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BRI R 24150 | Mallonal Assessmenl Ceniie Sarviced - Hukll Marsh
EMTRY DATE & TIME: Z5ma/2018 11:08
SUBMITTED BY: ROSLI BN ABDUL WAHAB

Your NCD will be affected due Lo late reporting
Actual e-Filling Submission Date & Time: 25/09/2018 11:27

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOQTICE

1. Plansa report car‘recﬂl' the deialls of the acciden! 1o 2peed up Ihe claims prucess
2. This Form must be completed by the Polleyholder andior the Authorised Driver.

3. Infarrmation provided must be as trathful and sccurale as cossible, Any willul misrepresentabon or witholding of matenal facly may il INSUrBNCE COmpanset i
p ¥

rapudiate palicy ability

4. The issus and acceplance of this Farm by insirance companies (s aof an admission of policy liabdity on the part of the INSUFANCe companies
&, Any false reporting may be referred to the Police for investigation,

&, Thiz report will be forwarded by the insurers of tha GiA Records Managament Centre established by he Genaral Insurance Association of Singapore [GlA] T
archiving and that copies of this repart will, for & fee, be mado available upon spphication by intaresied pamas.
7. By e indgement of this report bo he nurers, yol heratry congent to the archiving of this report al U centre-and Lo toplas of Ihe reporl béing made avallabia

aforezaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exacl Location Of Accident

25/09/2018 11:08
02/09/2018 13:55
ALONG BEACH ROAD

Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLJBATZT
Insured/Policyholder
Name Of Reglstered Owner AMY PTE. LTD.
Co Req No 201605825Z

Email Address
Mobile Fhone Na
Altermnative Phone Mo
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was belng used al
time of accident

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

[f Mo, Please stale action to be takan
Vehicle Catagory

Insurance Company

Mamae of Insurance Company
Type Of Coverage

Fleal Policy

Policy Number

Cover Mole Number

Driver

Name of Driver

MNRIC Mo

Date Of Birth

Ococupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Numbear

Fax Mumber

Contact Number

EMail Addrass

KWHIDE8@mGMAIL. COM
(LOCAL) +65-981B84690
OFFICE-98184690

MERCEDES-BENZ
EZ200

WORKING PURPOSES

MO

REPORTING OMNLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5086951683-01

KO WEE KIAT

S1234318C

14/01/18867

OUTDOOR

13/10/1878

39 YEARS AND 10 MONTHS
MaLE

(LOCAL) +65-98184680

OTHERS-28184680
KWH30EBEGMAIL.COM
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Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vahicie

Insurance Company af Driver's Own Vehicle

General Information of the Accident

Type Of Accident

VWeather 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 lo hospilal by
ambulance?

Was-any other maierial or property damaged?

| have been approached by unknown parsoni(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Oriver)
Details of Police Action

Was the accident reported to the polica?

It Yes,Please siate which Police Station
Was notice of Intended Proseculion given?
If ¥es,against whom?

Circumstances of Accident

6 JALAN TUPAI
249138

NO

OTHER - LEASING

NG COLLISION
UNKNOWN
UNKNOWN

O
1
NO

NOD
MO
ND
0

NO

NO

PLEASE REFER TO POLICE REPORT T/20180811/2172

Attachment(s)

Are accident photos avallable for altachmeant?
Was thera any video captured by Car Camara?
Remarks! Reasons:

Was there any audio recorded?

YES

YES

WITH OWNER
NO

Pige 2 of 22
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IMPORTANT NOTICE

L Please report ggrrgetly the detalls of the accident to speed up the clalms process

L. This Form must be completed by the Policyholder gnd/or the Authorlsed Drlver

3. Information provided must be as truthiul and necurats as possibla. Any wilful misrepresentation or withnoiding of materlal
facts may allow Insurance companies to rapudiate pollcy llnbilicy.

4. The lssue and sceeptance of this Form by Insurance companles 15 not an agmisslon of polley llability en the part of the Inagrance
companies,

5. Any falsa r ril t

8. The report will be forwarded by the Insurers of the Gla Records Management Centre pstabllshed by the General Insurance

Assoclation of Singaporae [GiA] Tor archiving and that coples af this report will for 8 fee be made available upon spplication by
interevied partles

7. Bytheloggment ol this report ta the insurers, yol heruby consent te the archiving of this repart at the centre and to copies of
the report being made availabbe aforesaid.

8. Consent under the Personal Data Protectlon Act (PDPA)
| Uunderstand, ecknowledge, agree and consent that:

{3l My Insurer, my workshop and the General Insurance Assoclation of Singapore |“GIA"| may/are permitted to collect, use,
disclose and/or procets my personal data/personal Infarmation set out in thls [farm] and any other parsonal Infermatlon
provided by me or passessad By my Ingurer [collectively the "Pertonal Infermation”} and disciose and transfer such
Farsonal Information to all Ingurer(s) who have Insured vehicle(s] Invalved in this accldent (all Insurar(s) wha have insured
wehicle(s) Invalved In this accident shall be collectively raferred to as the "Insurars”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant gavernment agency/authority (such as the palice], for the purposals)
of:

(1} processing, nandling and/or dealing with my ciaim4 including the settiement of the claims and any necassary
Investigations relating to the clalms,

lil} investigating the accident and/or my claims;
(i) cariving out and/or dealing with my nstrustlans or responding ta any engulrles by me;

{iv) administering my claims (including the malling of correspondence, statements, Involces, reparts or notlces ta me,
which could Invalve disclosure af certain personsl data about me to bring sbout dellvery of the same o3 well as on the
external cover af envelopes/mall packages); and/or

{v) comalving wilth apalicable law (n administering, processing, handling and/or deallng with my clalms.(collectively the
“Purposas”)

{B] all Insurer(s) whe have Insured vehicle(s) Invalved In this azcldent and the Insurers’ lawyers/law lrms, may/sre permitted
to collect, use, disclose and/or process my Personal Information for one or maore of the shove Purposes: and

(e} my Personal Information may/can be disclosed by any of the Insurers snd/or GLA to their third party service providers or
agents|Iincluding thelr lawyers/law firms), which may be sited outside of Singapore, for cne or more of the sbave Purposes.

{d)  my Personal information will also be collected and used 1o complle claims history Tor the purpose of fraud detection,
|I'I-'|'BH|[H|DI1 and mnnagamant In presant and all future claims,

(e} tha Information so collociad under {d) above may be shared / disclosed:

(Il toall Insurers and/or any ather third parties that assisl in evaluating, investigating, cantrelling or managing fraud,
regulaters, law enforcement and government agencies as roasonably required for the purposes stated, or

(I} fer complylng with requlrements under any regulstions, laws or court orders,

s

' ,. L i/ J-E/?‘?/?éﬁf

Palicyholder’ Briver's Sighature H-Epm Cantra Paiiannefs Sigpoture
Date & Time. 34.p9. o 8 5 (If drivar s not the palicybolder) Mame:
Date & Time; MAICFIN N, f

CIAINMAE hsfo ' Eaan) bsiy, V'




SINGAPORE
POLICE FORCE

£

Police Station Of Origin:
Orchard N.P.C

51 Killiney Road SINGAPORE 238572

Tel No: 1800-7359999

REPORT OF A TRAFFIC ACCIDENT

O

T/20180811/2172

1old
Report No. T/20180811/2172

Date/Time Report Made: Vide Report No.: 'Station Diary No.:
11/09/2016 19:35 218
e.'lnfﬁr!nln't'igl?i'_rﬂi:ula"ﬁ \
Name of Informant: Address:
KO WEE KIAT 6 JALAN TUPAI SINGAPORE 2498136
|D Type / ID No.: Contact No..
NRIC NO / 51234318C Home/Office: Mobile: 98184690
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Bith: | Type of Informant: B
Male | 61 14/01/11857 Driver
Race: Language: Institution / School Name:
Chinese | _
Occupation: Driving Licence Information:
PRIVATE LIMO DRIVER Class: 3 Date of Expiry:
General information of the Accident  — = i 5
Type of Non-Injury Dr!nl-c Date/Time of Type of Location:
Acclsent: Others Drive: Accident:
Ng 02/09/2018 13:55
Location:
Along Road 1 |
BEACH ROAD
|
Weather: Road Surface: | Road Speed Limit:
Traffic Flow: | Traffic Control: Traffic Volume:
= |
Type of Collision: Anyone conveyed by 7
ambulance:
L | No I
o “TModel _ |Color | Condition | No of Passenger N
| No 0
l | Damage |

Any Fedestnanulnwlved No

|__u of Pedestrians Injured: NIL

|
| Use of Pedestrian Crossing: NA J




BOLICE FORCE TNV RAR D

T/20180811/2172

Police Station Of Origin: 2ok
Orchard N.P.C Repaort No. T/20180911/2172
51 Killiney Road SINGAPORE 238572

Tel No: 1800-7358999 CONTINUATION OF REPORT

| Driver e = R SR - DA 5 et B
Name KO WEE KIAT | 1D No. $1234318C
Related Vehicle | SLJ5472T (Car) Contact No,| 98184690
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 |
Brief Details.

On 11/09/18 at about 1500hrs, | had received a message from my leasing company, AMV Pte Lid, who
informed me that they had received a letter fram Traffic Police ref to TP/IP/51477/2018. According to TP
letter, the accident took place along Beach Road on 02/09/2018 at about 13355hrs.

| wish to state that | am not aware of any accident involving my vehicle and | made a check of my vehicle,
there is no damage on the surface. | had in-vehicle camera in both front and back of my vehicle. | wish to
state that | did not do any changes to my vehicle and all the painting work are original.

| am lodging this report as requested by TP and my leasing company.




SNGAPORE O

180811/2172

Police Station Of Origin: Soka
Orchard N.P.C Report No. T/20180811/2172
51 Killiney Road SINGAPORE 239572

Tel No: 1800-7359999 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch pian

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: Signature @f Informant:
EJI \ i (‘I i
Sgt 3 YAN LUFENG Wl { / (C’. AA ;/L,;--g‘ ’t
. I~ L
.'I- _J_,.-"""_
Signature Of Interpreter: s Date/Time:
Not applicable 11/09/2018 19:55

Officer In Charge Of Case: -
TP/ GIA [

Staff Sgt WONG SIEU LUI
Contact No.: 65476151 |

jassification Of Case:

Authentication Stamp =
NP188



Detailed Report

Vehicle Number: 351608081418076
From Date: 2018-09-02 00:00
To Date: 2018-09-02 20:59
No Date Time Status address | Address
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. ACCIDENT STATEMENT
acctaﬁmmmfzial? &q;’ NL&HDD!MMHYYW},HME:! fﬁ - W_HHH.'MMJ

locaTion: - Bl [(RATD

1. DETAILS OF VEHICLE M
Q) VEHICLE NUMBER: SLY 54U
b IMSURANCE COMPANY: W TA L

o]FOLICY NUMBER: Lestqgeibys — Ul
g)POLICY T TYRE; [ COMPREHENSIVE / THIRD BARTY / THIRD PARTY FIRE &THEFT]
& MAKE & MODEL: F2ocd Gl IME/(ider Bend-

fITYPEHSALOON / CQUFE J MEY-V AN/ LORRY / M'DTDMLE ! DTHERS:I

gl VEHICZLE CATEGORY: [F’RIV.*«.TE.-" COMMERTIAL f MDTDECYCLE]

1 PURPOSE OF USING AT ACCIDENT TIME:
I} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE Eshee]

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]

2. INSURED / POLICY HOLDER 1
AINAME: KO Wau |[€I 1MALE£FEMLE
BINRIC/FIN/PASSPORT: 5 115U BIG (L CONTACT:
C] ADDRESS: [~ lalaw _\upan

Lpove 2415k
+ CONTINUE TO 3.d IF DRIVER ALSd POLICY HOLDER

Wone ol suscannds DRIVER
{.:‘I'll:h.«d-iflu IJ&;\} GI:INAME: ku Mﬂ ﬁ: Ls f {MALEFFE f“LE]
ﬂ}”“’” BINRIC/FIN/PASSPORT: 5 /3 U357 E [ —CONTACT,__4&/9Y46" D
() <) ADDRESS: 8 Jalawm T4

,f _? :-""""r"Ju

~d)DATE OF BIRTH: (1S /0 1/ /75 ) (DD/MM/YYYY)
| DCCUPATION! [INDDDR!DUI DR}

ODNTE OFDRIVING  PASE ~ /2 EELJ 15722 -
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

4 @)WEATHER CONDITION! [CLEAR / RAINING / G"HERS = |
b]ROAD SURFACE: (DRY / WET / OTHERS : = .
& WAS ANYBODY INJURED (YES /NO)
7. @)REPCRTEDTO POLICE (YES / NO) ot semy  Voed
IF YES, PLEASE STATE WHICH POLICE STATION: Al ';"' =
. 8, THIRD PARTY VEHICLE
Ay bl M [ bty al VEHICLE MUMBER! MODEL:
o lndidies dopee’ D) DRIVER'S NAME: _
- \ c] NRIC/FIN/PASSFORT: CONTACT:
" i 9. THIRD PARTY VEHICLE
... ©) VEHICLE NUMBER: MODEL: =
. TUET, 8] DRIVER'S NAME: v
Ly REECW N g NRIC/FIN/PASSPORTI CONTACT:

ENRAL = kw\aguhgc@jmm!-i’mwd
VIQLO =
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