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ENTEY DATE & TIME: 5 20148 1647
SLIEMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

3. Please repon corractly the detads of the accidant to speed up the clasms process,
2. This Form musi be completed by the Policyholder andior the Authansad Drivar.

3, Infermation provided must be as luthful and accurata as possible. Any wil

rapudsate policy abiily

4 The issus and acceplance of this Form by insuance companias is nél an admission of pobcy liability on the part

5. Any false reporting may be referred 1o the Police for Investigation.

. This report will be forwarded by the insurers of the GIA Records Management Contre established by the Genaral Insurance Assoclaton of Singapor

archiving and that copies of this repor will, for 3 fee, be made available upon application by intarested parties.
7. By the lodgerment of this repad to the insurers, you hereby consant e the archiving of this report at the cenire and 1o coplas of the report being made available

atgrasaid.

Date Of Report
Date Of Accidant

Exact Location Of Accident

ACCIDENT STATEMENT
30/04/2018 16:47
27/04/2018 22:30
PIE TWDS TUAS

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Yehicle Registration Mumber SLWS3sTL
Insured/Paolicyholder
Mame Of Registered Owner RITZ LEASING
Ca Reg No 53365663V
Email Address HOEMAIL

Mobile Phane No
Alternative Phone No
Vehicle Particulars
Manufacturer

Wodel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your gwn insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
VWehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Mote Mumber

Driver

MWame of Driver

MRIC Mo

Date Of Birlh

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

OFFICE-62556118

HOMDA
ACCORD

PERSOMNAL USE

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

G099104243

KOH YONG JIE
593294608

12/08/1983

OUTDOOR

19/08/2016

1 YEAR AND 8 MONTHS
MALE

(LOCAL) +65-83233020

NOEMAIL

of the INsurance Companies

ul misrepresantation or withalding of material facts may allow insurancs companies 1o

| {Gla) for

Fage 1 of 30



Address

Posicoda

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
Vahicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?
Foreign Wehicle Registration Number

Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injurad conveyed 1o hospital by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown parson(s)
solicitingloffering accldent claims assistance.

number of Passengers (Including Driver)

Pazzengar 1

Details of Police Action

Was the accldent reporied 1o the police?
If ¥es,Please state which Police Slation
Paolice Station Name

Palice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yas,against whom?

Circumstances of Accident

PLEASE REFER TO POLIGE REFORT,
Attachment(s)

Are accldent photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recordad?

BLK 92 HENDERSON RO #10-186
150092

NO

OTHER - DRIVER

CHAIN COLLISION
AFTER RAIMED
WET

YES
JPW2815 (MOTORCYCLE)

NO

YES
MO
2

MAME:
GENDER:

L JIMSON
. MALE

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVEMUE 3 . POSTCODE: 408865 , COUNTRY:
SINGAFORE

TEL NO: 65470000 - FAX NO:
MO

YES
el
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
YWehicle Make/Madel/Colour
Dietajls Of Properties

Vehicle Category

Mamea of Driver
NRIC/Passport Mumber
Contact Mumber

Addrass

SJES28ZA

PRIVATE CAR
CHUA PEI'WEN
505420848

Page 2 of 30



Posicode
Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

vehicle Registration MumDer SJL2D21U
Yehicle Make/Model/Colour

Details Of Properies

Vehicle Category PRIVATE CAR
Mame of Drver

NRIC/Passport Mumber

Contact Mumber

Address

Posicode

Insurance Company Mame

Nature Of Damage

Ma. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3
Wehicle Registration Mumber SJUTE30L
Yehicle Make/Model/Colour
Details Of Properies
Vehicle Calegory PRIVATE CAR
Mame aof Driver
MRIC/Passport Mumber
Cantact Number
Addrass
Postcode
Insurance Company Name

Mature OFf Damage

Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number JPW2915
Vehicle Make/Model/Colour

Deatailz Of Properties

Vehicle Calegory MOTORCYCLE
Mame of Driver

MRIC/Passport NMumber

Contact Mumber

Addrass

Pasicode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 30



SKETCH PLAN

IMPORTANT NOTICE

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

3 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 lia bility.

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.

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

6. The report will be farwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapare [G1A] for archiving and that copies of this repart will far a fee be made available upan application by

interested parties,

7. 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;

(al My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted 10 collect, use,
disciose and/or process my personal data/personal infarmatian set out in this [form] and any other personal information
pravided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
personal Infarmation to all insurer(s) whe 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 Autharity of Singapore and any relevant government agency/fauthority (such as the police), for the purpase{s)
of

{1} 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;
(i} carrying out and/or dealing with my instructions or responding to any engquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 10 me,
which cauld involve disclosure of certain persenal 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, pracessing, handling and/ar dealing with my claims.(collectively the
“Purposes”)

(h)  all insurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) myPersonal Information may/can be disclosed by any of the Insurers andfor GIA ta their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more 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 infarmation so collected under (d) above may be shared / disclased:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enfercement and government agencies as reasonably required for the purposes stated, or

(i) for complyi ith requirements under any regulations, laws or court orders.
RITZ LEASING

Reg No. 53365663W /
7. Yishun Industnal Street 1, #07-31
Northspring Bizhub, Singapore 7681 . 7. /
Tel: 62556118 Fax: 62200114 *-?I_r-——
; !
Policyholder's Signature Drivﬂrr's Signature Reparting Centrg Personnel's Signature
Date & Time: {If driver s not the policyholder] Mame:

Date & Time: MRICFIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pl'f'Mﬁ» Le Fey *o Police l’la’agr—f
I
|'ll.II
DECLARATION | ’
1/ t lars true in e espect,
KITZ LERSTRIG Ll / }
Req No. 53365663 : / (.
7. Yishun Industrial btreet 1, #01-21 M

NortRaR{HMH qar e r68 ] "b,,.,,_;, s Signature Reparting Centre Personnel’s Signature
Tﬁie@'ﬁrﬁeﬁl 18 FE“.K 62 ’b s {If driver is not the policyholder) MName:
Date & Time: MRIC/FIN Mo



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ |

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

L

T/20180428/2015

1cf3
Report No, T/20180428/2015

Date/Time Report Made:

Vide Report No.:

Station Diary No.:

28/04/2018 02:21 E/20180427/0185
Informant's Particulars
Mame of Informant: Address:;

KOH YONG JIE APT BLK 92 HENDERSON RD #10-186 SINGAPORE 150092
ID Type / ID No.: - Contact No.:
NRIC NO / 593294608 Home/Office: Mobile: 83233020
~ Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: | Date of Birth: | Type of Informant:
Male 24 | 12/08/1993 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:

INTERIOR DESIGNER

Class: 2B,3

Date of Expiry:

General Information of the Accident

Type of Injury Drink Date/Time of Type of Location:
A}c:cid i Conveyed By Ambulance | Drive: Accident:
' No 27/04/2018 22:25

Locatian;

Along Road 1

PAN ISLAND EXPRESSWAY

Weather: " Road Surface: Road Speed Limit:

Traffic Flow: a Traffic Control: Traffic Volume:

 Type of Collision: Anyone conveyed by

ambulance:
Yes

Details of Vehicle Involved

Vehicle No. | Type Make ~__|Model Color Condition | No of Passenger

SLW9357Z | Car 1




iy
%

SINGAPORE e

POLICE FORCE T/20180428/2015

Police Station Of Origin: _ i
Traffic Palice Division HQ _ Report No. T/20180428/2015
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.
ON THE ABOVE MENTIONED DATE TIME AND LOCATION

| WAS ON THE EXTREME RIGHT LANE WHEN | SAW THAT THE CAR INFRONT BRAKING AND
INCHING TO THE 2ND LANE. THE FRONT OF THE CAR WAS SLIGHTLY IN THE 2ND LANE BUT
THE BACK OF THE CAR WAS IN THE 1ST LANE. | STARTED TO BRAKE ABOUT 3 CARLENGTH
AWAY FROM THE CAR BUT STILL COULD NOT STOP IN TIME. THE ROAD CONDITION WAS WET.
THE FRONT LEFT OF MY CAR COLLIDED INTO THE BACK RIGHT OF THE CAR INFRONT.
AMBULANCE AND POLICE CAME. BOTH MY PASSENGER AND | WERE BOTH UNIJURED AT THAT
TIME.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

ARG

T/20180428/2015

3of3
Report No. T/20180428/2015

CONTINUATION OF REPORT

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

Signature Of Officer Recording The Report:
TP/
MUHAMMAD SYUKRI BIN ABU BAKAR J

*Signature Of Informant;

7

" Signature Of Interpreter:
Mot applicable

Date/Time:
28/04/2018 02:21

Officer In Charge Of Case:
TP/GIT/

Insp NORHIDAWATI BINTE AHMAD
Contact No.: 65476310

 Classification Of Case:

Authentication Stamp
NP168



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §9329460B

PladiFat
a KOH YONG JIE
- -
|
e i 12 Aug 1993 = - ﬁt i 1%
s Due 19 Aug 2016, m - B
# <- Dedaar bt - > X
g == 12-08-1983 W™ ﬁ
! Birth
LT T . P =
- e R T '
YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES) ——

EFFECTIVE DATE ;
! Clam 2B Maisrrycie = D CC o7 A 30T [

Clam 3 Merior sty = 5 kg with == 7 pamcagens, cuchombve of tie [LET R LT
driver; war peaer irson ookibes =< B0 kg
v e §93 204608

Dol of e
19-08-2008

51 Mo, 000288673

Addmen

Ligence | APT BLK %2 HENDERSGN ROAD
Iﬂllm.mﬂ F10-1086
SINGAPORE 150082

NP azan
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eBao

Hello, NAC_PAYA_UBI_800601

My Desktop Policy Query
Motice of Loss
Policy Mo,

wirhicle Mo (For Matar)

Select Falicy No,

5099104243

Policy Search

GeneralClaim

» Change Language + Change Password * Log Out

| Date of Accident 27/04/2018 16:39
Euwsaszz ]
Search
Policyhalder Palicyholder Wehicle Insured Cammenca 1
i MRIC Product  Cover Type Mo, Dot Bata Expiry Date

RITZ LEASING  53365663W GPC  drivo CLASSIC SLW3357Z  SLW935TEZ 20/03/2018 01/0172019

LC‘unbnue ]

nitp-igiclaim income.cam.sgigesicmieclaim/ICMpaolicySearch do

1M



43002018

Claim Handling
Accident MT/0992470
Palicy Ma.
Policyhalder Kamn
Procuct Code
Corkact Mo [Mobe)
Erraal Address
EFE
HCD Protection
Acciden Details
Hgpoet Date
Date of Aggigent
Repartng Cantre
Acciderd Locaticn
= Bensfits
& ExceRs
DOwn damage Excesa
Unmamed Drregr Excess
Third Parmy Excess.

Sngulnalsd
RITZ LEASING
PREVATE CAE INSLRANCE

62336118

FO/04 2018 1T A4

2704/ T018

PIE TWDS TURT

1,500,100

1, 50000

o GST Registered Information

GRT Registered
GST Regstraton o,
Maodifcalian Hisory

Ha

v Polbcyholder Mailing Addroas

agddress 1
Adrase 4
=it Mo
= Ol Driver Info
Driver Mams
Unnaived driver Rama
Regietar Date of Oriver Licenss
Cortact ho.(Mobile)
hadress |
fddress 4

LiniE Bea,

Cazes he owr @ Singapard
Ragistered car?

Declaralicn

Preathtyser ar Biood Test
Reading?

medification Hmtary

Chaim 001 MW
Claim Type *
Contat o Mobie)
Email Adiress

Claim [escription

Prafarred Workanop Contact
Bo.

Reguire Finaksation
Date Registerad
Repart Taken By

# Print AK letter

Attachment

E

Aepidant Mo,
Last Doe, Received

Chocee Fila Mo file chasen
Ghoose Flle Mo lile chasan
Choose File  No fle chasen

nitpciigiclaim income. com.sg/gesi

Ciaim Handling(accident reporting Claim Task )

Wehicke Mo,

Cavir Type

Conmact Mo.(GMee)
Special Rernark

TCA

NCD Entitiement{%}

Arcicent Report Within 24 hes
Tirre of Accidert hh:mm
Orarge Force

Additiond Excess
Cutsige Smgapore OO Excess
Cutside Singapore TP Exceds

LARL Tk L
driwe TLASSIC
= Ko hi ]

[¥]

es

2230

0,00
1,500,000
1.500.00

GST Registraton Date

GET Regigtration No.
Palicynoldar NRIC
Loading

Cortact Mo.(Feamma)
elode

RCnde Reason

Privake Hine

Acesant Type
Cauniry of Azcidany
ICH No.

wingscreen Excess

GST Status verified K

¥ ¥IRHUN IRDUSTRIAL STREET Address 2 201-31 NOSTH SPRING BIZHUE Adiwess 3

adoreis Type Singapers address Frst Code
01-31 Ralated Policy Murnber 5100365596
Urmamaed Driver Driver Typs= Unnamed Drivar
KOH TONG JIE Crrver NRIC 593294608 Driver DOB
19/ 08/ 2016 Dirfeer Age 24 Driving Experence
B3233020 Cantact Ko (O} Cantact No.{Hama)
BLK 92 #10-18F Adiress 2 HEMOERSON ROAD Address 3

Address Type Singapore address Fost Code
Lo-1B4

e Ko [ereet Valnichs Mo, Drver Irawser Company

omg any Injury .\‘e: = Ho
[oo-mx ] Trsisred Mams [tz e | Iresured WRIC
= i Contack No.jHame) [ Contact No.{Ofice)
[ —— ] 1 Wehicle Bumbnr Eiwasszz | TR uihicle Number
Eiwnat s/ SIERIE24 ON 27 Anr 2016 | Name of Preferred Workshop
| e Liabadty = [ Partiatty at Faui v

MTAOS92470

2 Hes o

Patn *

Preferared Repair Dption
Claim Close Date

Claim Ho.

Updaad Date

cmieclaimiregistrationSave do

L GIA repart

| Prefarrag Workshon, Name unknasn

—

Chair Lolksion
Singapare

100.00

SINGAPORE PE&162
TEB162

12/08/1593
1

SINGAPORE 1500%2

Y5noE2

[aaesesaw

5544345 ==
e
SICS2E

e R =

Raisived

] Datn Recalved 30i04/2018 0000
Save || Subma | o R o
= B
30/ 04/ 2018 I7:52
Catggary ® Confdential Urgeney ® Dlescr
| T S—" . | " | S—
[ ciear | [piaace Select ] [no v [marmal | [
[Cicar | [Ploase Setnes ) | | L T | S
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4/30/2018 Claim Handling(accident reporting Claim Task |

e v](ema [

Choose File - No file chosen {_Elgtﬂ |_Huu Salect
Chonse File e file chosen | Ciear | | Please Select
Choose File Mo fle chison ééa._—'_} IiPth Select
Hessage Read

¥ Attachment List

Mtachmint Uplcaded By/Date Catpacey T
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Ape 2018 17:51
MAL_PAYA_UBT_BOCKE]L NATIONAL ASSESSHENT CENTHE SERVICES) on 30 o
apr 2018 17:51
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Apr 2018 1754
MACPAYA DT BO0GE0I [ MATIONAL ASSESSHENT CENTHE SERVICES) on 3 —
Aar 2018 17:%1
WAL PAVA_UBI_BOK601] MATIONAL ASSESSMENT CENTRE SERVICES) on 30 Photos
Apr 2008 1751
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] Apr 2016 17:51
o Wides List
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