MNA118096899 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 27/07/2018 09:42
SUBMITTED BY: Roslinda Binte Abdul Wahab

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 27/07/2018 09:42

Date Of Accident 26/07/2018 13:55

Exact Location Of Accident JLN ANAK BUKIT TWDS PIE(CHANGI)JUNC
Country/State of Loss SINGAPORE

Vehicle Registration Number SKG2755A
Insured/Policyholder

Name Of Registered Owner LEE LAY KHIM

NRIC No S0216374H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-83396279
Alternative Phone No OTHERS-83396279
Vehicle Particulars

Manufacturer BMW

Model X1

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

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 CAR
Insurance Company

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

Policy Number 5096855109

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

KOH HOCK KEE
S0277489E

03/11/1947

INDOOR

26/03/1979

39 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96645930

NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, 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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number 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

1 UPPER BUKIT TIMAH VIEW
#03-02

588132
NO
SPOUSE

SIDE SWIPE
CLEAR
DRY

NO

YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20180726/2116

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

WITH WORKSHOP
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

SJR9683G

PRIVATE CAR
YUSRI BIN MUHAMAD
S6806107E
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Nature Of Damage

No. Of Passenger (Including Driver)

Name KOH HOCK KEE
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SKG2755A
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the sceident 1o speed up the dlaims process.
2. This Farm maust be gomply

3. Information provided must be 25 prythiyl and accurate as possible. Any witful misrepresentation or withholding of material
facts may sllow ingurance companies to repudiate policy fability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy ablimy on the part of the insurance

6. 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 repart will for a fes be made svailable upon application by
Interested parties.

7. Bythe lodgment of this report 1o the insurers, you hereby consent 1o the archiing of this report 2t the centre and te coales of
the report being made avadable aforesald.

8. Comsent under the Personal Data Protection Act (POPA)
| understand, acknow/edge, agres and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted 1o collect, uue,
disclose and/or process my personal datafpersonal information set out in this [farm] and sny other personal information
provided by me or possessed by my insurer [collectively the “Personal information™) and discliose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicie(s) invehved in this accident [all insurer(s) who have intured
vehice(s) involved in this accident shall be collectively referred to a3 the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapare and ary relevant government agency/authority [such ag the pelice), for the purpasels)
of :

(i} precessing, handiing and/or dealing with my claims including the settlement of the clalms and any necessary
imvestipations relating ta the claims;

{u} investigating the atcident and,or my claims;
{iii] carrying out and/or dealing with my instructions or responding to any enguiries by me;

(Fv) admimistering my chaims (including the mailing of cormespondence, sistements, inveices, reports or notices 1o me,
whith could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mad packages): and/or

(v} templying with applicable law in administering, processing, handling andfor dealing with my clalms.(collectively the
*Purposes”)

(B} &l inswurer{s] who have insured venicleds) involved in this accident and the intuters’ lawyers/law firms, may/are permitted
to coltect, use, disciose andfor process my Persanal infarmation for one or more of the above Purposes; and

{e) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service oroviders ar
sgentsfinchuding their lawyenflaw firms), which may be sited outside of Singapore, for one or more of the sbove Purposes.

{d] my Personal information wil alse be cellected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

(e} theinformation so collected under |d) above may be shared / disclosed:

(i} eoallingurers and/or any other third parties that assist in evaluating, Investigating. controlling or managing fraud,
regulators, law enforcement and rament agencies as reascnably required for the purposes stated, or

[} fer complying with requlrements Lnder any re

lathons, laws or court orders,

s

Palicyholder's Signature Diver's Signature Reporiong Centre Personnel’s Signature
Date B Tirmg; {If drivar is not the policyhplder) Marme
Date & Time: NRIC/FIN No.:
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Accident Sketch

SKETCH PLAN
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Poleyholder's Signaturs

Date & Time [If driver s not the policyhaider)

Date B T

Reporting Centre Personned's Signature
Mame
NEIFIN N
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SINGAPORE
POLICE FORCE

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

Tal No: 65470000

Individual Statement

T

(20180726/2116

R e

2of4

Raport No. T/20180726/2116

Brief Details,

CONTINUATION OF REPORT
|
Name PASSENGER ID No. [ NIL
Related Vehicle | SUR9683G (Car) Contact No.| NIL
HospitaliClinic | NIL Classof | Class: NIL |
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Di e | NIL
No. of Days granted Medical Leave NIL Degree of Injury | NIL
Driver
Name YUSRI BIN MUHAMAD ID No, S6B06107E
Related Vehicle | SJR9683G (Car) Contact No.| NIL
| Hospital/Clinic | NIL Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Di NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver
Name | KOH HOCK KEE ID No. | S0277483E
Related Vehicle | SKG2765A (Car) Contact No.| 96645930
Hospital/Clinic | NIL Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Data
Date Treatment | MIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Slight

26/07/2018 @1355HRS (JALAN ANAK BUKIT TOWARDS PIE(CHANGI) JUNCTION)

| WAS DRIVING ALONG JALAN ANAK BUKIT, THE ROAD SURF,
FLOW WAS NORMAL. | STOP MY V

ARRIVED.

CAR, THE PASSENGER CAME
TURN AGRESSIVE TO BOTH DRIVERS,
TRAFFIC POLICE AND THE AMBULANC

ACE WAS DRY AND THE TRAFFIC
EHICLE AT THE JUNCTION AS

OUT OF THE OTHER VEHICLE AND
| KEEP MY COOL AND LATER ON CALLED FOR THE
E, THEN WE WAITED FOR THE TRAFFIC POLICE TO
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Accident Photo

SKG2755A
#j}
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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
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Accident Photo
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Accident Photo
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Accident Photo
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SINGAPORE
POLICE FORCE

Polios Statlon OF Crigin:
Trafi Folice Division HO

10 Ubi Swgnus 3 SINGAPORE 408265
Tel Mo €5470000

FREFDRT OF & TRAFFIC ACCIDENT

Police Report

(AR

Tdnanraseiig

1olg
Feporl Mo, TRED180TEa211e

Date/Time Feport Made: Vide Repart Mo | Stabon Diary Na.;
26072016 16234 | JRANA0T2ED1ET
Informant's Farticulars
Mamss of rformant: Bddress!
kOH FIDCKE KEE ART BLE | UFPER BUEIT TIMAH VIEW o502 GURIT
- o . BEGEMNCY SINGAPQRE 588132
12 Typa ! 1D Meu: Contact Ma.
MAIC MO S SOETTESE Home'Citfice; kiohiks: BEG43030 -
Meticnakny: Email
?_I_r:-IGAFﬂHE EI'_I'l:".'E"':
S0 | Ags: Date of Birth; | Type of Informani:
Mele |70 [ 031187 | Driver E ————
Haoe: I Lenguaga: insémdion | Schood Mama:
Chinase | English
Qocupation | Ermang Licance Information;
Fatires i | Clage: 3 o _I'.'I'al:_e_gf EEiEE: =
Genaral Information of 1he Accident e e
Type of | Mor-Injury Eﬂrﬁ. Dt Tirme of Type ﬂ_Lpa-munn:
Accidanl: | athandad by Polica Crive Accident: ¥ Jirutian
e e | Ha | 26072018 1355
Locatian:
fdarg Read 1
Jal s ARAK BLEIT
JALAN ARAK BLIKIT TOWARDS PIE(CHANGEH JUNGTION
Yeathar: e Surlace: Road Speed Limit
Llear Dy . i
Tratfic: Flaw Tralfic Coatral: Tratfic Yolume: |
Dual Carriage Way Mot Cantrodead Muclrats ) |
Type of Calkskon, Anyans conveyed by
Betwean Meving Vehicles - Side Swips - Opposita Cirecton BnbLlence;
o Yae |
_T:i_' T !
vishicle No. | Type Mk [ Meded | Caler _ Candition | Mo of Passsnger |
SARSIASE | Gar Seriously | 1
b = Damaged |
SKEETEES | Car J_ Sariousy |0 l
- Damaged | |
Detalls of Hnnmm-.uii o

| Mo. of Padastrans :I'1]LI."-EIII,'.| Pl

. | Usa of Padastdan Crossing: N4 E |
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Police Report

Fri LTy

o
I

)

Rt

TRt BOTRE 16
Palice Statiarn OF Ovigin 2o
Traffic Palice Divisign HQ) Feport Mo, TR0ST2801 16
10 Ubi Avanue 2 SINGAPORE 408865
Tal Mo: GS47000 CONTIMUATION OF REPORT
| - |
Marne PASSENGER ID N3, | NIiL _I
Ralated Vehicls | SJADESSG [Car Contact No., HIL |
: ! | i " -
Hoapital'Clinis | it Clssof | Class: NIL '
Dirirvingg Data of Expiry: MIL
Licance &
_— 3 Expiry Date
Duate Treatment | MIL Date Discharga | MIL
Ha. of Daya granied Madical Lawve | NIL Degres of Injury | NIL
Mama YLSAI BIM MUHAMAD 10 B, | SEENE10TE
Relalest Vaticle | 5/A96EA0 (Car) Cartect Na,| HIL
HospilaCinic | MIL Clzzs af Clags: 3
Dirwing Dhities £ Expiry: BIL
Licance &
| Expiry Dale R
Dats Trestment | NIL Date Discharps | NIL
| Mo, of Days granied Madical Leave | MIL Degraen of Injury | NIL
Ciriuwsr r
Mame KOH HOGK KEE | 10 M. | S0277430F
Relatod Velics | SHG2758A () Canact No.| 96625930 i
HospialClnic -~ | ML { Clims ot Clems: 3
Dirieimg Dot od Expirg: WIL
Licance &
b . Eupiry Date ]
Date Trartmant | MIL _| Date Cisoharga | HIL [
| Ma. of Daya granied Maedicel Lomve | MIL Degras af Injury | Slight

Brief Details.
28007201 B @1 355HAS (JALAN ANAK BUKIT TOWARDS FIE{CHANGI) JUNCTION)

WA DRNING ALDMNG JALAN AMAK HUKIT, THE ROAD SURFACE WAS DAY AND THE TRAFEIC
FLOW WAS MOAMAL. | STOP MY VEHICLE AT THE JUNCTION &5 THE TRAFFIC LIGHT WAS RELG,
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SINGAPORE
POLICE FORCE

Palice Sistion o Qiging
Traffiz Palica Division HL

10 LIk Averus 3 SiM
Tal No: 65470000

THAT'S ALL

GAPORE 40BSS

Police Report

AT e

TRMBIF ST 1E

Jola
Fepot Mo Tomenraes) g

CONTINUATION OF AREFCRT
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SINGAPORE
POLICE FORCE

Pahos Steticn Of Origin:

Traffiz Palice Division HO

10 Ubi Awenues 3 SINGAPORE 208065
Ted Ma: ES470000

Skatch Plan
Infarmznl s nal able 16 provids skedch plan

Police Report

TR

Lofd
Fapar W TR BTG

GONTINUATICH OF REFCGAT

IMPORTANT: Please attach a copy of your vehicke's Insurance Ceriificate to fhiz report. 1 you don't have
the certficaba with you now, pleass tax a copy o G4T4885 siating tha ',*-'EE"-‘ number g5 rafarance.

“Signature Of Otficar Aceonding Tha Fopon.

TR f
HEEZ CHUAN Jis MaRGLIS

Signatuma Cf Intarprater:
Mot applicable

Signaius ElHr:ﬂ'nrr'rrgnt

A

.-"'"\-'ﬁx.-'

DeteyTime: L7
2ENTI20N B 16:34

Officar In Charge Of Case:
TP/ GIT ¢

Insp TAKN CHIMN YOG
Contacd Mo 854761 TE

A thamication Slamo
WIS ER

l::laaﬁél’é’.:ii—. Of Casa:

g’ 3 E‘g J:«:mpens |

.f_. "’
|_hl”lu.1re ! ) L .

e
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