre
Time & Time Personnel

Sketch Plan

é‘ Veln(Ae 8« BlLyllr -

-
)

pointot Impatt

1 Talpn Lebon SPC Tala Libon €3)
57754 -

—
-
—
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SKETCH PLAN #2

Describe Circumstances of the Accident

Dn”./\rn Ol“'
&orr—Tite

5 //;’o 220320 I/%os :

Declaration

We declare the foregong particulars are true in every respect,

f%\ D i

Pelicyhelder's Signature / Date & Driver's Signature (i driver is not the policyholder) / Date Witnessed by Re'pcrt"ng Cantre
Time & Time Personnel

@’Accident report SN09223L000F Page 5 of 16



IMAGES

Page 6 of 16

@Accident report SN09223L000F



IMAGES #2

Page 7 of 16

@Accident report SN09223L000F



IMAGES #3

@’Accident report SN09223L000F Page 8 of 16



IMAGES #4

ELEEQE |§,

ONESTO LEASIG PTELYD TEL : 3485 0069
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Ang Mo Kio Division HQ

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No:1800-2180000

A

10f2

Report No. F/20220320/7005

Date/Time Report Made Vide Report No. Station Diary No.
20/03/2022 02:49 ‘
Name Of Informant ‘Address
KOH Al BOCK PRESLEY 214 BISHAN STREET 23 #05-215 SINGAPORE 570214
ID Type / ID No. Contact No.
NRIC NO / S1398367D Home/Office: Mobile:
5 82769217

Nationality Email Address
SINGAPORE CITIZEN presleykab @gmail.com
Occupation Sex Age Date of Birth  |Race
Gojek driver Male 63 15/01/1959 _ [Chinese
Institution/School Name Language

English =
Date/Time Of Incident Location Of Incident
20/03/2022 00:30 - 20/03/2022 00:45 1 JALAN LEBAN SPC JALAN LEBAN SINGAPORE

577546

Brief details.

I was travelling on my own lane(Lane 2), ferrying a passenger in the car going towards 245 Ang Mo Kio
Ave 3. I noticed 2 cyclists on the road heading towards the signage of Jalan Leban. He moved from lane
3 (which is the inner lane closest to him) and cut into lane 2 where | was driving. He was using a foldie
and | also noticed that he missed his step on the paddle and wobbled towards lane 2 where | was.

I overtook him and | heard a slight bang. | immediately stopped the car on the left side of the road and
got out of the car, together with my passenger who witnessed the whole incident. We walked towards the
man who was standing but bleeding from the elbow. We talked about making a police report. A man in

Signature Of Officer Recording The Report:
Not applicable

Signature Of informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
20/03/2022 02:49

Officer In-Charge Of Case:

Classification Of Case:
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POLICE REPORT #2

(B SINGAPORE T

POLICE FORCE
20t2

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. F/20220320/7005

biue shirt claimed to be a police officer and say if all parties are ok, a report is unnecessary.

The young man declined as he does not want to get into trouble. He took a photo of my carplate and
asked me to leave. He mentioned he will go for an X-Ray and call me tomorrow. | did not take a photo of
his bicycle and him but | know his name is Ryan and his handphone number is 9117 9382. A man
claiming to be Ryan's father called me at 1:26am. He asked about the incident and | told him as
mentioned above. | have a dashcam footage and | felt the need to make this report.

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter; ‘ Date/Time:
Not applicable 20/03/2022 02:49
Officer In-Charge Of Case: f Classification Of Case: _
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PRIVATE HIRE

Land Transport Authority

@Accident report SN09223L000F Page 16 of 16



