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MMATIS0I0044 | Matoral Asssssment Cantm Sarvices - Ui
ENTRY DATE & TIME! NE0%7018 1057
EUSMITTED BY, ROEL| BiN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaaza repor cormectly the delais of the accident to spead up the claims process.
2, This Form must oe complated by the Policyholder andl'er the Autharised Driver
3 Information peavides must oe as ruthful and sccurals as possible, Any willul misrepresentation or witholding of matensl facis may allow insUFance companes 1o

repadiate policy ability

4. The kssue and accaptance of this Form by insorance compankes is nof an admissian of palicy liabdity on the part of the insurance companses
£, Any false reporting may be reforred to the Police for Investigation.

&. Thie raport will b Torwarded by the insurers of the GlA Records Mansgamen| Cantra piiablishad by the Genetal Insuranoe Associsiion of Singapors {GIA] Tor
archiving and thas copies of this repart will, for 2 fes. be madz avallable upan applicaton by Intaresiad partse.

7. By th= lodgement of this repor 1o e Insurers, you herely consent 1o the archiving of this report at the centre and 1o conies of the report baing made avadsble

aloresaid

Date Of Reaport

Datle Of Accident

Exact Location Of Accident
Country/Stale of Loss

Vehicle Reglstration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Moblle Phone No

Altarnative Phone Ma
Vehicle Particulars
Manufacturer

Model

Exmct Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair ta your vehicle?

If Mo, Please state action io be taken

Vehicle Catagory
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Polioy

Policy Mumber

Cover Mole Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Oecupation

Date Of Oriving Pass
Driving Experience
Gendar

Mobile Mumber

Fax Numbar

Contacl Number
EMail Address

03/02/2018 10:57

02/02/2018 13:00

JUNCTION OF CROSS ST TURN RIGHT INTO CECIL 8T
SINGAPORE

DETAILS OF OWN VEHICLE

SCRE328K

KOH CHIN BAN

S13720722
JOANNEXOHJAYIEHOTMAIL.COM
(LOCAL) +65-96911192
OTHERS-B16179487

MERCEDES-BENZ
5400

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5071894637-02

KOH JIAY], JOANNE
S9045221E

04/11/1990

INDOOR

14/05/2010

7 YEARS AND B MONTHS
FEMALE

(LOCAL) +65-81617987

OTHERS-96911182
JOANNEKOHJIAY EHOTMAIL.COM
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Address

Postcode

10 SENNETT PLACE
4BEB4E

Was driver an employes of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured CHILDREN

Vehicle Reglstration Number of Oriver's Own

Vehicle

Insurance Company of Oriver's Own Yehlcle B

General Information of the Accident

Type Of Accident
VWeather Conditions
Road Surface
Other Information

SIDE SWIPE
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invalved In the accident 2

Was any body injured in the Accident? MO

Was any Injured conveyed lo hospital by

ambulance? K

Was any other matenal or property damaged? YES

| have been approached by unknown parson(s) NO

soliciling/offaring accident clalms assistance

Number of Passengers {Including Driver) 2

Rasasnger 1 NAME: KOH CHIN BAN (FATHER)
GENDER MALE

Details of Police Action

Was the accident reported to the police? NO

If Yas,Please stale which Police Station

Was notice of intended Prosecution glven? NO

If Yes.agalnst whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was thers any audic recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Name of Driver
NRIC/Fassport Mumbear
Contact Mumber

Addrass

Postoode

Insurance Company Mame
Mature Qf Damage

Mo, Of Passenger {Including Driver)

NO

DETAILS OF OTHER VEHICLE PROPERTY 1
FBK4ZTX
HONDA CB400X ABS

MOTORCYCLE

KELVIN CHLUA WEN JIE(XIE WEN JIE}
SR3ZEGEAZ

B7420483

Page 2 of 25



SKETCH PLAN

IMPORTANT NOTICE
1 Please repart correctly the detajls of the accident to speed up the clalms 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The [ssueand acceptance of this Form by insurance companies is not an admissian of policy liabllity on the part of the insurance
companies.

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

B, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore |(GIA) for archiving and that copies of this report will for a fee be made available upan applleation by
interested parties.

7. By the iodgment of this repart to the insurers, you hereby cansent to the archiving of this report at the centre and to coples of
the report being made available aforesald.

8, Consentunder the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshap and the General Insurance Association of Singapors ("GIA"} may/are permitted 1o collect, use,
disclase and/for process my personal data/personal information set out in this [form] and any ather personal infarmation
provided by me or passessed by my insurer [eollectively the “Personal Information”) and disclose and tra nsfer such
fersanal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all insureris} who have insured
vehiclels) inuolued In this accident shall be collectively referred ta as the “Insurers”), the insurers’ lawyers/law firms, the
Maonetary Autharity of Singapore and any relevant government agency/autherity [such as the palice), for the purposeis)
af :

(i} processing. handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the clams;

i) investigating the accident and/ar my claims;
{iil} carrying out and/ar dealing with my Instructians ar responding to any enguiries by me;

{iv) administering my claims (including the mailing of corre spondence, statements, [nvoices, reports or notices to me,
which cauld invelve disclosure of certain personal data about me to bring about delivery of the same as well at an the
extornal cover of envelapes/mall packages); and/or

(v} complying with applicable law in sdministering, processing, handling and/or dealing with my claims.|collectively the
“Purposes”)

(4] &l insurer(s) who have insured vehiclels) Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar process my Persenal Information far ane or mare of the above Purposes; and

{e]  my Personal Information may/can be disclosed by any of the insurers andjar GIA to their third party service providers or
agentslinciuding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes

{d)  my Persanal Infarmation 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:

{1} toallinsurers and/or any ather 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

[il} far complying with requirements under any regulations, laws or court orders

J/ﬂ/_ H;Eﬁm efz/oz, X8

Policyholder's Signature Drivir's Signature \ :ypﬂtng Cent rsonnel’s Signature
[rate & Time: [H driverys not the policyholder) ame: 4
Date'§ Tilne NRIC/FIN No.: w]]m



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT MLSTAT\\/ ‘\J’ ‘uv./ I Eiﬂ.-
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DECLARATION
I/We declare the foregaing particulars are true T every respect.

Polieyholder's Signature nriwﬁl"s ignature R‘F{Or‘tlng Eanttt al's Signat
Date & Time. {If drlver iz not the policyholder) MName: A W
Date & Time: MRIC/FIN No.: ‘,




Claim Handling(accident reporting Claim Task 001 OD-MD)

Clalm Handling
Accdant MT/0984723
Falicy Na;

Plicyholdar Rame
Printurt Ciie
Critger No. [ Mabile)
Emuil Addresa

KM
NCD Prafasesan

=  Accigent Detnils
assonDwe
Date of Arrideny
Reparting Cesire

Actidund | ecatdn

5073894637 0
KM CHIN BaAN
FTVATE CAR [KEMMANCE

26911182
B Mo Yes
Yei

LEAATIID 16 S

UoE/ 201

Wehice fe

Civeas Typs
Canrace lh_.iﬂ'ﬂ:.ﬂ
Specad] Nemack
TCA

MCD Entitloment[%]

irrui FREMILM

& o Yes

AscilEnt Ropan Wahinld by Yea

Time ol Kczident hErmm 13:00

Qrange Foroe

RMNCTION OF CROSS ST TURAN NLGHT INTD CECIL 6T

T Banedils
Sl —
Expais Waiver SHea0%900 09
T Eucess B R
Ciam damage Exoens - .00 Addhional Extess nan
Unnameéd Dirver Eaceis PR Outside Singapors 00 Excess g
Third Pariy Excesy hoa Dunzide Singapors TF Exisss oo
= GST Reglstared Information
G5T Engistened B a GST Regwration Dain
GET Regatration Mo. CET Ftatud vrifeed
Madhentian Fstary
= Policyfialder Malling Addraas o
”;':.1_._5 S ; ;un :‘rﬂ.f_tl Adgress 2 #1-01 GOLEEN SHOE CAR PAE
Adtrus 4 hdress Typn Sepapes address
wnif bin. lstatest Policy Number SOTIRG4E3T-02
= Of Orivar Infas
GrivarMom Unissmmesd Dirrosr Dt Typa [
Unmemed driver Mifie WiB4 TTAYT, 1CusE Bever NRIC SIA51TLE
Begaies Date of Driver Lcanse 14043010 Qriver Age 7
Chantact Ny, [ Mabiln) HENLTOE? Contait S0 {Dies}
Addreds | 103 BENNETT PLACE addreds 2 2 EAST CORST HILL
Addreis 4 Adidras Ty Forpign addrese
Linat S
:":;;L'm:f'"m" Tk B N Driver Vehitie No- SCREIIHE
Deciaration
:m?‘"“'m'ﬂ it mg Anf injury ? oy 4 Mo
shadification History
Calm 001 GO-ME | Haw
Chm Type: = apmE - frisurnd Simme i CHIN AN |
Cantact Mo Mublle) jagaii1e2 | Caontace No.{Homel {ta7zazre |
Erniall Address [ | 1 Vahichd Numbes {BCRRIZNN |
Clalm Description SCnAITEE / PBKAZTY Of 2 Mar FI1E8
Prafeived Workshoe Conta®  [i3os.aia 1 {npuren Lismey » Pt . Pailt -
Rsaiiirs Firalsation Tis - Prafireced Repasr Optinn Fewterred Workasal |refir biliw
Eute Regalyied oS maa016 1821 | Clai Clos Date |
Hupost Taken By RO WAHAR | Workshoe Aepairer
Frurt AR tatiur
sinl s |
Attachmant
a —_— - =
Acpigunl No, MTAEE T Claim Mo BIFL
Last Dior. Patesd i ven T M Wpkiad Date N5M37018 14123

Page 1 of 2

GT hagheration k.
Baleyhaiser NRIT
Leading

Cantin Ma,{rame}

HCpnR

[l I-l:_umn

Frgans Hire Pau
#ccidam Typs Sifde Swipe
Couantry of AccHlEnt Singapers

PCH Moo

Wwdscreen Excess.

Afdoeas 1
Pasz Codo

Brver D00
Triving Buperence
Concact Yo, [Hame)
Adaress 1

Poat Coge

Ortver |Hauree Coampany

Enwureil NRIC
Congact No, | OFice)
T Wahicie Nunhes

Wuma of Prefered Workohip

L& degaard
Dt Recrived

Tutal Loss tut Bepalesd

http://giclaim.income.com.sg/ges/icm/eclaim/iemmy TaskForward.do?taskInstanceld=18... 5/3 /2018



Claim Handling(accident reporting Claim Task 001 OD-MD) Page 2 of 2

bmitn = Camgnry * Coatidemntial Lirgiiriy
’_B'ull_sa_____] @ Fiesse Select L Bgcaemil
((Browae_._| [EBkE] Fusss Semc - tarmar
[(Bowse__| [Eigar] Fese Soee - Harmel
[(Erowse,, ) [EHiE] Pnse Ssict . Harmal
‘_ﬂmwT'I ‘_&I Plaass Saluct - «  Mormal
rnﬂ'd"ﬂ_lri.:_l E Flease deiact - +  Wgrmal
WY
= Anmchment List
s
LT T T T Liplnacked iy /Tials Caiagory ] EEgenCy ]

MAL BT MERAH_SODETS( MATIONAL ABBESRMENT CENTHE SERVICES (AU L H SHIET Dvers
TT MEAAHT} o 05 Mar 2014 16:21 ik s Rl b

BAC_BLUKIT WERAH_ABIETR! NATIOMAL ASSESSHENT CENTRE SEHVICES (AUR H | WRICS DiFivini
1T MERAHY o0 05 Mar FOL8 18:23 BRI Driving Lcense [T i

MAC_[RW 1T MERAN RO0G76] NATIOMNAL ASSESSHENT CENTRE SERVICES (Bus G Wi ERE
TT MEAAH]] & 0F Mar 2039 16:213

H&C_BUKIT_MERAH_S006T6( NATIONAL ASSESEMENT CENTHE SERYICES (BLUK PFhotos PRI Wik
IT MERAR)Y) on O Har 2010 1623

WA BURTT_ MERAH_BO0G 64 NATILNAL ASSESSMENT CENTRE SERVICES (AUK Fiotos fer—— Phais
IT MERRH]) &n 05 Far 2018 1425

NAC_BAURIT_MERAH_BODGTH] MATIDNAL ARSESSMINT CUNTHE SERVICES |Buw — Hormas Broce
IT MESAR] ) on 05 Mar 2038 1633

WAL _BILKET_MERAH_0AR PG NATIONAL ASSESSMENT CENTRE SERVECES (BUK 5 Nl .
§T MERAN)) on 05 Mar J0EA 1837 e

MAC _BuaIT_MERAM_BIOETE] MRATIOMAL ASSESSHENT CENTRE SERVICES (ul Fhaotos STl PRl
ITMERAH ]| an IS Mar 2088 1631

AT, BUKTT_MERAH_BUQETS] NATIONAL ASSESSHENT CENTAE SERVICES [FUR [— Mapmasi Fhntr
LT MEHAR}) or 05 Mar 2018 10.71

MAC AUKIT HMERAM_BODETE] NATIDNAL SSEESEMENT CENTRE SERVICES (SUK Pnetes Normal Bhale
TT MERAH)Y on. 05 Mer I018 16:21

AL HUSTT_ MERAH_SO0876] RATIONAL ASSESSMENT CENTRE SERVICER (DU Fhmics frey Hirte
IT MERAHT) o 05 Mar 2008 163

MAL MUKIT MERAH HODETE] MATIOMAL ASSUSSMENT CENTRE SERVICES (BUK Wis e o
BT HERAN)) on 05 Mar 2018 18220

MAC_BUWIT_WiEibAs_BONEH] RATIDNAL ASSESSHENT CENTHE SERVICES (His PhagGa [rr— [—
1T MERAH1] on 05 Mar Z0LE §6:390

NAC_BURIT_MEAAH_S00876] MATIONAL ASSESSMENT CENTRL SERVICES (Bl Pérdton Wurmad Phii
IT MERAR]} on G5 Ma¢ 7018 1§:30

MAC HUKIT_MEARN BOOETE] NATIONAL ASSESSMENT CENTRE SERYICES {HUK Phigtas Narmal Bhigac
IT MERAM)) em 05 Mar 2018 18120

MAS_ BT _WERRH_ROGOTA| MATIONAL ASAEARKENT CENTRE SERVICES [ Fhetirs Prer—— E——
[T MERAHT) n 05 Mar 2008 10:20

BAL_HLKIT_MEWAH_ BCOETA] HATIOMNAL ASSESSMENT CENTRE SERVICCS (DL Phokns [T -
TT MERANY] n 05 Mar JO1E 1570

NAC BN IT_MERAH_BIDSTE] WA TILNAL ASSESSMENT CENTRE SERVICES: [Hus - Ml Bty
1T MERAHT) on 04 Mar F008 1630

MAC BUMIT MERAM_BGOETE! NATIONAL ASEESEMIENT CENTRE SERVICES (RUK Fhutas Py e
IT ERAN)) on 08 Mar-I01E8 18120

MAE BT MERRS_BODSTE] KATIONAL ASSESSMENT CENTRE SERYICES (OUK Phgtoes famrrnal Frate
TTMERAH]] oin 08 Mar IOy 36:19

FAC, BUKIT. MERAH_BOOGTSL MATIONAL ASSESSMENT CENTRE SERVICES (BUK e o— Pt
TT WEAAHY) on 05 War JH1H 16119

WAL BLUETT MERAH_BOGGTE] NATIGHAL ARSESSHENT CENTRE SENVICES (HIUK Phcrna Pinermial Pt
TF MERAH]) on {IF Mar 2018 1019

L
Uploaded By /Date Falder Once File Name | Saur

| Cisplay in New Wingow | Scen and uplcading |
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o . AGCIDENT STATEMENT:
ACCIDENT DRTE:.J{l_tif-_ﬁ%{Jld_g_JwWMMﬁ"rm, nme:tﬁﬂqrﬁﬁ_imnrmw
(CCATION; L}ﬂt‘{’fmn o Cecal Shreet. - '
], DETAILS Of VEHIGLE
QIVEHICLE NUMBER: SeR LAAKE |
B)INSURANCE COMPANY: BTue  [NLOME

cjPoLICY NumeeR,__ SCEISI¥LAT — V).
<)POLICY TYPE; (COMPRERENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]

8)MAKE Et-.lﬂgﬂmﬁ‘% Qe -, .
[TYPE: | COUPE | MPY [V &N / LORRY / MOTORCYCLE,/ OTHERS|

gIVEHICLE CATEGORY; PRIVATE/ commemgu MOTORCYCLE]
PEIVAT

n|PURPOSE OF USING AT ACCIDENT TIME! E
(| ARE YOU CLAIMING UNDER YOUR 3NSURANG
IF NO, PLEASE STATE W-W RERORTING NI

2., INSURED / POLICY HOLDH

AJNAME_ kot TR ﬁaﬂm- [MALE /EMA .

| NRIC/FIN/P ASSPORT! SA085LIE CONTACT! @ HeS 8

c|ADDRESS .18 SENNETT FLACE . __
Folk 4L R e

Y} * CONTINUE TO 3.¢ IF DRIVER ALSO POLICY HOLDER
Sy BE imma-.ﬂe} BRIVER

e a|NAME! Ea‘ﬁ CHIN G BAW ’FEMALE]
Clncladivg divee) o)\ ic Finp AssPORT__ S EI0TAE _com_ﬂ!r._mlﬂ-—l

£
() c] ADDRESS: . e

vg)DATE OF BIRTH: (L% /M [T oMM/ YY)
" 8| OCCUPATION: (INDOOR LOVIDOOR) ;
DATE-CF DAIVING PSS . - 1Y fos (280
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES Y NQL_
IF NO, RELATIONSHIP OF THE DRIVER WITH msup.am_n&{_i&—
5, ©|WEATHER CONDINGHN: (CLEAR / RAINING / OTHERS e
bIROAD SURFACE! (DRY £ WET / OTHERS - MRS S= el
5. WAS ANYBODY INJURED [YES /NI &
7. C]REFORTER T FOLICE (YES { MO i )
F YE5, PLEASE STATE WHICH POUCE STATION; R
5, THIRD PARTY VEHICLE

A of prssengee 0] VEHICLE NUMBER £or 4 MODELL___. _
C ot drviry D1 DRIVER'S NAME: FELVIN Gk Vo] 7€ [MEWEN 6 T
(1) © ] NRIC/FIN/PASSPORTL AT AAE  CONTACT: -
5. THIRD PARTY YEHICLE _ |
: dl VEHICLE MUMBER: ' MoDeL\e o ————— =
’%1-‘:& u.rE pafmngLr g::: FRIVES'S NAME: L
F_hw:ﬁud,;nﬁ,:l-#ivw MRS :I-.glipl,-,\gspgm_- CONTACT . —————,
()

—_—

{Ema'{\ . ']\:wn -ﬂpaLwap@ hatmar. co M
e '
190

Litag?



AEPUBLIC OF EINGP-PCI"F\I:

{DENTITY caRD HO. 59345221E u "

KOH JIAYL, JOANNE
& & W
Wari
CHIMESE .
oo o 1T L ‘,"_
™ pa-i1-1080 F
Cm-'ﬂ'rrﬂll'ﬁl
SINGAPORE
WHIW T -
= s e 80045221E
[t =

30-11-2008

1n¥iﬁnﬁ1ﬁ — e -
mm MI'IE e TSUZZ008  we 4110827



[ jel ; DO&IUUVU
www.police.gov.sqg___

\ ¢lass. 25 = [y 9010

SoveariNou will receive yolm&ﬁ“:ard driving
licence by registered post within 10 to 14
working days from the date of application
unless you made a special request to collect
at Traffic Police at the time of application

You can drive while awaiting the delivery
of your photocard driving licence

Please turn overleaf for important notes.

YOU CAN DRIVE WHILE AWAITING THE
DELIVERY OF YOUR PHOTOCARD

n'
/ s LICENCE




Policy Search Page 1 of |

eBaolech

Hello, NAC_BUKIT_MERAH_HOODETE * Change Langubge v Change Passwoid v Log Dut

My Deskrep Policy Query
! T — —— r R T S P —
B Palicy No | Date of Accident 02/03/72018 0918
wishicts o [Far Mooc) CREIZEK ]
Search |
- 2 Policynaldar Policy teider Wehle | pdred CoMmmence i
Sekat:  fokcy Mo Hama NRIC Product: CeneTYRE Mer, Dbect Date i i

@ ST goncumAN  S1372072  GRC  drive PREMIUM SrRBIZEK SCREIZEK  DS/OE2017  OA/DE/I018

Continug i

3/3/2018
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