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ENTRY DATE & TIME: 13122017 11:54

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Pleasa report correctly the delads of the accidant 1o speed up tha claims process
2 This Form must be complated by the Polieyholder and/or the Authorisad Diriver.

3, Information provided must be as truthful and accurale as possitle. By willul misrepreseniation or witholding of matenal facts may allow insurance companies 1o

repudiate policy abiity.

4. The issue and accaplance of this Form by insurance

companies i not an admission of policy liability on the part of the insurance companiss.,

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

&. This remort will be forwarded by the insurers of the msurers of the GlA Records Management Centre eslablished by the General Insurance Association of

Singapore{GlA) for archiving and that

copies of this repor! will for a fee be made available upon application by Interested parties.

7. By the lodgement of this report 1o the insurers, you hereby cansent to the anchiving of this report at the centre and lo copies of the report being made availale

aforasaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Iinsured/Policyholder
Mame Of Registered Cwner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exacl Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please siate action lo be taken

Wehicle Categary

Insurance Company

Mame of Insurance Company
Type Of Caverage

Flaet Policy

Policy Number

Cover Note Number
Driver

MName of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Expernence
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

ACCIDENT STATEMENT
13112/2017 11:54
121272017 16:15
TELEGRAPH STREET
SINGAFORE

DETAILS OF OWN VEHICLE
SJ25199Y

AMC AUTOMOBILE PTE LTD
2017080936
NOEMAIL

OFFICE-91366333

HONDA
STREAM

AFTER WORK

NO

THIRD PARTY
PRIVATE HIRE

NTUGC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

50094801292

JIMMY KOH LENG KEAT(JIMMY XU LONGJI)
572018586

16/01/1972

OUTDOOR

05/05/1992

25 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-06864428

NOEMAIL
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Address

Posteode

Was driver an employee of the Insured's Company
If Mo. 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?
Was any body injured in the Accldent?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/affering accident claims assistance.

Mumber of Passengers (Including Driver)
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

BLK 355 HOUGANG AVE T #02-771

530355
MO

OTHER - HIRER

COLLISION - MAJOR/MINOR RD
RAINING
WET

NO
YES
YES

NO

YES

HOUGANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 60 HOUGANG AVE 9 , POSTCODE: 538775 , COUNTRY:
SINGAPORE

TEL NO: 1800-4860000 - FAX NO: 63128383
NO

| WAS TRAVELLING ALONG TELEGRAPH STREET ON THE RIGHT LANE, SUDDENLY VEH B (BEARING NO SLNBOGSL )
WITHOUT STOPPING AT THE STOP LINE, DASHED OUT FROM THE SMALL ROAD BEHIND THE & RAFFLES QUAY
BUILDING. AS THE RESULT, HER VEH RIGHT FRONT COLLIDED ONTO MY VEH LEFT REAR PORTION.

Attachment(s)

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

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properiies

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)
Detalls of Witness

MName

SLMB0GEL

Fage 2 of 22



Phone Number

Email Address
DETAILS OF INJURED PERSON 1

MNarme JIMMY KOH LENG KEAT(JIMMY XU LONGJI)
Approximate Age

Injuries Sustain BACK

Injured person in which vehicla? 5425199y

Were seal belts worn? YES

Was injured conveyed to hospital by ambulance? NO
Address

Postcode

Page 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

1,
2.

3

Please report correctly the details of the aceident 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 Form by insurance companies is not an admission of palicy liabllity on the part of the insurance

companies.

. Any false reporting m e 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

Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable 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 avallable aforesaid.

_ Consent under the Personal Data Protection Act (PDPA]

| understand, acknowledge, agree and consent that:

{a] My insurer, my warkshop 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 [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “parsonal Infarmation”) and disclose and transfer such
persanal Information to all insurer{s) whao 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 Suthority 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 settlement of the claims and any necessary
investigations relating to the claims;

{ii] investigating the accident and/or my claims;
(iiii) carrying out and/or dealing with my instructions or responding to any en quiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could 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) camplying with applicable law in administering, processing, handling and/or dealing with my claims [collectively the
“Purposes”)

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

{c] my Personal Information may/can be disclosed by any aof the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law flrms), 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 compile 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) to allinsurers 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} fer complying with requirements under any regulations, laws or court orders.

AMC AUTOMOBILE

PTELTD ﬁ&}&

Policyholder's Sighature Driver's

Reporting Cenlr:e Persannel’'s Signature

atu
Date & Time; (I driveri th e policyholder) MName:

Date & Tighe: MRIC/FIN Mo.;



SKEI'CH_PLAN-

| .
I G '
{ M ,'O.l;

7
1Tl J *\ﬂ-\{" =} | Ri= SLN ¥e6iL
| !

| |
| N
‘ | | JT'L"Q"."ET L‘-.!.:': "..;!!"._.':t-?
- i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

PllE*..'ﬂ--Sc. RG'{I:T ‘ku 'S{-afe,m:w-{'

.
/
/
/
/
T
/
/
|IIIJ
f
7
/
Iln'
/
/
I
{
II
1
DECLARATION
"ﬂ"ﬁfeﬂﬂ%ﬂﬂﬁfibim rticulars are true in every respect.
PTELTD
Policyholder's Signature . Driver's Signgtupe o Ep-orting Centre Personnel’s Signature
Date & Time: {If driver is h policyholder) Mame:

Date & Ti MRIC/FIN No.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang N.P.C

AAVFRUARRTRARE M

T/20171213/2031

1of3
Report No. T/220171213/2031

60 Hougang Avenue 9 SINGAPORE 538775 4

Tel No: 1800-4880999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
13/12/2017 11:00

Station Diary No.:
47

ide Report No.:

Informant's Particulars

Mame of Informant;
JIMMY KOH LENG KEAT

TAddress:

APT BLK 355 HOUGANG AVENUE 7 #02-771 SINGAPORE

530355
ID Type / ID No.: Contact No.:
NRIC NO / S7201856G Home/Offica: Mobile: 96864428
Nationality: Email:
SINGAPORE CITIZEN o
Sex: Age: Date of Birth: Type of Informant:
Male 45 16/01/1972 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
DELIVERY DRIVER Class: 2B,34,5 Date of Expiry:
General Information of the Accident ' i T T
Type of Injury Drink Datgﬂ'ime of Type of Location:
Arcident: Others Drive: Accident: Straight Road
' No 12/12/2017 18:15
Location:
Along Road 1
TELEGRAPH STREET
| Along Telegraph street
Weather: Road Surface: Road Speed Limit:
Drizzling Wet —i|
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled

Type of Collision:

Between Moving Vehicles - Head To Side

Anyone conveyed by
ambulance:
Mo

Details of Vehicle Involved

Vehicle No. | Type Make IModel | C Candttton.u No ©

SJZ5199Y | Car Slightly
Damaged

SLNB06BL | Car Slightly 1
Damaged




SINGAPORE JATAC AR

POLICE FORCE T/20171213/2031

20ofd

Police Station Of Crigin:
Report No. T/20171213/2031

Hougang N.P.C "

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999 CONTINUATION OF REPORT
Brief Details.

On the above mentioned time and date, | was driving along the above mentioned location when suddenly
a car with registration plate number SLN8068L drove out from the mall carpark and went to the second
lane instead of the first lane and hit the left rear side of my vehicle with registration plate number

SJZ5199Y.

We did not change any particulars as the driver of the said car mentioned when approached that she was
not in wrong. The said driver is a female and she told me to just take pictures of the whole incident.

No ambulance and traffic police were called. There are slight damages on both of the vehicles.

| went to the doctor to make a check due to spine injury and received 6 days of MC from Mount Alvernia
Hospital. No. M17019039



SINGAPORE :
POLICE FORCE M AR

Tr20171213/2031

Police Station Of Origin: dof3
Hougang N.P.C » Report No. T/20171213/2031
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999 CONTINUATION OF REPORT

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 fgx a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The rt: Signature Of Informant:

F/

Sgt 2 MOHAMMAD AZRUL BIN AZMI T k}\\
Signature Of Interpreter: Date/Time: gl

Not applicable 13/12/2017 11:

Officer In Charge Of Case: 1 Classification®
TP/ AEIT/ ] at =

SSI KASMAWATI BTE SAMIAN Ay
Contact No.: 65476179

Authentication Stamp
NP168
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Policy Search Page 1 of 1

Hello, NAC_PAYA_UBI_BOOGO01 » Change Language » Change Password + Log Dut
My Deshtep Policy Query "
Motice of Loss — = —

Palicy Mo, ] Date of Accident 121202017 11:50

Wehicle Ma.[For Mates) :‘.}HE]'?E\' ]

[ Seareh |
Palicyalder Polioyholder Wehsche Inswrad Cammence
Salect  Palicy No. P WRIC Product  Cower Type [ Object Bate Expiry Date
AMC
P SOe4A01292 AUTOMOBILE 017080936 GPC  deive CLASSIC SIZ5195Y  SIZ5168Y D&/10/2017 23062018
PTE LTD

| Centinue

http://giclaim.income.com.sg/ges/icm/eclaim/ ICMpolicySearch.do 13/12/2017



Claim Handling(accident reporting Claim Task )

Claim Handling

Accident MT/0973550

Page | of 2

ST Regisiration ka,

Palcy Ma, 5004808292 vehiche No. SITS 1857
Palicyhaldar Nama AEC BUTOMOAILE FTE LTD Palieyhalder NRIC
Product Cods PRIVATE CER [MSUEANCE Cover Type drivg CLASRIC Laading
Cantact Mo.Hobile) 1366333 Cortact Mo (ffice) Caontact ho.{Home)
Ernail Addnese Special Remark eC e
KFK Mo e TCA @ Ho o ves eCece Reasan
WCD Protection No NED EntitiamentT) ]
& Accident Details -
Rmurf Date 131202017 17:36 Acriderd REQart Within 24 hrs  Tes Aeedant Tyoe
Diate of Accidert 1244372017 Tene of Accident hhomen 18:15 Courdry of Arcident
Reporting Cénatee Qirange Foroe CH Moo
Acciderd Lagation TELEGRAPH STREET
7 Benefits
W Excass = & — E
Own damage Excess 1,500.00 Additional Exoess = .00 B _'Il'fmdscre:n Excess
unramed Driver Cxoess Otside Singapore G Exdess 1,500.00
Third Party Excess 1, 500,00 Qutsice Sngapore TP Excess 150000
% G5T Registered Information
GEF-Eembemd - 1] 3 GET Rl.g:ist.r.;mn Dats
GET Regetratcn Mo, GET Status Werified L]
Madifcation Mstory
% Policyholder Mailing Address
Huddrees 1 1 KAK] BUTT ROAD 1 Adoress 2 £02-44 ENTERPRISE OME Address 3
Address 4 Address Type Sangapore acdress Poat Code
Linik M 0244 metated Policy Number £a04801252
= 01 briver Info
;‘wgr Hams il Unnaenizd Driver ) Driver Tyne o Unnamed Driver o
Urnamesd driver Name IR KO LEMG WEAT{IIHMY ) Driver MAIC ST201856G Driver DOR
Regster Date of Driver Licenes  05/05,/1932 Driver Age 45 Driving Experiérsd
Contact M. [Mobile] GRRE447R Cordact Mo [Office) Cantact No.{Mome}
Address 1 BLE 255 #02-771 Address ! HOLGEANG AVENUE 7 Address 3
Address 4 Address Type Srgapone aodress Fost Code
Unik M. 02771
m;;*:.:f""“m Yas (3 No Dirivire Wehacle Mo, Driver Insurer Campary
Declaration
m&:ﬁ"" i fa Tl i mg Ay it @ Yas © Mo
Madification History
Claim 001 M
Cigim Type * O0-ME - Insured Hame [ame smamosiE FTE LTD | Insured NRIC
Contact B, Mobie} [p1woEs21 | Comact No.(Home) [ ] Contact NoJ{OMce)
Email Address. 0l Wehicke Number |s1z5180y ﬁ TE Wiehichs Numbar
Ciaim Dasgriptian [5125199 / SLNIOBNL OW 17 Dec 2017 | Maene of Preferred Warkahes
:r:rwud Waorkshop Cantact h | Irsured Lisbisty = Mot ot Pault -
Rngure Finalisation Yes v Prefenered Repair Dption Predarred Workshop, Nama unknown ¥  GLA report
[ate Registered [13412r2017 17:41 | Claim Chose Dati [ 1 Date Bpcered
Reqart Taken By IEHW —|
[ mrint AK letter
(save || Submt |
Attachment
= 2 S
Acooent Ko, MT/OaYI550 Claim No. o1
Last Doc. Beceivad W ves T mo Upioad Date 13/12/2017 17:42
Patn * Category * Cenfidential Lirgancy
m Pleasi 5||.=|:;‘. AR T | mormal

http://giclaim.income.com.sg/ges/icm/ eclaim/registrationSave.do

13/12/2017
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Claim Handling(accident reporting Claim Task )
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Uplosded By/Cate

HAC PaYA_LBE_BODEDL1] NATIONAL ASSESEHENT CENTRE BERVICES) on 13 De
c 2017 1742

WAC Pava URT_BOOE01] NATIOMAL ASSESSMENT CENTRE SERVICES) on 43 De
C 2017 §7:4Z

HAC PAYA_LIBI_RDOEO1] NATIOMAL ASSESSMENT CENTRE SERVICES) on 13 De
c 2017 17:42

HAC_PAYA_LIBI_BOOEDL] NATIDNEL ASSESSMENT CENTRE SERAVICES) on 13 De
C20LT 17:42

WAC PAYA_UBI_HOOBOL[ NATIOMAL ASSESSMENT CENTRE SERVICES) on 13 De
£ 2017 17:42

HAC PANA_UB1_BODAOLL NATIOMAL ASSESSMENT CENTRE SERVICES) on 13 De
c 2017 172

MAC_FAYA_UBT_BDOED1] NATIONAL ASSESSMENT CENTRE SERWECES) on L3 De
2017 174

NAC_PAYA_URI_S00801[ NATIONAL ASSESSMENT CENTRE SERVECES) on 13 De
©201% 17:42

MAC_F&YA_UBI_S00B01[ NATIONAL ASSESSMENT CENMTRE SERVICES) on 13 De
& 2017 1742

NAC_PAYA_LUB1_S00401] MATIONAL ASSESSMENT CENTAE SERVICES) an 13 De
o 2017 1742

NAC PAYA_UBI_BO0601{ NATIONAL ASSESSMENT CENTRE SERVICES) an 13 De
c 2017 17:41

NaC Paya_ LB _BODGEDL] NATIONAL ASSESSHENT CENTRE SERVICES) on 13 De
£ POET 17:41

MAC_ Paf¥a UBIL_BODGOLL NATIOMAL ASSESSHENT CENTRE SERVICES) on 13 De
c20UT 17:41

WAC_PAYA_LIBI_BDOGOL] NATIOMAL ASSESEMINT CENTRE SEAVICES) on 13 De
C20I7 17:41

WAC_PAYA_UBL_BCOBOL] NATIOMAL ASSESSMENT CENTRE SERVICES) on 13 De
C 20LT 17:41

MAC_PAYA_UBL_B00601( NATHOMAL ASSESSMENT CENTRE SERVICES) on 13 De
C 2017 I7:41
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