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MMAT1AOTIRES | Masanal Assessmant Gontne Servces - Libi
ENTRY DATE & TIME: OTAM2018 13:30
SUSMITTED BY': Liew Sham Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANMT NOTICE

1, Plaase rapart correctly the details of the accident 10 speed up the chims process.

2. This Form must be completed by the Policyholder and'or the Authorsed Driver

3, Information provided must be as irulhful and accurale as possible. Any wilful misre

repudiate policy abilily

& The issus and scceptance of this Fomm by insurance companies is nod an admission of polcy liability on the part of the insurance companies

5, Any false reporting may be referrad to the Police for imvestigation.

presentation or witholding of material facts may allow maurance companies 1o

&, This reparl will be forwarded by the nsurers of the GlA Regords Management Conire estabished by the General lsurance Associalion of Singapara [31A) for
archiving and that copias of this repart will, for a fee, be made available upon application by inberested partes,
7. By the lodgerment of this report to e insurers, you heraby consent b the archiving of this report al the cenire and b Copies of the rapart baing made avallable

aferesald
ACCIDENT STATEMENT

Date Of Report 07062018 13:30
Date Of Accident DE/06/2018 20:40
Exact Lacation Of Accident TERMIMNAL 2 CARPARK LEVEL 1
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicla Ragistration Number SHMBOTOX
Insured/Policyholder
Mame Of Registered Owner KAT CARS
Co Reg Mo 53208965X%
Email Address WOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufaciurer

Maodel

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

Are you claiming under your own insurance policy
far repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Ocoupation

Date OFf Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Mumber

EMail Address

OFFICE-68445938

BMW
3351 A

PARKED

NO

THIRD PARTY
PRIVATE CAR

WNTUGC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

N0

5069003466-03

GOH KOON KIAT(WU KUNJIE)
580207978

160711980

OUTDOOR

12/05/2005

13 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-97470063

MOEMAIL

F'agl:-v 1af18



Address

Postoode

VWas driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicla

General Infermation of the Accident

Type Of Accident

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Mumber of vehicles involved In the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If ¥es,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT,
Attachment(s)

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

Was there any audio recorded?

BLK 2248 COMPASSVALE WALK #07-647

542224
YES

HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED
CLEAR
DRY

NO

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408365 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MRIC/Passport Number
Contact Number

Address

Poslcode

Insurance Company Name

Mature Of Damage

UNENOWN

MOBILE EQUIPMENT

Page & of 13




Mo, Of Passenger (Including Driver)

Page 3 of 19



&

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

7. This Farm must be comoleted By

3. |nformation provided must be as truthful g accurate &5 ale. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate oolicy liability.

A, The issue and acceptance of this Form by insurance companies Is not an sdmission of policy lizbility on the part of the insurenca
companies.

5. Anyfolse reporting Mmey be referred to the Police 10

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (G1A) for archiving and that copies of this report will for 2 #e= be made available upon epplication by

interested parties.

7. Bythelodgment 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 availzble aforesaid,
8. Coasent under the Personal Deta sratection Act [PDPA]

| understand, acknowledge, agree and consent that:

(3] By Insurer, my workshop and the Genersl Insuranca psenclation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out i this [form] and any other personal information
provided by me or possessed by my Insurer {coliectively the *asrsonal information”) and disclose and transfer such
pereonal Information to all insurer(s) whe have insured vehiclels) involved in this sccident (all insurer(s) who have insurad
vehicle(s) invalved in this accident shall be collectively referred 1o as the "insurers"), the Insurers’ lawyers/law firms, the
iionetary Authority of Singapore and any relevant government agen cy/authority [such as the police), for the pu rposels)
of !

(i} processing, handling and/or desling with my clzims including the settlement of the claims and any Necessary
investigations relating to the claims;

{ii} investigating the accident snd/or my claims;

(ili) carrying out and/or dealing with my instructions or responding to any n guiries by me;

{iv} administering my clalms {including the mailing of correspondance, statements, invoices, reports or nofices to me,
which could involve disclosure of certain personal date about me to bring about delivery of the samea as well as on the
extarnal cover of envelopes/mail packages); and/or

{w) eomplying with applicable law in sdministering, processing, handling and/or dealing with my claims.[collectivaly the
"Pyrposes”)

(b} all insurer(s) who have insured vehiclels) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
vo collect, use, disclose and/or process my personal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers znd/or GIA to 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 Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
irvestigation and management in present and all future claims.

[e] the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling er managing fraud,
regulators, law enforcement and government agencies a5 reasona by required for the purposes stated, or

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

/6 [QclY
Policyholder’s Signatura Driyer's Signaturs ik Reporting Centre Persannel’s Signature
Dzte & Time: {if dglver is not the palicyholder) Mame:

GlAREAC SkstehPlnForm V2

Date & Time: MRIC/FIN No.:
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DECLARATION

I/ wWe de:ﬁh};

ery respect.

olng particulars are true i

{ L.:b

e the

EA

-

Driver'

Reporting Ceritre Personnel's Signature

Mame:

%'signature

{If driver is not the policyholder)

Date & Time:

ature

Policyholder's
Date & Time:

MNRIC/FIN No.:
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% Complets and stbmit this form o the indhviduai Insurance authorisad reporting centre
l & Please report correctly on the details of the sccident to speed up the clalm procass,

‘& This form must be filled up by the policy holder and/or uthorized driver.
& information provided must be as fruitul and socurate as possibla, Any wilul misrepresentation or withhalding of rmaterial facis may allow
insurance companiss to repudiate policy liakility.
& The issue and scceptance of this form by insurance compenies Is not an admission of policy Rability on the part of the insurance companies.
4 Any false reporiing mey be referred to the trafflc police deparimeant for Investigation. J

* ACCIDENT DETAILS

Data ;-‘Ean:cjc':an't _ 06.06- 1;3 . {DD/ MM;’_‘{?
Tirna of accident 0W-40 . (HH:MM)
Exact location of accident T2 Boulevard Terminal 2 Cotpare Level !

A R _DETAILSOF VEHIGLE ol
| Vehicle registration number | 9k 2030 X e

Vahicle make and model BMwW_ 33St

Type of vehide Saloone&” MPV O CAV O Van o

Lorry O Bus O Matorcycle o Others:

Vahicle category Private O Commercia =2 Motorcycie 0

Purpesa of using at seid time B

Ara vou claiming underyour | Yesa™ Mo o if no, please select:

own Insurance company? Third part claimef Reporting only O

E i Ll INSURANCE INFORMATION
Insurance company NTUC ’

Pollcy number tob 9002 466 - 03
Type of policy Comprehensivem”  Third party fire & theft o TPonlyo

INSURED / POLICY HOLDER

Name k271 Cass Maleo  FemaleD
NRIC / Bin / Passport number £$320€965 X
Contact Ge49 593 8
s v o= -
Address | S‘iﬂtégg:m I #01°23 Paya Ubi jpd Park Qirgapse
DR » f f RED ABO P TO D.0.B
Name Coh Koon Eiat Male Female 0
NRIC / Fin / Passport number ¢e020141 8B
Contact 43410063
Address | AT BLE 4B omP ASSAMALE WALK #0TF 64T
CINGAPORE E42224
Email address Winsen skic @ hetmail- (een
Date of birth \b- 07 (380
Occupation Indoor O Outdoor "~
Driving date pass 12.08 . 2005 )

Page 1



PASSENGER 3

MName
Gender _ | Male o Female o |

PASSENGER4_

Gender 'Maleo  Femaled i

_ PASSENGER 5

Wiale O Fernale O J

Gender

PASSENGER 6

1 Male o Female O

| \Was anybody Injured?
Was other vehicie damaged? | YesO~ Moo

) 4 OF PO L 8
Reported to police? Yeser” NoOD I yes, please state which police station.
Police station name Tafhe Blice Dinsion HE

Name

Mame

Page 2



Vehicle ragistration number

Vahlcle maka medal

W=y 2
MEilhs

NRIC / Fin / Passport numoar

Contact

Vehicle maks model

ehisl-a ?Egiﬂ'ﬁa 1--.1me%‘

Mame

NRIC / Fin / Passport number

Contact

Vehicle registration number

R PAR A

Vehicde make model

Mama

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 5

Vehicle make model

Mame

NRIC / Fin / Passport number

Contaci

vehicle registration number

Vehicle make model

Mame

NRIC / Fin / Passport number
Contact

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model

Mame

NRIC / Fin / Passport number

Contact

Page 3




Wers s28t belis wornt

Yes O

No o

Was injurad convayed to

hosplzal by ambulzncey

Yes o

Mo o

MName

Intiarlas gy ebanisd
INJURSE SLuatRainac

Which vehicle person in?

Waere ssat belts worn?

| Yes O

Moo

Was Injured convayed to

hospital by ambulance?

Yes O

Moo

_ INJURED PERSORN 3

Mame

Injuries sustained

| Which vehicie person In?

Wers seat balts worny

Yas O

No o

Was injured conveyed to
hospitsl by ambulance?

Yes O

No O

Name

INJURED PERSON 4

Imjurias sustainad

Which vehicle person in?

\Were seat selts worn?

Yas O

No O

Was injurad conveyed to
hospita! by ambulance?

Yes O

Moo

' _ INJURED PERSON 5

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Moo

Was injured conveyed to
hospital by ambulance?

Yes O

Noo

; INJURED PERSON b _ :

hospital by ambulance?

Mame

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yes O No o
Was injured conveyed to Yes O No o

Page 4



oLice Pt LT

T/20180606/2224

Police Station Of Origin- Tot3
Traffic Police Division HQ Report No. T/20180608/2224
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: | Station Diary No..
06/06/2018 22:12 |'

Informant's Particulars

Name of Informant: Address:
Goh Koon Kiat APT BLK 224B COMPASSVALE WALK HDB-KANGKAR
SINGAPORE 542224 o
ID Type / ID No.: Contact No.:
NRIC NO / 580207978 Home/Office: Mobile: 87470063
Nationality: Email:
SINGAPORE CITIZEN
Sex: [ Age: Date of Bith: | Type of Informant. B
Male [ 37 | 16/07/1980 Driver
Race: Language: ' Institution / School Name-
Chinese English
Occupation: Driving Licence Information:
surveyvor Class: 2B,2A,3 Date of Expiry:

General Information of the Accident : |

Type of Non-Injury Dr?nk Dat:_a.n’T ime of Type of Location:

Accident: Hit and Run Drive: Accident: Car Park |
' No 06/06/2018 20:40

Location:

I
T2 BOULEVARD |
| Terminal 2 Carpark Level 1 '

Weather: Road Surface: | Road Speed Limit. |
| Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled
Type of Collision: Anyone conveyed by_|
ambulance:
L Mo |
Details of Vehicle Involved _!
Vehicle No. | Type Make [ Model Color Condition | No of Passenger |
SKM8070X | Car BMW 335i Slightly J 1 |
I Damaged

Details of Vehicle Insuranm__ &

Vehicle No. | Insurance Company Insurance No | Effective | Expiry Date |
SKM8070X | NTUC Income Insurance Co-Operative
Limited |




POLICE PORCE LT

T/20180606/2284

Police Station Of Origin: 20of3
Traffic Police Division HQ Report No. T/120180806/2224
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Dﬂtﬂuﬁ ﬂ'f Fﬂmﬂ" Invohad 3 L} ELIL ] ] ; i .'. 4 I i Ty :I-E-E;:...: '.-.' .:.!;; "\I:I- HHT - :'.':.: ¥ _|
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Crossing: NA
DI’IUEF it L e i i Al 2 -.
Name Goh Koon Kiat SB020797B
' Related Vehicle | NIL Contact No.| 97470063
Hospital/Clinic | NIL | Class of Class: 2B 2A 3
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL |
Brief Details.

on 06/06/2018 at about 1930hrs, | parked my car at Terminal 2 Carpark Level 1 Lot 132 to send my
girlfriend off for her departing flight. On the same day at about 2045hrs, | went back to my car and
discovered two scratches about the length of 10cm and 30c¢m on the right side of my vehicle at the driver

door. | do not have any suspect in mind. | am lodging this report for record and car insurance claim
purposes.




N} SINGAPORE

&y POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

Sketch Plan
Informant is not able to provide sketch plan

T

T/20180606/2224

Jof3
Report No. T/20180606/2224

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 Re ort:
APD/ ;
=

HENG HONGJUN KEITH 6 s
L=

—

Signature Of Interpreter:
Not applicable

Date/Time:
06/06/2018 22:12

Officer In Charge Of Case:
TP /HRT/

Sr Staff Sgt TAN JEOK LENG
Contact No.: 65476144 £

Classification Of Case:

Authentication Stamp
NP168 3

. I /,/
/‘/ .'./.' /C
'-._,-L:ﬂ*’f X
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- (#Income

mode different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 129
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certlficate Number; 5069003466-03 Cover : driva PREMILIM
1. Index mark and Registration Number of Vehicle ; SKMBOTOX

Chassis Number T WBAWBTZ010PO52154
2. MWame of Policyholder : KET CARS
3. Effective Date of Insurance : 04 Dec 2017
4, Expiry Date of Insurance : 03 Dec 2018
5. Persons or Classes of Parsans entitled to drives

[a} The Policyholder.
{6} Any ather person wha is driving on the Policyholder's arder or with hisfher permission.
Provided that the persan driving Is permitted in accordance with the licensing or other laws or regulations to drive
the Matar Vehicle or has been so permitted and Is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Matar Vehicle,
6. Limitations as to Use#
[a} Use for secial domestic and pleasurs purposes and in connection with the Palicyholder's ar Hirer's business,

This Palicy does nat cover
{3} Use far racing, pace-making, reliability trial or speed-testing.
{B) Use for the carriage of goods {other than samples) in connection with any trade or business.
te} Wse far any purpose in connection with the Matar Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle {Third Party Risks and Compensation|
Act (Chapter 189) and Section 95 of the Read Transport Act, 1987 [Malaysia), are not ta be included under thess

headings.
EXCESS [SECTION 1) © 552,000
EXCESS [SECTION 2] ; 551,500
WINDSCREEM EXCESS 1 55100
ADDITIOMAL EXCESS :NJA
UNNABMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP : YES
INSURE WITH COE : YES
NCD PROTECTION i NO
TRANSPORT ALLOWANCE 1 NO
PRIMARY DRIVER ©NSA
NAMED DRIVER (1) D NfA
MAMED DRIVER (2) T NSA
HIRE PURCHASE COMPANY ¢ KENSO LEASING PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEMICLE AT TIME OF LOSS

I/ We hereby Certify that the Policy ta which this Certificate refates is issued in accordance with the provisions of the Motar
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Read Transport Act, 1987 (Malaysia)

Agency ¢ SOONG WAISAN (00000525488)
Date of ssue 30 Nov 2017 08:55 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= /

Authorised Officer Chief Executive

Countersigned By:




GIF2018

Claim Handling
Accidant MT /0997745

Claim Handlingiaccident reporting Claim Task )

Wehicle Mo,

Palcy Mo, BOESODEAGE-03 SRMUDTON G5T Registration No
Palcyhalder Nams KAT AR5 Poficyhoider NRIC SI208965
Product Code FLEET INSURMNCE Cover Typa drivo FREMIUM Loading o
Cerdact Mo, Mokl E044 5010 Concact No{Ofioe) Corlact Mo, [Home)
Ermail Address Epecal Aemark elnde Mo T |
EFK, « Mo Yes TCA & No  'Wes ACoGe Rpasan
MCD Protoction Mo HCD Entriement) ) 1] Privale Fae LT+

“ Accident Details
Report Dabe 0770672018 16°58 Acocent Report Within 24 hre es - _ﬁ;::idurt Tvpe Damaged whilst parked
Date of Accadent 0606/ 2018 Teme of Accdent Rh-mm 20:40 Courtry af Accadent Singapore
REpormng Centre DOrange Farce I£H Nao.
Accident Location TERMIMAL 2 CARPARK LEVEL 1

w Beneins

v Exess I o
Own damage Excess /000,04 Additional Excess o Wirdscreen Excass 100,00
Wnnamad Driver Exoess Cutside Singapere 00 Excess 2.000,00
Third Party Excess §.500,00 Thakide Singapore TP Excess 1,500,00

@ GST Registered Informaticn

GST Aegistered o GET Registration Date
GST RagesTratmn bk, 5T Status Verifled Wik
Madificatson Helory
" Pelicyhelder Malling Address
Address 1 53 Ui AVENUE 1 Adiress 2 BO1-23 BAYA LIBE INDUSTRIAL § Address 3 SINOAPORE S05034
Rrdress & Addrass Tyop Singapors address Pt Code FLTTEE]
N b, Related Podcy Number 5100493351
w07 Driver Infa
Dwwwer Name nnamed Driver Driver Type Linnamed Drvver
Urnamed driver Mame GOH KOON KIAT[WLU KUNIIE) Drfver KRIC 520207578 Diviver QOB 1807 1960
Register Date of Driver License | 3/05/2005 Driver Age 3 Driving Exparience 11
Conract No.[Mabile] 9740081 Contact Mo, Office) Cantact Mo.[Home]
Alifreas 1 BLK 2238 #0747 Address 2 COMPASSVALE WALK Acdiiress 1 CEMPASEVALE WISTA
Address 4 SINGAPORE Sa322s Address Type Singapore adiress Post Cada Sz
unit b, 07647
DP b t:em‘:":;?i'"‘;““” YeE o Mo Deinir Vnhicin Mo, Drivar Irsrer Camanny
Declaration
Lok ey st = —
R:ﬂﬁ:ﬁ"" orBloodTest  iging Ry Indury? Tes « No
Maodifeation Higtgry
Clabm 001 Hew
Claim Typa * e - | Ensured Hame hu‘l’ CARS ] Insured NRIC E!mssa
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