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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 ability.

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. 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 Report 30/04/2018 16:47
Date Of Accident 27/04/2018 22:30
Exact Location Of Accident PIE TWDS TUAS
Country/State of Loss SINGAPORE
Vehicle Registration Number SLW9357Z
Insured/Policyholder

Name Of Registered Owner RITZ LEASING
Co Reg No 53365663W
Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-62556118
Vehicle Particulars

Manufacturer HONDA

Model ACCORD

Exact Purpose for which vehicle was being used at

; . PERSONAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 5099104243

Cover Note Number -

Driver

Name of Driver KOH YONG JIE

NRIC No S$9329460B

Date Of Birth 12/08/1993

Occupation OUTDOOR

Date Of Driving Pass 19/08/2016

Driving Experience 1 YEAR AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-83233020
Fax Number

Contact Number

EMail Address NOEMAIL
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Address BLK 92 HENDERSON RD #10-186
Postcode 150092

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - DRIVER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions AFTER RAINED
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? YES

Foreign Vehicle Registration Number JPW2915 (MOTORCYCLE)
Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . JIMSON

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SJE5282A

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver CHUA PEI WEN

NRIC/Passport Number S9542084B

Contact Number

Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

SJL2021U

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SJU7630L

PRIVATE CAR

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 4

JPW2915

MOTORCYCLE
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Accident Sketch Plan

IMPORTA

1 Please repart comectly 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 pravidad must be 26 truthiul and accurate a3 passible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liabifity.

& The lsue and aceeptance of this Form by Insurance comganies (s not an admission of pelicy Bability o the part of the insurance
COmaEnies.

5 [ i for

& The report will be forwarded by the insurers of the G1A Records Management Centre establishad by the General insurance
Asiociation of Singapore [GIA) for archiving and that copbes of this report will far a fee be made available upon spplication by
Imtereated partics

7 By the lodgment of this report to the insarers, you heroby consent 1o 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 (POPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Associstion of Singapore "GIA™) may/are permitted 1o collect, e,
discings and/or process my personal data/personal information set out in this [form] and any sther persanal information
arovided by me of possessed by my insurer (collectively the “Personal Information”) and disciose and transfar cuch
Porsanal Intermation to all insurer{s) who have insured vehiclels) involved in this accident [all insurer{s) who have iniured
vehicles] mvolved in this accident shall be coBiectively refesred to as the “Insurers”), the Insurers’ laweyersflaw firms, the
Maonetary Autharity of Singapare and any relevant government agencyfautharity (such as the palica], for the purpose(s)
of

{il processing handiing and/or dealing with my daims including the settlement of the claims and any necessary
investigations relating to the clams;

(i) investigating the accident arnd/or my claims,
{iif) carrying out and/or dealing with my Instructions or responding to sny enguiries by me;

[iv} administering my claims (incheding the mailing of correspondence, statements, invoices, reperts or notices to me,
which could Invoive disclosure of certain personal data about me fo bring about delivery of the same as well 35 on the
external cover of ervelopes/mail packages); and)/or

{¥) complying with apolicable law in administéring, processing, handling and/for dealing with miy claims [colkectively the
“Purposes’ |

[b)  all insurer(s) whe have insured vehicie(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to colect, use, disclose and/or process my Persomal Infarmation for one or mare of the above Purposes; and

leh  my Persona Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited cutside of Singapare, for ane or more of the above Pufposes

{d] ey Personal information will also be collectind and used to compile claims history for the purpose of fraud detection,
nvestigation and management in prasent and all future claims.

[e] the infarmation so collected under (d] above may be shared | disclosed:

[} %o all IREUPErs Bnd/or any other thivd parties that assist in evalusting, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies &s reasonably required for the purposes staled, or

HITI n:lf-lflfgilﬁumh reguirements under any regubations, laws or court orders.

Reg Mo. 53365663IW
7, Yishun industrial Streat 1, #01-31

Northspring Bizhub, Singapore 768161 -
Tel: 62556118 Fax: 625540118 :
Policyholder's Signaturs Driver's SigRatne Regarting Centre Persannel’s Signatise
Date & Time: [If dever is not the policyholder] Name:
Date & Time: NRIL/FIN Na.
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7, Yishun Industrial Street 1, 801 -:151

Accident Sketch Plan
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DECLARATION

|{Wﬁm1trmEuuu aro trda in gvery respect,

Reg No. 53365663W

i

TebiG2ha6118 Fax B2550118 {If drivet is nat the palicyhalder)

Date & Timea!

1
war's Signaturs Reporting Centre Penonnel's Signature
Kame:
NREC/FIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ |

10 Ubi Avanue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

AR R

1804 28/2015

1of3
Report No, T/20180426/2015

Date(Time Report Made: Vide Report No.: Station Diary No.:
28/04/2018 02:21 == E/20180427/0185 _
Iinformant's Particulars
Name of Informant: | Address:
KOH YONG JIE APT BLK 92 HENDERSON AD #10-186 SINGAPORE 150092
ID Type / ID Na.: Contact No..
NRIC NO / 583294608 Home/Office: Mobile: 83233020
Nationality: Email al
SINGAPORE CITIZEN
Sex: | Age: | Date of Birth: Type of Informant:
_Male 24 | 12/08/1993 Driver
Race: Language: Institution / School Name:
Chinasa English
Occupation: N 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:
Accident: Conveyed By Ambulance | Drive: Accident:
MNo 18 22:25 .
Location:
Along Road 1
PAN ISLAND EXPRESSWAY
Weather: Road Surface! Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
| B o Yes
Details of Vehicle Involved
Vehicle No. [Type | Make Modsl Color Condition | No of Passenger
SLWB357Z | Car 1
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POLICE REPORT

L) s AENTITITIN

POLICE FORCE
Police Station Of Origin: 20t3
Traffic Police 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 15T 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.
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POLICE REPORT

Lg 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

0 A

T20180428/2018

Jof3
Report Mo, 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 cerificate 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’ s

Signature Of Informant:

%%

“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
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 20 of 30



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 30 of 30



