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ENTRY DATE & TRIE: D1 IV2018 16: 35
SUBMITTED BY: Jacksen Ho Zhao Tian

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. inforrmation provided mast be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow iNSErANGE COMPanEs 10

rapudiate policy abilty,

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the parl of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

&. This report willl be forwarded by the insurars of the GlA Reconds Management Cenbro established by the General Insurance Associalion af Singapare (GLA) for
arehiving and that copies of thas report will, for & fee, be mede availabls wpon application by Interesiad paries,
7. By the lodgement of this repon 1o the insurers, you hereby consent ko the archiving of this repon a1 the cenire and 1o copies of the report being made available

aforesaid.

Date Of Report
Date OFf Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

04/10/2018 16:35

031072018 21:05

JUNC TAMPINES AVE 2 & TAMPINES ST 31
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Ownar
Passport No/FIN

Email Address

Mabile Phone Nao

Alternative Phane No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleetl Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Ceoupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SDWE310J

KOH KING KOON (KE JINKUN)
ST421275A

MOEMAIL

(LOCAL) +65-96916985
OFFICE-96916985

HOMDA
SHUTTLE 1.5G A

PRIMATE USE

[y 18]

THIRD PARTY
PRIMATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5101780880

KOH KING KOON (KE JINKUN)
574212754

02/07/1874

INDOOR

04/08/1992

26 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96916985

OFFICE-26916985
MOEMAIL

Page 1 of 23



BLK 496C TAMPINES STREET 43
#10-245

Postocode 526486

Address

Was driver an employes of the Insured's Company NO
It No, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Mumber of Driver's Own =
Vehicle -

Insurance Company of Driver's Own Vehicla -

General Information of the Accidant

Type OFf Accldent COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO

Mumber of vahicles involved in the accident 2
Was any body injurad in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported fo the police? YES

If ¥es Please state which Police Station
Police Station Name TAMPINES NORTH MEIGHBOURHOOD POLICE POST

ROAD: BLK 461 TAMPINES STREET 44 #01-56 , POSTCODE: 520461
COUNTRY: SINGAPORE

Paolice Station Contacl TEL NO: 1800-7818999 - FAX NO: 67838603

Was notice of intended Prosecufion given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20181004/2094,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEOQ FOOTAGE WITH DRIVER
Was there any audio recorded? MO

Vehicle Registration Number SKHEA16Y

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Calegory PRIVATE CAR
Mame of Driver LAl SHING SIONG
MNRIC/Passport Mumbear S1201057E
Contact Number 97305661

Address

Postcode

Insurance Company Name
Pape & of 23



Mature Of Damage

MNo. Of Passenger (Including Driver) 1

MName KOH KING KOON (KE JINKUN)
Approximate Age

Injunies Sustain NECK & BACK

Injured person in which vehicle? SDWE310J

Were seal bells wom? YES

Was this injured conveyed 1o hospital by NO

ambulance?

Address

Fostcode

Page 3 of 23



SKETCH PLAN

IMPORTANT NOTICE

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 insurance companies to repudiate policy liability.

4. Theissue 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 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

#. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowladge, agree and consent that:

[a) My insurer, my warkshop and the General Insurance Assaciation of Singapore ("GIA") may/are parmitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation 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 to as the “Insurers”), the Insurars’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpasa(s)
of :

(i} processing, handling and/or dealing with my elaims including the settlement of the claims and any necessary
inwestigations relating to the claims;

(i} Investigating the accident and/ar my claims;
(i} carrying out and/or dealing with my instructions ar responding to any enquiries by me;

(iv] administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve 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

Iv) complying with applicable law in administering, processing, handling and/or dealing with my claims.(callectively the
“Purposes”)

tb) allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

fc}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

id} my Personal Infarmation will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

ie] theinformation so collected under (d) above may be shared [ disclosed:

(1] toallinsurers 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 orders.

i

D|IC','|‘|D|I:1'EF5 Signature Driver's Signature Reporting Centre Per -'r;_nel’s Signature
Date & Time: (if driver is not the policyholder) Narme:
Date & Time; NRIC/FIN Ma.:




SKETCH PLAN

_ I A oW eIV
A
Y - JICHETIE
3 | L B
&
3
X l
b
i
| |
| | |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/ We degtite the foregoing particulars are true in every respect.
|

%

Date & Time: {If driver is not the policyholder) Name:

Palicyholder's Signature Driver's Signature Reporting Centre Petmﬂ\éf‘s Sigf‘mrure
Date & Time: MRIC/FIN No.:



SINGAPORE
POLICE FORCE LTARVA R RIRTETIR

T/20181004/2094
Police Station Of Origin: 1af3
Tampines North NPP Report No. T/20181004/2094
461 Tampines Street 44 #01-56 SINGAPORE
520461

Tel No: 1800-7818999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: Station Diary No.:

04“-{2”2{!13 14:50 | 34

Informant’s Particulars it T MR e o6 1| - SNBSS T

Name of Informant: Address:

KOH KING KOON APT BLK 496C TAMPINES STREET 43 #10-245 SINGAPORE
526496 ,

ID Type /1D No.: ' Contact No.:

NRIC NO / S7421275A | Home/Office: Mobile: 96916985

MNationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant: -

Male 44 - | 02/07/1974 Driver

Race: - Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

TEACHER Class: 3 Date of Expiry:

General Information of the Accident

Type of MNon-Injury Dr!'nk Datgﬂ' ime of Type af_ Location:
Astident Others Drive: Accident: T-Junction

No 03/10/2018 21:05 =S
Location:

Junction of Road 1 and Road 2

TAMPINES AVENUE 2

TAMPINES STREET 21

JUNCTION OF TAMPINES ST 31 & AVE 2 NEAR BLOCK 201D

Weather: Road Surface: Road Speed Limit:
Clear Dry |
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: ) ) Anyone conveyed by ¥
Moving Vehicle Against - Others ambulance:

No

Details of Vehicle Involved T RS e
~ [condttion[No o

Vehicle No. | Type Make [Model  |Calor =
SDW8310J | Car HONDA SHUTTLE | Red Slightly |0
1.5G A Damaged

SKH6416Y | Car BMW Grey Slightly |0

| Damaged
Details of Vehicle Insurance i jrai : e L PR B e
Vehicle No. | Insurance Cumpany T Insurance No | Effective | Expiry Date
SDW8310J | NTUC Income Insurance Co—Dperatwe 5101780880 12/07/2018 | 11/07/2019

Limited




SINGAPORE
POLICE FORCE

Police Station Of Origin;
Tampines North NPP

Ti20

| ALULIVRIIT

181004/2094

20f3

Report No. T/20181004/2004

461 Tampines Street 44 #01-56 SINGAPORE

520461 CONTINUATION OF REPORT
Tel No; 1800-7818998

Details of Person Involved - i b = SRR
Any Pedestrian Involved: No
MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: N

Name KOH KING KOON ID No. S7421275A
Related Vehicle | SDW8310J (Car) Contact No.| 96916985
Hospital/Clinic | VIVA MEDICAL CLINIC Class of | Class: 3
Driving Date of Expiry: NIL
Licence &
- Expiry Date
' Date Treatment | 04/10/2018 Date Discharge | 04/10/2018
No. of Days granted Medical Leave | 03 Degree of Injury | NIL
Driver it i : i st L SR s S
Name LAl SHING SIONG 1D No. S1201057E
Related Vehicle | SKHB416Y (Car) o Contact No.| 97305661
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

Brief Details.

On the above mentioned date, time and location, | was driving my vehicle, SDW8310J, along Tampines
Ave 2 on the left most lane near the junction of Tampines St 31 and the traffic light was red. | then
stopped at the junction. While my vehicle was stationary, another vehicle, SKH6418Y, suddenly collided
to the rear of my vehicle. We both then went out of our vehicles to take pictures of the accident and

exchange particulars. Damages to my vehicle are dents and scratches to the rear bumper. There was no
traffic police or ambulance at scene.

| then went to Viva medical clinic and received 3 days of mc dated from the 04/10/18 till the 06/10/18.
Injuries are stiff neck and back sprain. | have an inbuilt car camera but it is only pointing to the front.




(T

SINGAPORE
POLICE FORCE A

181004/2094

Police Station Of Origin: Jof3
Tampines North NPP Report No. T/20181004/2094
461 Tampines Street 44 #01-56 SINGAPORE

520461 CONTINUATION OF REPORT

Tel No: 1800-7818999

Sketch Plan
Informant is not able to provide sketch plan

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:
o’ \
Sgt 2 ABDUL RAHMAN BIN MOHAMED-ALL 1_}_‘&

Signature Of Interpreter: Date/Time:
Not applicable 04/10/2018 14:50

Officer In Charge Of Case: Classification Of Case:
TP/GIA/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151 \

Authentication Stamp *————?w =

NP1E8
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Policy Information Page 1 of 1

= Policy Information

Paolicyholder

Palicyhalder
Pokicy No.  S1047B0B&0 Haine KOH KING BOON (KE JINKUN) MRIC STA21275A
Certificate
MNix.
Address BLK 496C #10-245 TAMPINES STREET 43 SINGAPORE 526496
Product Groug
Name PRIVATE CAR INSURANCE Plan Policy Flag N
Pollcy Effective
issue 03/07/2018 D 12/07/2018 00:00 Expiry Date 11/07/2019 23:59
Date ate
Excess Al Claims
Type Excess
Third Owin
Windscreen
Party Q damage 600 100
Ewcitgs Excess Excess
Additional o o5 o
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Cutside ’
Singapore Dutside
oo E00 Singapore 0
Exicaii TP Excess
Agant INSMART (INSURANCE] AGENC Agent Tel.  6E420766 GST Flag ki
Co-
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Crpen
Palicy
Infa
Certilicale
Info
“@ Policyholder Mailing Address
Address 1 BLE 45960 #10-245 Address 2 TAMPINES STREET 43 Address 3 SINGAPORE 526496
Address 4 Address Type Singapore addrass Post Code 526496
Related Policy
Unit Me. T 5101780880
[ Insured Object: SDWE3I10]
“# Endorsements
Sequence Drate of Endorsemant Endarsement Type Endarsement Status Endorserment Contant
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Claim Handhng(accident reporting Claim Task )

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