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RARAT TBASI0ST | Malioral Assessmenl Centre Servces - Ui
ENTRY DATE & TIME: OL/11/3018 13:25
SUBMITTED BY: Jacksan Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon correcily the delalls of the accident to speed up the Glaims process
2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3/ Informatan provided must be as truthful and accurale as possible. Any witful misrepresentation or witholding of material facts may allow insurance companias o

repudiate policy liability

4. The mewe and acceplance of this Form by insurance companies is not an admission of pokcy lability an the parl of the insurance companies
5, Any false reporting may be referred to the Police for investigation.

B, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this report will, for 2 fee, be made available upon application by interested paries.
. By the lndgament of ihis ropan 1001he insuress, you hereby consend o the archiving ol this repon ai the centre and 10 coples of 1he repon being mads availabe

afgresaid

ACCIDENT STATEMENT

Oate Of Repor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

05/11/2018 13:25

03/11/2018 2215

PIE (CHANGI} TWDS 2 MARTABAN RD
SINGAFCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Wodal

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

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

If Mo, Please state action io be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Numbear

Cover Note Number

Driver

Mame of Driver

NRIC No

Date O Birth

Occupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Mumber

Fax Number

Contact Number
EMail Address

555565k

PRESTIGE LEASING PTE LTD
201723326H

MHOEMAIL

(LOCAL) +85-91440285
COFFICE-91449265

TOYOTA
COROLLA ALTIS 1.6 AUTO

COMMERCIAL USE

M

THIRD PARTY
PRIVATE HIRE

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

YES

5094838100-01

KOH POH WAH WINCENT (XU BAOHUA)
STE0206548

15/01/1975

OUTDOOR

D2/05/2001

17 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-B7427613

OFFICE-87427613
NOEMAIL

Page 1 af 21



Addrass

Pastcode
Was driver an employes of the Insured's Company

If Mo, 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 fareign vehicle invelved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person{s)
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accidenl reporied 1o the police?
If ¥es Please stata which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es.against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20181104/2042
Attachment(s)

Are gocldent photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Datails of Witness 1

Mame

Phone Number

Email Address

BLK 2 SPOONER ROAD
#05-56

168790
NO
OTHER - HIRER

CHAIMN COLLISION
CLEAR
DRY

NO
2
YES

WO
YES
NQ
2

MAME:
GEMNDER:

o JENNIFER KHOR JIA SHING
: FEMALE

YES

TELCK BLANGAH NEIGHECURHOOD POLICE POST

ROAD: BLK 51 TELOK BLANGAH DRIVE , POSTCODE: 100051 ,
COUNTRY: SINGAPORE

TEL NO: 1800-27299992 - FAX NO: 63772526
WO

YES
NO
NO

JENNIFER KHOR JIA SHING
84042721

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

SLKE0482

PRIVATE CAR

Paga 2 of 21



Mame of Driver ONG LI YEN TRACY PAMELA ROSELIND
MRIC/Passpart Number S8132853F

Contacl Mumber

Address

Poslcode

Insurance Company Name

Mature Of Damane

Mo, Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Wehicle Registration Mumber UMKNOWN

Vehicle Make/Madeal/Calour

Detalls Of Properias

Vehicle Category PRIMATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Pasicode

Insurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Driver)

Pape 3 af 21



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.

This Form must be completed by the Policyholder and/or the Autherised Driver.

Infermation pravided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is net an admission of policy liability on the part of the insurance
campanies.

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

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

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 report being made available aforesald.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to callect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Persanal Information”) and disclose and transfer such
Personal Information to all insurer|s) who have insured vehicle(s} invalved in this accident (all insurer(s] whao have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Meonetary Autharity of Singapere and any relevant gavernment agency/authority (such as the police), for the purpose{s)
of :

{i] orocessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{il) investigating the accident and/ar my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my elaims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well s an 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”)

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

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

(d} my Personal Information will also be collected 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:

[i] toallinsurers and/or any ather 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

(ii) for complying with requirements under any regulations, laws or eaurt orders.

/‘“‘1'..:
110

Pelicyholder's Signature Driver's S-gniure Reporting Centre Person r{e]'s Signature

Date & Time: {If driver is not the policyhelder) Marme: I

Date & Tirme: MRIC/FIN No.: |



SKETCH PLAN
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Palicyholder’s Signature Driver's Signatur;
Date & Time: (I driver is not the policyhalder)
Date & Time:

Reparting Eeptl reI'II’Ermnn}I’s Signature
Name:
NRIC/FIN MNo.:




Police Station Of Origin:

Telok Blangah NPP

31 Telok Blangah Drive #01-116
SINGAPORE 100055

Tel No: 1800-2729999

REPORT OF A TRAFFIC ACCIDENT

AR

20781104/2042

INUIEY

10f3
Report Mo. T/I20181104/2042

Date/Time Report Made:
04/11/2018 13:47

Vide Report No.; -| Station Diary No.:

15
Informant's Particulars
Name of Informant: Address:
ﬂ-lﬂ-f WAH WINCENT APT BLK 2 SPGGNER ROAD #05-56 SINGAPORE 168790
10 Type / 1D No.; Contact No.:
MNRIC NO/ 5?5024355& HumefDﬁlce ~ Mobile: 87427613
N&‘IIIDHEIIW | Email: ==
SPNGAF‘DRE CITIZEN
Sex. | Age: Date of Birth: | Type of Informant:
Male 43 15/01/1975 Driver
Race: Language: | Institution / School Name:
Chinese ) - |
Occupation: Driving Licence Information:
GRABDRIVER Class: I Date of Expiry: o
Eaneral Information of the Accident
D Injury Drink | Date/Time of Type of Location:
Accident: Others Drive: Accident: Straight Road
No 03/11/2018 22:15
Location;
Along Road 1

| PAN ISLAND EXPRESSWAY

towards the airport near the speed camera

Weather: ' Road Surface: | Road Speed Limit:
Clear Dry . |
Traffic Flow: Traffic Control: Traffic Volume:
One Way | Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance: ,
_ _ | No |
Details of Vehicle Involved |
| Vehicle No. | Type Make Maodel | Color Condition | No of Passenger
SJ55565K | Car Slightly 1
= N Damaged
SLKE048Z | Car | 0 1

Details of Person Involved

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SRS ORE TR A
POLICE FORCE /2018110412042
Police Station Of Origin: .
Telok Blangah NPP ' Report No. Ti20181104/2042
91 Telok Blangah Drive #01-116
SINGAPORE 100055 CONTINUATION OF REPORT

Tel No: 1800-2729939

| Driver : i k|
‘ Name | KOH POH WAH WINCENT ID No. S7502065A
'Related Vehicle | SJS5565K (Car) | Contact No.| 87427613
IFFHospitaUCJinic ' HEALTHPLUS FAMILY CLINIC & Classof | Class: 2B,2A.2.3
SURGERY Driving Date of Expiry: NIL
Licence &
| | Expiry Date |
Date Treatment | 04/11/2018 Date Discharge | 04/11/2018
Mo. of Days granted Medical Leave [ 03 Degree of Injury | Slight
| Driver : :
Name | Ong Li Yen Tracy Pamela Roselind ID No. | 58132853F
|
| Related Vehicle | SLK6048Z (Car) Contact No.| NIL
"Hospital/Clinic | NIL_ - Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date
| Date Treatment | NIL Date Discharge I NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 03/11/2018, at around 2215hrs, | was travelling in Lane 1 along PIE towards the airport in my vehicle
bearing the registration number, SJS 5565K. Suddenly the vehicle in front jammed his brake due to a
bumper that was on the road. This caused me to brake as well. After which, | suddenly felt my vehicle
was hit from behind by another vehicle with the registration number, SLK6048Z. My passenger, Jennifer
Khor Jia Shing (HP: 84042421), informed me that she was not injuried,

My vehicle was involved in a chain accident involving 3 cars. My vehicle was the first, SLK6048Z and a
third vehicle which | am unsure of, My vehicle was hit on the middle of the bumper. After the assessing
the damage done to all vehicle, me and the other driver exchanged particulars and drove off. There was
no ambulance or traffic police at the scene,

| wish to state that | do not have any in car camera inside my vehicle. | am not sure what is the vehicle
number of the vehicle that was in front of me. My passenger , Jennifer is also willing to be a witness of the
incident.




Police Station Of Onigin:
Telok Blangah NPP
51 Telok Elangah Drive #01-116

SINGAPORE 100055 CONTINUATION OF REPORT
Tel No: 1800-2729908

Sketch Plan
Informant is not able to provide sketch plan

N

3of3
Report No. T/20181104/2042

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-ﬁemrding The Report:
D/
Sgt 2 WONG XIANG LONG, CLARENCE

f'.'_h,,--

Signature Of Informant: 1

N

¢

Signature Of Interpreter:
Mot applicable

Date/Time:
04/11/2018 13:47

Officer In Charge Of Case:
TP L AEIT /

Sgt 2 SHARIFAH NOR FARIZAN BINTE SYED
MOHD SAID

Contact No.: 65476172

Authentication Stamp
NF168 &l

Classification Of Case:
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Policy Search Page 1 of |

eBaolcch e GeneralClaim
Hello, HAC_PAYA_UKI_BDOGO1 ' Change Languag v Change P d  * Log Out
My Desktop PU'EI:'\I' QUEW »
Matice of Loss E
Falicy Ho. [ | Date of Accident jpsi11z018 2215
vemche hio.(For Matar) [5155585K | Cartificate Mumber

_Search |

Cobact  Bolicy No Certificate Policyfolder  Poficyholder Eover Type ehicle Insured Commence  Expiry

sumber Name NRIC No Oijact Date Ciate
PRESTIGE
[+1 - >
i LEASING PTE. 2017233264  GFT IO 'aM ciccceck SISSSESK 05/10/2018
LTD iy

Continue I

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 5/11/2018



Policy Information

2 Policy Information

Policy No.  5094838100-01 volieyholder  pRESTIGE LEASING PTE. LTD
Cartificate
Ma.
Address 23 KAKL BUKIT ROAD 4 #01-62 SYNERGY @ KB SINGAPORE 417800
Product
Name FLEET INSURANCE Flan
Policy
issue 05/10/2018 Effective  ge/10/2018 00:00
Date
Lare
Excass All Claims
Typu Excess
Third Cwiny
Farty 150000 damage n.oo
Excass Excess
Additional 0s
Excess g Framium 1979433
Cutside .
Singapore Qutside
o0 Q.00 Singapore 1500.00
Eyipaie TP Excass
Agent AMIEA TNS BROKERS & CONSLIL Agent Tel BG729988
Cio-
insurgnce: No
Flag
Cpan
Policy
Infa
Cortificate
Infa
2 Policyholder Mailing Address
Addrass 1 25 KAKD BUKIT ROAD 4 Address 2 #01-62 SYNERGY @
Address 4 Address Type Singapore address
Unit Ne. 0162 Rainbed Pallcy S094A38100-01

Mumber

[ Insured Object: SIS5565K

7 Endorsements

Soguence

Date of Endorsement

05/10/2018 0O:00 Endorsarment

Endorsement Type

Endorsement Number

Basic Information

DO0001 2B691 7206

Page | of |

Palicyhalder

g 2017233261

Groug
Folicy Flag

Expiry Date 04,/10/2019 23:59

Windscreen
Ewcess

Young/Inexperience Driver Excess

GST Flag ¥

KB Address 3 SINGAPCORE 417800

Post Code 417800

Endorsement Status Endorsemant Content

Thank you for giving us the
opportunity to serve you. We

confirm that this policy is extended
to caver the foflowing vehicke(s) as

follows: VEHICLE NUMBER

EFFECTIVE DATE PREMIUM {INCL

G5T) 1. 5FTS70Z 05-10-20148
$2,061.02 In view of this

amendment, an additional premium
of $2,061.02 {inclusive of G5T} is
payabie under your policy, Please

Endorsement Take
Effective

ignore this premium paymant

request If you have since made
payment. Otherwise, we would
appreciate it if you could make

payment to us within 14 days from
the date of this letter. For cheque
payment, please issue the chagque in
favour of "NTUC Income® with your
name and policy number indicated

on the reverse of the cheque,

Altarnatively, you could also make
payment at any of our branches by

cash or NETS.

| continue || cancel |

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5094838100-0... 5/11/2018
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Claim Handling(accident reporting Claim Task )
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