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WMRAT18115638 ¢ Natonal Assessmant Cenine Services - Libi
ENTRY DATE & TIME: 0703018 11:34
SUBKITTED BY: Jackson Ho Zrea Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report comrect y tne details of the accident 1o speed up the claims process.
2, This Form rmust be completed by the Policyholder and/or the Authorised Driver,

3, Infarmation provided mus! be ag iruthful and accurate asz possibis, Any witlul migrepresantalion ar witholding of material facts may allow insurance companies ta

repudiate policy ability,

4. The issua and accepiance of this Form by insurance companies is not an admission of pobey liability on the part of the insurance companies.,
5. Any falze reporting may be referred to the Police for investigation,

&, This report will be foreardad by thi insaners of the G Records Managcmcnl Canire astablished by the Gangral Insurance Association of E—mgappm (GhA) for
archiving and that copées of this repord will, for a fee, be made available upon application by ineresled parties
7. By the lodgemeant of this report to the insurers, you hareby consent jo the archiving of this repon at the cantre and toe copees of the repar being made available

aforasaid,

ACCIDENT STATEMENT

Date Of Repon

Date OF Accident

Exact Location Of Accident
Country/State of Loss

070912018 11:34

06/09/2018 07:30

ALONG TOH GUAN RD TWDS IMM
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicie Registration Mumber
Insured/Policyholder
Mame OF Registerad Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

hodel

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

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

If Mo, Please state action o be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Mumber

Cover Note Mumber

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Mumber

EMall Addrass

SJR459TE

FORTE AUTO LEASING PTE LTD
2016314860

HOEMAIL

(LOCAL) +65-91449265
OFFICE-91448265

TOYOTA
WIOS E AUTO

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

2094228784

KOH ¥ GUI CYRUS
591227774

29/06/1991

auUTDOOR

151212009

8 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97342301

OFFICE-97342301
MOEMAIL

Page 10l 27



BLK 638 BEDOK RESERVOIR ROAD
#0543

Postcode 410638
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Wehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Waather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?
Was any othar material or property damaged? YES
| have been approached by unknown person(s) e
soliciting/cffering accident claims assislance,
Mumber of Passengers (Including Driver) 3
Passenger 1 NAME:
GENDER: : MALE
P‘E$$IEI‘IQBI 2 MNAME:
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please stale which Police Station

Police Station Name EUNOE NEIGHEQURHOOD POLICE FOST

ROAD: BLK 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:
470628 , COUNTRY: SINGAPORE

Police Station Contact TEL NO; 1800-443999% - FAX NO: 62444376

Was notice of intended Prosecution given? MO

Folice Station Address

If ¥es,against whom?

Circumstances of Accident

REFER TCO POLICE REPORT - T/20180906/2108.
Attachment(s)

Are accident pholos available for attachment? YES
Was there any video caplured by Car Camara? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKTTE29E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Categaory PRIVATE CAR

Mame of Driver SOUKKHAVANH TIM INTHIRAKOTH

Page 2 of 27



NRIC/Passport Mumber GE4012T3N
Contact Mumber 96530346
Address

Postcode

Insurance Company Name

Mature Of Damage

Ma. Of Passenger (Incleding Driver) 1

Mame KOH Y1 GUI CYRUS
Approximate Age

Injuries Sustain BACK, CHEST & GIDDINESS
Injured person in which vehicle? SJR459TE

Weara seat balts warn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3 of 27



SKETCH PLAN

IMPORTANT NOTICE

[

Please report correctly the details of the accident to speed up the claims process.
2. This Farm 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 insurarce companies to repudiate policy lability,

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 forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapaore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this repart 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 Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [ferm] and any other personal information
provided by me or possested by my insurer [collectively the “Personal Information®) and disclose and transfer such
Personal Information to all insurer(s] who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpase(s)
af ;

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
(ilif carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv} administering my claims (including the mailing of correspondence, statements, involces, reports 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, handling and/or dealing with my claims.{collectively the
"Purposes’)

[b)  allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar pracess my Personal Information for one or more of the above Purposes; and

[e) my Persgnal Information may/fcan be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding 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 te compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court arders.
A

J
|

".‘r"_h“ 5
T )5 o, ‘
Pnlst'.rhnlde Drriver's Signature Reporting Centre Persahgel’'s Signature
Date & Time: {If driver is not the policyholder) Marme:

Date & Time: MNRIC/FIN Na.:



SKETCH PLAN

Bh buan Ped

|
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

At 3oz E
R-—JKT3 639

pefor 4 Pl fepord . 3218 0906 70§ -

DECLARATION A
I/We declare the foregoing particulars are true in eve r*spect.
Fp
3 D.r.r'}\ / /—1
£ Bl
_|'_: I!."'" b |
[ e ] ana il f‘m
Policyholder's mgnntui‘e A Driver's 5ignatur¥ Reporting Centre Persnnnel’ﬁs d-nature
Date & Time: O 2 {If driver is not the policyholder) Mame:
) Date & Time: MRIC/FIN Mo.:




SINGAPORE
%» POLICE FORCE

Folice Station Of Crigin:

Eunos NPP

623 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-4439959

REPORT OF A TRAFFIC ACCIDENT

L

T/20180906/2108

1af3
Report No. T/20180906/2108

Date/Time Report Made: Vide Report No.; Station Diary No.
. 06/09/2018 16:44 32

Informant's Particulars i

Mame of Informant: Address:

KOH YI GUI CYRUS

APT BLK 638 BEDOK RESERVOIR ROAD #05-43
SINGAPORE 410638

ID Type / ID No.: Contact No.:
NRIC NG [ S9122777.J Home/Office: Mobile: 97342301
Nationality: Email:
SINGAPORE CITIZEN .
Sex: Age: Date of Birth: | Type of Informant:
Male 27 29/06/1991 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
OPERATIONS ASSOCIATE Class: 3 Date of Expiry:
General Information of the Accident ; : :
Type of Injury Drink Datgﬂ' ime of Type of Location: *
Aceident: Others Drive: Accident: Straight Road
No 06/09/2018 07:30
Location:
Along Road 1
TOH GUAN ROAD
towards IMM.
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Head To Side ambulance:
| No
Details of Vehicle Involved : e g e ROl I RN e RS R L S
VehicleiNo.T| Type Make . |Model  [Color  [Condition [No of Passenger
SJR4597E Slightly -| 2

Damaged
SKT7628E : 0

Details of Person Involved

| Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




e T

180906/2108
Police Station Of Origin: 2of3
Eunos NPP ! Report No. T/20180206/2108
629 Bedok Reservoir Road #01-1620
SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4439999

E= e

Driver i R i e o R S RS S SRR
"Name KOH YI GUI CYRUS ID No. S9122777J
Related Vehicle | SIR4597E Contact No.| 97342301
Hospital/Clinic EASTERN MEDICAL CENTRE Class of Class: 3
Driving Date of Expiry: NIL
Licence &
L Expiry Date
Date Treatment | 06/09/2018 Date Discharge | 06/09/2018

Slit

No. of Days ; granted Medical Leave 03 Degree of Inju ;

Driver 2= e R e i
Name OUKKHAVANH TIM INTHIRAKOTH ID No. GB6401273N
Related Vehicle | SKT7629E Contact No.| 86530346
'Hospital/Clinic | NIL . "~ | Classof | 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

Brief Details. .

On 06/09/2018 at about 0730hrs, | was driving my car SJR4597E along Toh Guan Road towards IMM, |
was on the first lane and there was jam on the second and third lane. There was this car SKT7629E
which was on lane two, his car was slanted out towards lane one, as he was stationary | continued
driving, suddenly he filtered out and the front of his vehicle had collided on to the rear left side of my car. |
am feeling back pain, chest tight and giddiness. | had seen a doctor and am given three days of MC dated
from 06/09/2018 to 08/09/2018.



SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Eunos NPP

6529 Bedok Reservoir Road #01-1620
SINGAPORE 470629
Tel No: 1800-4439999

Sketch Plan
Informant is not able to provide sketch plan

Tr20180806/2108

Jof3
Report No. T/20180806/2108

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:
G/
Staff Sgt GOH SZE HAO, VALENTINE-

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
06/09/2018 16:44

Officer In Charge Of Case:

TP/ AEIT /

Sr Staff Sgt MOHAMAD ZULFAZDLI BIN
ABDULLAH

Contact No.: 65476367

Classification Of Case:

Authentication Stamp
‘NP168
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Policy Search Page 1 of 1

eBaolech GeneralClaim
Hello, NAC_PAYA_UBI_BODED1 R + Change Languag ¢ Change Password  * Log Out
My Desktop Palicy Query
Notice of Loss Folicy MO, | = | i o A CEiR M@g = _'_‘."
Vehicle Mo (Far Mator) |sirass7E | Cartificate Number [ |

Certificate Poiscyhoidar Follcyhoider vehicle Insured Commence  Expiry

Salact  Palicy No. Wiimbe M MRIC Proguct  Cover Type Ha Objact Cate Date
FORTE AUTO Third Bart
T 5094228784 LEASING PTE 2016314880  GFT "' SIR4SH7E SIRMSSTE  10/04/Z01E

LTh Fire & Theft

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 7/9/2018



Policy Information

7  Policy Information

Policy No. 5094228784

Certificate
Mo,

Policyholder
MName

FORTE AUTC LEASING PTE LTD

Address 53 UBT AVENUE 1 #05-44 PAYA UBI INDUSTRIAL PARK SINGAPORE 408934

Product
Mame
Palicy
is5ue 12/00/2017
Date

Excess

Typa

Third

Party 1500
Euwcass

Additional
Excess
Dutside
Singapore
[]B]
Excass

FLEET INSURANCE

Plan

Effective

Date 12/0%/201

All Claims
Excass

Cwn

damagm Q
Excess

(3
Premivm

Cutside
Simgapore 1500
TP ExCess

Agent AMIKA INS BROKERS & CONSUL Agent Tel. 66729988

Ca-

imsurance Mo
Flag

Qpen

Policy

Infe
Certificate
Infia

= Policyholder Mailing Address

hddress 1 53 UBI AVENLE 1
Address 4
Unit N, 01-62

[ Insured Object: SIR4597E
w Endorsements

Sequence Date of Endorsement

1 13/09/2017 O0:00

2 14/09/2017 00: 00

7 00:00

Page 1 of 10

Policyholder

MRIE 2016314860
Group N
Policy Flag

Expiry Date 11/09/2018 23:55

Windscreen
Excess

Q

GST Flag i 3

#05-44 PAYA UBI INDUSTRIAL | Address 3

SINGAPORE 408934

Address 2
Address Type Singapore address Past Code A0E034
Related Policy
Number 5007558305
Endorsement Type Endorsement Number Endorsement Status Endorsement Content

Bagic Information
Endorsement

Basic Information
Endorsemeant

000001 266652901

000001 286653784

Thank you for giving us the
opportunity to serve you. We
confirm that from 13 Sep 2017, the
Hire Purchase Company is amended
as follows: HIRE PURCHASE
COMPANY: GEMIE FINANCIAL
SERVICES PTE LTD

Thank you for giving us the
opportunity bo serve you. We
canfirm that this policy is extended
to cover 1 additional vehicle as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM [INCL
G5T) 1. 5)06191C 14-0%-2017
5611.72 In view of this amendment,
an additional premium of 561172
(inclusive of GST) is payable under
your podicy. Please ignore this
premium payment request if you
hawe since made payment.
Otherwise, we would appreciate it if
you could make payment o us
withim 14 days from the date of this
lettar. For cheque payment, please
issue the chegue in favour of "NTUC
Income® with your name and policy
number indicated on the reverse of
the cheque. Alternatively, you could
also make payment at any of cur
branches by cash or NETS.

Thank you for giving us the
opportunity 1o serve you, We
confirm that this pelicy is extended
to cover 1 additional vehicle as
fallows: WEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL

Endorsament Take
Effective

Endorsement Take
Effective

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5094228784&1...  7/9/2018




Claim Handling(accident reporting Claim Task

Claim Handling
Accident MY/ 1010400
Policy Mo
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Belicraider Kiema
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Conkact Mo (Mabule)
Emad Andrank
kP
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W ALchaEnt Details
Rezoct Dite
Cois of Acridmnt
Recarting Cartre
Arcigant Locatan

= EMeesE
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W BEnEliE
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) b s

L
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o
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Adcrann 4
Unitha
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Comeact Mo, (Magade )
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Angress @

Lne Mo

Daes ne v b Singagoe
Epgaterad car?
Daclaration

Sreathalyuer o Biocd Tan
Eeaairg?

Hddcation Hstany
Claim 001 Maw
Oam Ty

Camsct Mo {Hahie]
Ermnail Adoress

Clamani Typs Clamani Type®
CEmin hane

(=11 Mo Adress

Claim Deicririan
Predered Wanshop Contac
Mz,

Amgurs Fralaatian
Cue Begstares
Rizoet Takan &y

Gl e An nne

Atnachmgnt

o

Acpalent ke,
Lpar Do Receved

EJ UBL AWEHLE 1

(=18

inngmed Dreed
HOW YT GUI CYRUS
LE/p272009

by Fw]

EiLH 338
SIHGAPOAE 10658
ohad

7} wew (&1 Wa

‘wehicie b,

Covar Tvae
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Seeas Remack
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Acoidem Rapor Witsin 34 s
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Earnnra) Excess
uitsize Singapare OO Excess
Cunsite Sngapare TP Excess
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Address Type
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Drtver MRIC
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anoress Type
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Claimant MEIC +

SIR450TE

Third Party, Firs & Theft
1]

e [
@
vau
0730
Q
0.0
150050
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GET SLans verhiad

FOE-44 PAYA U INDAISTRIAL |
Singapere amness
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[r—
5913277

ar

a

BEDOH RESERWO{R ROAD

Sngapens addne

e Me

GST Regatranaon Ko.

Paboyhoider MRIC
Laading

Contact ko, (Home]
Cace

Fince Reayon

Foreala s

Accident Type
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Claim Handling(accident reporting Claim Task )

[

I

i

S ARERChERT Lisn

Ampchmant

P ; £ 4 " K
| 1'\-— =~'.r.' ! 1 t 'ﬂ { !

¥

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

Uglzadnd By/Dals

WAL Fdve UBE BICGOLL MATIONA. AGSE
CES) on 07 Gep 3018 14

EWT CENTRE SEAYI
&

WAL_PAYVA_LBI BI0G0L[ KATIDMAL ASSESSMENT CINTRAE GERY]
CES] oo 0T Sep 1018 1425

KAL PAYA LB BIOGOLL HATIOMAL ASSESSMENT CENTRE SERV)
CES) O OF S&p 2018 14:24

WAL PATA B BDOGOL[ MATIDMAL ASSESIMERT CENTRE SFRY]
CES) on OF Sep 2018 1404

HAC_FAvA_URE ROCGOLL MATIONAL ASSESSHENT CENTRE SERv
CES) on 07 Sapr 2033 1424

MAT_PWTA_ BT BODG0 | MATROMAL RSSESSHENT CENTRE SERUT
CES) on OF Se 2058 14:74

MAT_PAVA_LRL BOOGIL| MATIOMAL ASSESSHENT CERTRE S8RyL
CEGY on 07 Sep DONA 1474

MAT PRES LIBIBDOETL] MATIOKSL ASSESSHMENT CENTRE SERV]
CES)an 07 Sep 2008 14:-34

MAC PRYH_LIRI_BOOS0T| MATICHGL ASSESGHENT CENTRE SERVI
CES} an 07 Sep 20LB 34:24

MAC_PAYA_LIS|_S0DS01] NATIOHAL ASSERSMENT CENTRE SERV|
CES} on 07 Sap 3008 14:34

RAC_PEYA_LS1_ 2006011 RATIONAL ASSESTMERT CENTAE SERY1
CEShon OF Sap HIA p4:34

WAL BAYA LR _BO0AD( KATIDNAL ASERSSMERT CENTAE GFAY]
CES} % 07 Sap J0IE 1424

WAC_PavA_LE] 800601( NATIDNAL ASSISSMEKT CINTRE RERY]
CES) ot OF Jap 2018 L4:24
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CES] on OF Sap 3018 14:24

HaC_@ava UBE BICHOL] MATIONAL ASSESSHENT CENTRE SEAV]
CES) on OF S&p 2008 14224

RAC_FavA_LUDE, BOO60L | MATIHDNA, RGSESSHENT CENTRE SEnvT
CES) on OF SGep 2018 14121

HAL_PReA_ UBL BO060d | MATEDMAL ASSESSHENT CERTRE STRVT
CEG) o OF Seg 2008 1421

MED PRYA UB] BOOSG]] MATIONAL AZSESSMENT CERTEE SEEVI
CES) on 07 Bep SOLE 14730

MAC PRYA US] 200501 NATIONAL ASSESSMENT CENTRS SREV]
CES)h on 07 Sep Doab 14:23

WA PaYA LE] 300E01( RaTIONAL ASSESSMENT CENTRE SERW)
CES) am 07 Sap J01& 14:23

RAL_PAYE_ LI ARO[ KATIDMEL AGSESSMERT CENTRE SERV)
CES] on 07 S2p 3018 1423
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