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RMMHAY 17151761 ! Mationsd Assessmaen! Canre Serdcony. - (4]

ENTRY DATE & TIME: 16112017 1003

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor I::l:}e‘rEE’ﬁE the details of the acodent to speed up the ckaims process.

9 This Farm must be completed by the Palicyholder and/or the Authorised Driver.

3, Informatinn provided must be as fruthful and accurale as passible, Ay wilful misrepresentation or withalding of material facts may allow insurance companies 1o
repudiate policy atility.

4. The issue and accepiance of this Form by nsurance Companses i& mot @n adrmssion of pohicy libiity on the part of the insurance COMEanies.

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

&. This report will be forwarded by the insurers of the insurers of the GIA Records Management Genlre esiablished by the General Insurance Association of
Gingapore{Gla&) for archiving and thal copies of this report will for 8 Tee be made available upon application by interested parfies

7. By the lodgement of this report 1o the Insurers, you hereby cohaant to the archiving of this repor at the centre and 1o coples of the repart being made avallable

aforesaid
ACCIDENT STATEMENT

Date Of Report 16/11/2017 10:03
Date Of Accident 150112017 14:10
Exact Location Of Accident PUNGGOL WAY SLIP RD INTQ PONGGOL SEVENTEENTH AVE
Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SJF8413F
Insured/Policyholder
Mame Of Registerad Cwner TOH MENG KIAT, JONATHAN (ZHUC MINGJIE, JOMNATHAN)
MNRIC Mo SE419410G
Email Address NOEMAIL
Mobile Phone Mo (LOCAL) +65-98255800
Alternative Phone No OFFICE-98255800
Vehicle Particulars
Manufacturer HOMDA
Model ACCORD

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? LS

If No, Please state action to be taken REPORTING ONLY
Wehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleat Policy MO

Policy Mumber 5084932673

Cover Mote Number =

Driver

Mame of Driver TOH MENG KIAT, JONATHAN (ZHUO MINGJIE, JONATHAN)
MNRIC No SA4194106

Date Of Birth 29/06/1984

Decupation INDDOR

Date Of Driving Pass 30102009

Driving Experience 8 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98255800
Fax Number

Contact Mumber OFFICE-08255800

EMail Address MOEMAIL

Page 1of 7



Address

Postcode

ELK 9 BOON KEMNG RD #11-160
330009

Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidenl COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? NO
Was any other material or property damaged? YES

| have been approached by unknown person(s)
soliciting/offering accident claims assistance, e
MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? [0

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

| WAS TRAVELLING ALONG PUNGGOL WAY AT THE SLIP ROAD TURNING INTO PONGGOL SEVENTEENTH AVE, | WAS
STOP BEHIND VEH B, AFTER THE TRAFFIC CLEAR AND VEH B STARTED TO MOVING OFF. AS SUCH | FOLLOW TO
MOVE AND CHECK ON MY BLIND SPOT. ALL OF A SUDDEN, VEH B JAMMED BRAKE, | MANAGE MY BRAKE BUT CANNOT
STOP IN TIME. AS THE RESULT, MY VEH COLLIDED ONTO THE VEH B REAR PORTION. REMARK: VEH HAD BEEN SCLD.

Attachment(s)
Are accident photos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video captured by Car Camera? NO
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SKZ9713A

Wehicle Make/Model/Colour
Details Of Properties

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)
Details of Witness

Nama

Phone Number

Email Address

SIM ZI-REN JACKSCON
584230742
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SKETCH PLAN

IMPORTANT NOTICE

45

2
3.

Please report correctly the details of the accident to speed up the claims process.

This Farm must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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

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

The 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 coples of this report will for 3 fee be made available upon application by
interested parties.

By the lodgment 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.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose 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 “parsonal 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) Invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purposels)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(i) investigating the accident and/or my claims;
[iii}) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports of notices to me,
which eould invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposzes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for ane or more of the above Purposes; and

(¢} ry Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d} my Personal Information will also be collected and used to cempile 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} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as rea sonably required for the purposes stated, or

i} for complying with requirements under any regulations, laws or court orders.

Cd
Policyholder's Sisﬁatu re Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the palicyholder] Mame:

Date & Time: MRIC/FIN No_:



SKETCH PLAN
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DECLARATION
I/ We declare the foregoing particulars are true in every respect.
Policyholder's Séna thre Driver's Signature -R-Epurting Centre. Personnel’s i gnature
{If driver is not the palicyholder) Mame:
Date & Time: MRIC/FIN Na.:

Date & Time:



T TH T AT rEn = T
IRIVERSE MOTORING
nErinE ADDRESS: 210 TURF CLUB ROAD UniT A18/A20 B2ZZI Carmart The Grandstand
SINGAPORE 2875585 Tel: 645632323 Fax: 64881235 Regisiration No: 532306714

COMPLETION ACCOUNT (For Purchass Agreemenis)

Date: =

Vehicle Registration No: === 24 2
Suyer: UNIVERSE MOTORING
Seller: _— - sty Mrad
NRIC Now_ s S Td 0 &

Purchass Prics § srL£ SE-

Dasposit

Ouistanding Loan :_—

Others - —

. Balancs favabis By LN P P T o

DELIVERY NOTE:

With referencs to the Purchase Agreement daied | s gy flmas T o) the
Vehicle Registration No. ( ST 2 5272 7 ) is hereby delivered to UM
by the Seller / UM took possesslon of the vehicle from the Seller on this
Date: < [/ 12n/7 Au_ /2= amTpm

SIGNED By the Seller
Name:

SIGNED for and on behalf of UM
By its Saies Executive



THIS PASSPORT 5 VALID FOR ALL COUNTRIES
EXCEPT THE FOLLOWING:

PASSPORT 4Ei4 REPUBLIC OF SINGAPORE

Type Coumiry Code  Passport N
PA 5GP ES3B057 1H
SName

TOH MENG KIAT, JORATHAN
(ZHUD MINGJIE, JOMATHAND

Sex  Mationality
Ll SINGAPORE CITLIEN

Date of birth Mace of birth

29 JUN 1984 SINGAPORE

Prate af isswe Drate of wxpicy

15 FEB 2015 21 ocT 2020

Madifications Amthurily

SEE PAGE 2 MINISTRY OF HOME AFFAIRS
saatiomal 1D Na

£5419410G

FASEFTGH*’-’-{HEHG{K1AT<JDNATHAN<{<<<{<<{<<<<<<<
E5380571 H6SGP8A40D6295M201021 2584194106<<<<<58

e ——
ST - i - .,



SINGAPORE
POLICE FORCE

POLICE REPORT (NP322)

Police Station Of Origin

Rochor N.P.C

11 Kampong Kapor Road SINGAPORE
208678

Tel No: 1800-29490899

A AR

10of3
Report No. A/20171003/2108

Date/Time Report Made \Vide Report No. Station Diary No.

03/10/2017 16:16 115

Name Of Informant Address

TOH MENG KIAT, JONATHAN IAPT BLK 9 BOON KENG ROAD #11-160 SINGAPORE
330008

ID Type / 1D No. Contact No.

NRIC NO / 58418410G Home/Office Maobile
| 98255800

Nationality Email Address

SINGAPORE CITIZEN :

Occupation Sex \Age ‘Date of Birth |Race

IT MANAGER Male 33 29/06/1984  |Chinese

Institution/School:Name Language

: English

Date/Time Of Incident Location Of Incident

03/10/2017 14:00 - 03/10/2017 14:15 1 PARK ROAD PEOPLE'S PARK COMPLEX
SINGAPORE 058108

Brief details.

On the above mentioned date, time and location, | discovered the below mentioned items to be missing,
however. made a search around the vicinity, but to no avail.

[Property Information

2|

Signature Of Officer Remrding The Report:

A | Sgt 2 TAN ZHI KAl, BRANDAN

| |Signatur fAnfgrmant:

()

Signature Of Interpreter:
Not applicable

p—»;ra—"

Date/Time:
03/10/2017 16:16

Officer In-Charge Of Case:

A | Central Police Divisional Investigation Branch /

Insp ANG WEI LING LYNETTE
Contact No.: 62240000

Classification Of Case:

Authentication Stamp

FUPO hotline number 58429645




SINGAPORE
POLICE FORCE

POLICE REPORT (NP322)

CONTINUATION OF REPORT

AN

20f3
Report No. A/20171003/2108

Not applicable

L

SIN lItem Type  [Brand/ ake/  |Serial  (Quantity Value IDescription
Account/ |Modsl/  [No./ ;
Property/ [Bank/ [IMEV
Security- |Address/ |Acct No.
Type  |Counter
1 |General property  |Lost Botega |Wallet 1 One Botega
' Wallet -
2 |ldentity Card Lost ISINGAP Card S841941 1 One NRIC
ORE 0G bearingthe |
NRIC iname of TOH
MENG KIAT, |
IJONATHAN,
NRIC NO !
I 1S8419410G .
3 |Licence Lost Qualified |Card 5841941 |1 One Qualified
Driving 0G Driving Licence
 — ilLicence -
4 |Credit Card / Debit |Lost CITIBAN |Credit 2 Two Citibank |
\Card/ ATM Card KLTD [Card Credit Cards
| | bearing the
. | name of
| | | Jonathan Toh |
i
Signature Of Officer Recording The Report: ' |Signatur rmant:
A | Sgt 2 TAN ZHI KA, BERANDAN (7 | ;
Signature Of Interpreter: FI\-—5-4~"" Date/Tife:

‘uammzm? 16:16

Officer In-Charge Of Case:

A | Central Police Divisional Investigation Branch /

Insp ANG WEI LING LYNETTE
Contact No.: 62240000

‘Elassiﬂcaticn Of Case:

Authentication Stamp

FUPO hotline number. 68429645



SINGAPORE

AR

w, POLICE FORCE
N = 30f3
POLICE REPORT (NP322) CONTINUATION OF REPORT Report No. Al2D171003/2108
5 [Credit Card/ Debit [Lost  [CITIBAN ATM I | One Citibank |
Card/ ATM Card KLTD  [Card | ATM Card
‘ ‘ ‘ | ‘ bearing the |
| | | | | name of !
| | Jonathan Toh |
6 [Credit Card / Debit [Lost DBS Credit 2 | Two DBS |
' lCard! ATM Card BANK Card | Credit Card
! LTD ' bearing the
name of i
. Jonathan Toh |
7 |Credit Card /Debit [Lost ~ [DBS  |ATM 1 One DBS ATM |
Card/ ATM Card BANK  |Card | 'Card bearing |
iLTD the name of
Jonathan Toh_|
8 |General property Lost Cityview |Keycard 1 One BLK 8
City
. |UiewKeycarci
9 |Cash Lost Cash Cash 1 ' Cash !
amounting to
i | SGD 400.00/-

Signature Of Officer Recording The Report:
A/ Sgt 2 TAN ZHI KAI, BRANDAN 0

Signature Of | mant:

Signature Of Interpreter: =
Not applicable

Officer In-Charge Of Case:

A / Central Police Divisional Investigation Branch /
Insp ANG WEI LING LYNETTE

Contact No.: 62240000

Authentication Stamp

|
Date!'l’ime:p N
03/10/2017 16:16

Classification Of Case:

FUPO hotline number: 68425645



Policy Search

eBaoTech
Hella, NAC_PAYA_UBI_S00601
My Desktop Policy Query
Motice of LoSs -
Policy Na.

phicle NHo{For Moter)

Sakerct Palicy Mo

SOH4532673

Page 1 of |

GeneralClaim

Palicyhoider
Hame

ToH MERG
KIAT,
JOMATHAN
(ZHUD
MINGILE,
JONATHAR)

+ Change Language

Date af Accidenl 15|"HEEI1? 09:55

Search |
Policyhalder = ehche Tnsured Cammence
NRIC Rroduck: Caver Tyed Hi, Ohoject Date
584194106 GPC  drive CLABSIC SIFA413F  SIF3413P 14102016
continee |

http://giclaim.income.com.s g/ges/iem/eclaim/IC MpolicySearch.do

+ Change Password

» Loy Out

Expiry Dabte

1171272017

16/11/2017




Claim Handling(accident reporting Claim Task)

Claim Handling
Accident MT/DS70037
Palicy Mo
Polcyhekder Narmd
Prodisct Cods
Comact No.[Mabile)
Email Address
KFK
RCD Protecticn

¢ Acchdent Details
Repert Date
Dte of Arcidend
Raporting Cenbne
Accident Latation

wr menefiis

= ENCacs
Crmm damage Eacess
Unnamed Driver Exoiss

Thind Party Expess

5054532673

Wahicle Ma.

T MERG KIAT, IOMATHAN (ZHUO MINGIIE, JONATHAN]

PRIVATE CAR [NIURANCE

YEFSSE0

d No.  Yes

Ne

16714/2017 1448

151 1/2017

Couer Type
Cantact Mo.(ofce)

Special Ramark
TCA

HED Enkitiemani®]

Aceadent Repect Within 24 hra

Time of Acsident hhomm

Qirange Foros

PLINGGDL WAY SLIP RD INTD POMNGGOL SEVENTEENTH AVE

00,00
0.00

o.ao

@ GST Registersd Information

GET Registennd
G5T Regstraton K.
MpdFication Hisior

“w Policyheldor Mailing Address

Auadress 1
Address 4
Uit No.
w01 Driver Infa
arer Name
Unnamed driver Bame
Register Dt of Driver Lcense
Contact Ne.[Mabile)
Adress 1
Address 4

unit Mo
Does be gwn a Smgagare

Registernd car?

Decisration

Breathstyser or Blood Test
Reading?

Madification History

Claim 001 lmuf_l

Claim Type ®
Contast Mo Mobe]
Ernnil Addredas

Claim Desoription

Prederred Warkshap Contact
Hi.

Reguere Finalisation
Date Registered
Raeport Taken By

Print &K letter

BLK B 211-160

Ok MENG KIAT, JONATHAN (ZHUD MIMNGIE,
JOMATHAR)

3110720048

95 255H0U

BLK & #11-160

Yes s MO

0 mg

Ob-HE -
[ezsseor =
ST

additional Excess

Sutéde Singapars 0D Exoess

Outside Singapore TP Excess

Adoress 2
Bodress Typa
Related Fobcy Mumber

Driver Tyoe

Ceriweer NALE

Drivar AQe
Contact ka.{OMce)
Address 2

Andress Type

Dirrwer Wenichs No.

Ay Injury?

[ngurad Name
Cortact No.[Home)
Qf Wehicle Number

GIFB4137

drive CLASSIC

Yes

14:10

0.00
eo0.0n

0.0d

GET Regestration Date
GST Status Werifed

BODN KENG ROAD
Singapare addrass
5084532673

Main Driver

284194 10

33

BOOH KENG ROAD

Cingapore address

701 WENG KIAT, JONATHAN (]

[z7ocaas ]

————
T e —

Page 1 of 2

GST Ragistratian Ko,
Policykaider NEIC
Laadirg

Coeact No. [Home]
wCode

eCnde Reasan

Accident Type
Caurtiry of Aecident

1CH e

Windscroar Excess

i

Address 3

Post Code

Driver DOB
Crrveirsg Experience
Cantact Ma,(Hame]
Address 3

Post Code

Driver Ingurer Company

Irduned NRIC
Caontact Ho.(Offce]

TR Yehiche Number

EIFBA137 | SKZET134 DN 15 Wev 2017

o R
Yes B
[fnyzoiesn |
L

MTO70037
& ves [ No

Pakly =

Inswred Linbility =
Prelerered Rapalr Oplion

Claim Chose Date

Claim Mo,

Unload Date

Fully 2% Fault -

erre"d-:\'iurhh.nli.. Measml LR nowWn

1

an1
1671172017 14:51

Categary *

http:a’fgiclaim.incomn:.cc-rn.sgfgca’icnﬁeclaimfregistrationSavc.du

-

| amae of pPrefered Warkshop

lA repart

Date Becered

Confidinntial Uirgency

16/11/2017

Sirgjapore



Claim Handling(accident reporting Claim Task )

L
RiERE

i

i o "‘.J
e AtTaChment List
Altachment Uplpaded By/Cate

TR WAL PAYA_LIBE_BODS0 ] HATIONAL ASSESSMINT CENTRE SERVICES] an 16 Mo
w. 2017 14:5%

Lol MAE PAYA UB1 SC0G0T[ NATIONAL ASSESSMENT CENTRE SERVICES) on 16 Mo
= v Z01T 14531

L= NAC_PAYA_LRL BOCSOL| NATIONAL ASSESSMENT CENTRE SERVICES) on 16 Ho
ot w 2017 14151

MAEC PAYA_UBI 800601 NATIONAL ASSESSMENT CENTRE SERVICES) on 16 ko
w2017 14:51

NAC_PAYA_LIBI_BO0SUE] NATIONAL ASSESSMENT CENTRE SERVICES) on 16 No
w 2017 14: 51

MAC_PAYA_UBI_ 800601 MATIDNAL ASSESSMENT CENTRE SERVICES) o 16 Mo
v 2017 14351

MAC PaYA_UBY BOQSOL] MATIONAL ASSESSMENT CENTRE SERVICES) on 16 No
w 2017 14:53

Upoaded By/Date Folder Dats

Pirase Select
PMiase Sedect
Phease Select
Piaage Select
Piease Select

Plaase Sedect

Category

MRJCY Diriwing Loarsia

MRICY Driving Lioenss

BRICY Driving Learae

HRLCS Drivirg License

SAL

Photos

Filis Name

| Sean and|

http:e’fgiclaim,incame.cnm.sg;fgcgficm,“eclainﬂregistrationSave.dn

Urgency

Bearmad

Hormal

Memmal

Normmal

Page 2 of 2

i = | Waormal

Hormal

Harmal

Normal

HRICY Driving
MEIC Driving
MRIC) Driving
WRIC Drivirm
SAS .

PHOLOE

Photos

16/11/2017



