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EMTRY DATE & TRAE: 2TH0712018 0942
SUBMETTED BY: Roslinda Birke Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly tne detadls of the accident o speed up the claims process.
2, This Form must be complated by the Policyholder and/or the Authorisad Driver.

3. Information provided must be 88 truthful and accurale as possite, Any willul misrepressntation or wilholding of matarial facts may allow insurance compankes ke

repudiate policy abdity.

4 The issue and acceplance of this Form by msurance companias is nal an admission of pobicy liability on the part of he insurance companes

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

& This repen will be ferwarded by the insurers of the GLA Records Managemani Cenlre established by the Ganeral Insurance Association of Singapons (GIA) Tor
archiving and that copies of this report will, for a fee, be made available upen application by interested parties.
7. By the lodgemen? of his repor 1o 1he insurers, you hereby consent o the archiving of this repart al the eentre and to copies of the repen being made available

atorasad,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

2710712018 09:42

26/07/2018 13:55

JLN ANAK BUKIT TWDS PIE[CHANGI)UNC
SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number SKG2T55A
Insured/Policyholder
Marme Of Registerad Ownar LEE LAY KHIM
NRIC No S0216374H
Email Address NOEMAIL
Mobile Phone Mo (LOCAL) +65-83396279
Allernative Phone No OTHERS-B3306279
Vehicle Particulars
Manufacturer BhW
hdodel X1

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

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

If No, Please state action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Mumber

Contact Number

EMail Address

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OFERATIVE LTD
COMPREHENSIVE

MO

50896855109

KOH HOCK KEE
S0277489E

031111947

INDOOR

26/03M1979

39 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96645930

NOEMAIL

Page 1ol 25



1 UPPER BUKIT TIMAH VIEW
Address 403-02

Postcode BBR132
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Mumber of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any olher material or property damaged? YES
| hz_w_a t:-B_-::n appmacr_;ed by unknown personis) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES

If Yes, Please slale which Police Station

Palice Station Name TRAFFIC POLICE DIVISION HO

il b e ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAFPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was nolice of intended Prosecution given? o]

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/201B0726/2116

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recordad? MO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumnber SJRYGB3G

Yehicle Make/Model/Colour
Detalls Of Properties

Vehicle Categary PRIVATE CAR

Mame of Driver YUSRI BIN MUHAMAD
MRIC/Passport Mumber S6806107E

Contact Number

Address

Postcode

Insurance Company Name
Page 2 of 25



Mature Of Damage

No. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Mame KOH HOCK KEE
Approvimate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SKG2T554
Wera seat belts worn? YES

Was this injured conveyed to haspital by
ambulanca?

Address

Pastcade

Page 5 of 25



5 PLAN

PORTANT NOTIC

1. Please report gprrectly the details of the aceident to speed up the claims process,
3. This Form must be completed by the Policyholder and/or the Authorised Driver,

3, |nformation provided must be a3 truthful snd accurate as possible. any wiltul misrepresentation or withholding of material
facte may allow insurance companies to repudiate policy liability.

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

&, Any fals ing may be referred to t olice igation.

6. Thereport 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 coples of this repart will for a fea be rmade available upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report 3t the centre and to coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act {POPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal informatian
provided by me or passessed by my insurer {collectively the "Personal Information”) and disciose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) invalved 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 Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purposeds)
of:

(i} 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;
{iil) carrying out and/or dealing with my instructions or responding to 2ny enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, repons or notices to me,
which could involve disclosure of certain personal 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, proCessing, handiing and for dealing with my claims. fcollectly ely the
“Purposes”

(B} all Insurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o eollect, use, disclose and/for process my Personal Information far ane or more of the abovae Purposes; and

{c) myPersonal Infermation may/can be disclosed by any of the Insurers and,/or GIA to their third party senvice providers or
agentsiincluding their lawnyers/law firms), which may be sited putside of Singapore, for one or mare of the above Purposes.

{d} my Personal information will also be collecied and used to compile claims history for the purpose of fraud detection,
irvestigation and management in present and all future claims.

{e} theinfermation so collected under {d) above may be shared / disclosed:

lij to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and ggvernment agencies a8 reasonably required for the purposes stated, or

i} for complying with requirements Under any r gulations, laws or court arders.

Policyholder's Sigrature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: NRIC/FIN Nou:
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U e ta. O - S G ASTH

o, — S3SR aLga G

S iy A AT

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

4-Ty)

1 jE i /) 4) [ k@.«

—7

—_—
S s T

O ey Tiar o)

&S Palk P oL o ap o,

PO o

RefoRT N

T /"—\m"rum /I-L.U.(D

LA = S o - ShGe TAST &

. = 8TR I e G N

s =y t_,A._.Q_

Loy o R f—ﬂq.,—_;"[(zl{-&'iz "T‘-"!..*-‘H

LA Frh

S3n LT3R S

R CLIE e

CLEGRLS  Sitowrs UL CLE S3In WY &

mEATINL (T8 ) Teafflc

[ o

s

DECLARATION
I/We deglare the foregoing particulars are trug in every respect.

|I _.-"
il

Policyhoider's Signature
Date & Time:

(If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
MNama:
WRIC/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

QAR YA

T/20180726/2116

1of4
Report No. T/20180726/2116

Date/Time Report Made:

| Vide Report No.:

! Station Diary No.:

26/07/2018 16:34 | J/20180726/0157 ,
Informant's Particulars
Mame of Informant: Address:

KOH HOCK KEE

APT BLK 1 UPPER BUKIT TIMAH VIEW #03-02 BUKIT

REGENCY SINGAPORE 588132

ID Type / ID No.: Contact No.:
NRIC NO / S0277489E Home/Office: i Mobile: 96645930
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: | Date of Birth: | Type of Informant;
Male 70 03/11/1947 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
_Retiree Class: 3 Date of Expiry: -
General Information of the Accident il
Type of Non-Injury Dr!nk Datm_aﬂ' ime of Type uf_Lcrcaﬁon:
Accident: | Attended by Police Drive: Accident: ¥-Junction
| > No | 26/07/2018 13:55
Location:
Along Road 1
JALAN ANAK BUKIT
JALAN ANAK BUKIT TOWARDS PIE(CHANGI) JUNCTION —
Weather: Road Surface: Road Speed Limit:
| Clear Dry L
| Traffic Flow: Traffic Control: | Traffic Volume:
Dual Carriage Way - Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Opposite Direction ambulance:
Yes
Details of Vehicle Involved
Vehicle No. E Type Make Model Color Condition | No of Passenger |
SJR9683G | Car Seriously | 1
| , Damaged
SKG2755A | Car ' Seriously | 0
Damaged

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

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

Tel No: 85470000

A

CONTINUATION OF REPORT

R

20180726/2116

2af 4
Report No. T/20180726/2116

—
|

 Name PASSENGER ID No. NIL
Related Vehicle | SJR9683G (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
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
 Driver
Name | YUSRI BIN MUHAMAD ID No. S6806107E
Related Vehicle | SUR9683G (Car) Contact No.| NIL
‘Hospital/Clinic | NIL Class of | Class: 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
Driver
Name KOH HOCK KEE | 1D No. S0277489E
Related Vehicle | SKG2755A (Car) Contact No.| 96645930
Hospital/Clinic NIL Class of Class: 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 | Slight

Erief Details.

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

CUT INFRONT OF MY VEHICLE AND WE
SMOKE COME OUT OF MY CAR, THE PASSENGER
TURN AGRESSIVE TO BOTH DRIVERS.
TRAFFIC POLICE AND THE AMBULANC

ARRIVED.

D TO DRIVE FORWARD. AS | WAS
ITING FROM THE PIE AND HE BEAT THE RE
COLLIDED.

D LIGHT AND

I QUICKLY EXITED MY CAR AS THERE WAS

CAME OUT OF THE OTHER VEHICLE AND

| KEEP MY COOL AND LATER ON CALLED FOR THE
E, THEN WE WAITED FOR THE TRAFFIC POLICE TO




INGAPORE .'
o T e

0180726/2116
Police Station Of Origin: Sofd
Traffic Police Division HQ Report No. T/20180726/2118
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000 CONTINUATION OF REPORT

THAT'S ALL




V.

b
Y

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

AR A

T/20180726/2116

4 of 4
Report No. T/20180726/2116

CONTINUATION OF REFORT

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/
KEE CHUAN JIA MARCUS

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time: ./
26/07/2018 16:34

Officer In Charge Of Case:
TP/GIT/

Insp TAN CHIN YONG
Contact No.: 65476178

Classification Of Case:

Authentication Stamp
NP168

Signatura: . é
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WO, moLics rores

1 A
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Vehicle No. | ska 23556 Model / Make & mey X | |
Date of Accident 2L forrerY e, 8

Time of Accident s 55 HRS \
Location of Accident e g Swanes, GOl am & ik wpatiy ) SRRV
Exact purpose use during accident TRUYATE ASE

Name of Owner | Mo LEE LAY Ed 1M

Telephone No. lH!P S, 4§ 130 Home: Office: T3> &% =
NRIC | soxve a3 |
Address H Uk | wePER  Budtt  Tieamid g w § e3-c Bk 2@ be NGD
Claim type lop THIRD PARTY  REPORTING ONLY SCs8y13v)
Pnsurance Company l Rk A (2 ||
Type of Coverage |Comprehénsive Third Party Third Party / Fire /Theft '|
i_P::r!icv No. || kl
Name of Driver As Above If No, Kowm RO« weR _||
NRIC T e e e i Any Passengers : oo |
Date of birth = on /v \=F - ‘(
lEccu pation |Outdoor /  Indoor -

Igiving License Pass Date ] 1 mae VAR ' j
Gender |Kgate; / Female B
Contact No. |H/p: < bbése3w Home: Office :

Address guc v wigse Bumt TiMaw T oyt SemT RA sy 3L :.;jLw)

Igriurer have any own vehicle NG,> If yes, Reg No.

Relationship Employee, If no, state B oS
Weather condition Qlear Raining Other %
Road Surface |,ij_‘9‘; Wet Other

Any Injuries No, If &3, Who? —

Name And Contact No. |] i eop wonke e = I A e )

Name And Contact No. H

||Pr:r!i::e Report I|N-::n, If Yes, Where? ™ Ll i i |
i’u’ehic'.e B No. S Sh skl & Any Passengers : _1
P)Eme of Driver : Contact No. : |
Vehicle C No. I| ~ Any Passengers : j]
Vehicle D No. I| Any Passengers : |
Vehicle E no. ] Any Passengers ___'I
|vehicle F No. | Any Passengers : |
Vehicle G No. | Any Passengers . ]
Witness Name ] Witness Contact :

Accident Portion | Feens.

lEEE“" Recorder I@g No

Email Address !

—

'I
SARTICULAR WORKSHOP | t~incne
|

SnTermo Tk TIE AT

CONTACT NO. 68420051 / 6744 0510
CONTACT PERSON | Zaw
FAX NO |6741 0510

]

laa #M w1 Ares 0

|
L_LLL_LL




RO N0 S0277489E
. - ! KOH HOCK KEE
] # -3
CHINESE
5.3"-11.-':94.'-' ;;'I
S.;"JG:’.FD;E

i

LU

&*"‘.- i ne S027TA4B9E

Darte al hegus

18-04-2018

LDWEES

1 UPPER BUKIT TiMah WVIEW
403-02
SINGAPORE S5B813Z

| BE  DRIVING LICENCE;
emrin S027T489E
i i

KOH HOCK KEE

sth Cate 03 Now 1947
saue Date: OF Feb 2003

e T

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)
PASS DATE

(lass 3 Motor Cars and Molor Tractors the weighi of 26 Mar 1979
which unkaden does nol & ceed 2500 kllograms

Wit )
NP aZRA ¥ l"l|l'l



TI27/12018 Policy Search

eBaoTlech 1 : GeneralClaim

Hello, NAC_PAYA_URI_BOD&01 * Change Language * Change Password ¢ Log Out
My Desktop Pﬁlicv Quer‘r W
Muoti fiL x s . e

arice of boss Palicy Na. | S ] Date of Accident 26B/07/2018 13:55
WVehicke No.{For Motor) |5KGZ?55A | Certificate Number |
[Seareh

Certificate  Pokcyholder  Policyhalder Vehicke Insured Commence
Numbar Name NRIC Product  Cover Type o, Object ate Expiry Date
drivd

5096855109 LEE LAY KHIM 50216374H GPC CLASSIC SKG2755A SKG27S5A 22122017 21/12/2018

..{'anl:m-ue 1 -

Select  Policy No.

hitps:figiclaim.income.com.sgfgesficmieclaim/ICMpolicySearch.do

111



Ti2vaee

Claim Handling
Aecident MT/ 1004806

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

Policy N, SOSGA55109 ‘ehiche No. SEGITESA G5T Reglstraton Mo
Certificate No
Follcyhoider Narmi LEE LAY KHIH Paleyhaidar NREC K021
Eroduct Cods BRIVATE CAR [MSURANCE Ciover Type drivee CLASSIC Laading a
Comtact Mo.[Mobie) AIZOEITY Caontact Na.(Office] ] Cantact No.(Hame] L}
Erranil Address Soncial Rermark eCode fﬁ'
EFK = Mo Ty TCA # Ho | | Yes pLO0E Readnm
NCD Brogectsan Yy HED Enkithement %) &0 Private Hire 5]
= Acchlent Details ) o
Raport Date 27072018 10:12 Aceident Report Withen 24 hirs Vg Avcident Type Side !
Date of Accigent 2E/07/2018 Tine af Accident b mm 13:55 Country of Accdent Singa
Reporting Centre Drange Farce 1CM e,
accidend Locakion Ity AbAK BUKIT TWDS FIE{ CHARGTIUNC
o Banelits
Coverags T Sum insured B -
ACCESOrY 2000
W EXCess
Qn-.n durruge Excess B00.00 Audditonal Excess N _l'-'l o \’;'-Hltrnﬂ Exiies 100.0
unnamed Driver Excess 500.00 Dutside Singopore 00 Excess 00,00
Thirt Farty Eacess oA Outshide Singapere TP Excess .00
W GET Registered Information
GET R!nis‘u‘;ﬂ 1) - Bﬁllﬂma.l:w E
GET Registration Mo G5T Status Werfied e
Madification Hstory
= Policyhelder Malling Address
Address 1 1 UPFFER BUKIT TIMAH VIEW M;dneu E #03-02 lubc.lT m!:lcf Ausdress 3 - SING
Bddress o Address Type Singapore aidresc Post Code SRR
Urit Ha, Refated Policy Number SOPEE55109
= 0l Briver Infa
[E T — Linamed Dreer T Drlest Trph, ‘Unnamed Driver o
Urmamed drver Bsma WO HOCK KEE Driver NRIC SOITTAAGE Driver 0B 03
Register Date of Driver Licerse 26/03r1979 Driver Age " Driving Experigrce 3w
Corbect Mo, [Mokude} TR Cantact Ma,{OMce) o Contact Mo.(Home] a
Agdress 1 1 UPPER BUKIT TIMAH VIEW iddress 2 BUKIT REGENCY Address 3 SING
Aupdraes 4 Address Type Singapore aodress Post Code GER1
unit Mo, £01-02
E!;{;;W;E'"W* a5 = Mo Drtver ehicls b Drivr Traumer Compay
Declaration .
ml_;—m or Blnod Test . iy Wiy i Vg
Modification History
Claim 001 GO=MX M
Claim Tyge * | oo-mx v ] wored LEe Ly kHIM
Cantact
Contact No.[Mabile) BI136279 o L
{Home)
o1
Ernail Agdngss lakoh ke @ yahod, com. Vakich ENG!?!EF-
Humbar
Claim Description EKG2755A / SIRBAESG ON 20 Jul 2018
Worsahap Insured Liabilty. [ or at Fautt v]
Bofivsen o, [, " epar [ Preforred Workshap (refr below) *] raport [Recaived v e
Date Registersd el aro7iz0ie 10:19 Jokse |
Drata
Report Taker By hBSL!INIJA. -1 mr

# Prnt AK letter

Attachmant

httpa:{igiclaim.income.com.sg/ges/icm/eclaimiclaimantSave.do

12



712712018

-

Aacodent Mo
Last Do, Received

Chﬂ_-png File Mo file
Ghooga File Mo file
Choase File Mo file
Choasa File Mo fie
Chease File Mo file
Choasa File Mo file
Hasasga Puad |

W Attachmiant List

AlLachirnt

L l
a
i
‘

e

3

4
= .

| I R IR R
- U B e 3 i

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

MY/ 1004806
® Yes o
Path =

chogan
chasan
chasan
chasan
chasan
chasan

Upicaded DyfDate

HAC_PaYA_UBI_B00601] MATIDNAL ASSESSMENT CENTRE SERVICES) on
27 Jul 2038 10:19

NAC PAYA UR]_SO0601[ MATIOMAL ASSESSMENT CENTRE SERVICES) on
27 Jul 2018 10:19

MAC_PAYA_UB] SO0G01] MATIONAL ASSESSMENT CENTRE SERVICES) oa
27 Jul 2098 10419

MAC_Paivé U BODEDD | MATIONAL ASEESSMENT CENTRE SERVICES) on
27 Jul 2088 10:17

NALC_Paya_USI_BODG0L] NATIONAL ASSESSMENT CENTRE SERVICES) on
27 Jul 2018 10:17

HAD_PavA_LIRI_BOMGOL] NATIONAL ASSESSMENT CENTRE SERVICES] an
27 Jul 2018 10:17

NAC_PAYA_UBI_BOOGAL] NATIONAL ASSESSMENT CENTRE SERVICES] an
A7 hal 2018 10:17

HAC_PRYA_LIBL_HOOBO1( NATIONAL ASSESSMENT CENTRE SERVICES) on
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