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MNATT1E1556TE ¢ Natanal Assessment Cenlre Servioes - Ubi
MNTRY DATE & TIME: D01 272018 11:27
SUBMITTED BY: Jackson He 2Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process
2. This Farm must be complaisd by the Policyholder and/or the Authorised Driver,

3. Indormation provided must be as truthful and accurate as pessible. Any willul mistepresentation or withalding of material facts may allow insurance companias fo

ropudiate pelicy Babilty,

4 The issus and accapiance of this Form by insurance comganies is not an admission of pabey liability on the parl of tha insurance companias:

5. Any false repering may be referrad 1o the Police for investigation.

G, Thig report will e fersardad by the insuners of he GIA Regords Management Gentre eslablished by the General Insurance Association of Singapore (GIA) for
archiving and that copées of this repaa will, for @ fee, be mada avadable upon appbcation by inerested paries,

T, iy ther lodgrment of this report to e insurers, you nasely consent 10 the archiving of this repaon at the centre and 10 copies of the repor biping mada avasaba

#Horesakt

ACCIDENT STATEMENT

Date Of Report
[ata Of Accident

Exacl Location Of Accident

03M2/2018 11:27
01/12/2018 16:55
PIE {CHAMNGI) AFTER TAMPINES AVE 2 EXIT

Country/State of Loss SINGAFPORE
Vehicle Registration Mumber SGDT1188
Insured/Policyholder

Mame Of Registerad Owner RITZ LEASING
Co Reg No 23I65663W
Ermail Addrass MOEMAIL

Mobile Phone No
Allernatlive Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
far repair 1o your vehicle?

If Mo, Please state action lo be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Dccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

Elail Address

(LOCAL) +65-97113211
OFFICE-97113211

TOYOTA
WISH 1.8 A

COMMERCIAL USE

WO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5104133043

SAMUEL OH KOK YEW
S9227167F

29/0719492

OUTDODOR

25/03/2013

5 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-85099601

OFFICE-88099601
NOEMAIL
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Mddress

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

Vehicle Registration Mumber of Driver's Own
Vahicla

Insurance Company of Driver's Own Vehicle

General Infermation of the Accident

Type Of Accident

Waather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parson(s)
solicitingfoffering accident claims assislance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident repaorted (o the police?
If ¥es, Please state which Police Station
Polica Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

it Yas against whom'?

Circumstances of Accident

REFER TC PCOLICE REPORT - T/20181201/2153,
Attachment(s)

Arg accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks! Reasons

Was there any audio recorded?

BLK 12 KAMPONG ARANG ROAD
#06-21

431012
MO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
DRIZZLING
WET

WO
2
YES

NO
YES

MO

YES

ROCHOR NEIGHBOURHOQOD POLICE CENTRE

ROAD: 11 KAMPONG KAPOR ROAD , POSTCODE: 208678 . COUNTRY:
SINGAPORE

TEL NO: 1800-2949999 - FAX NO: 63218583
NG

YES

YES

VIDEC FOOTAGE WITH DRIVER
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Properics
Yehicle Category

Name of Driver
MRIC/Passpor Mumbear
Contact Number

Address

Poslcode

Insurancs Curr'.pany Mame

SJW42935

PRIVATE CAR
ALSWIJ YOUSEF
512974850
1586411

Page 3 of 34



Mature OFf Damage

Mo, Of Passenger (Including Driver) 2
Passenger 1 NAME:
GENDER:
Marns SAMUEL OH KOK YEW
Approxmale Age
Injuries Sustain WAIST & HEAD
Imjurcd porson inwhich vehicla? SG0OT1195
Were seal belts wom? YES
Was this injured conveyed o hospital by NO

ambulance?
Address

Postcode

Page 3 of 34



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Ferm by insurance companies is not an admission of policy liability on the part of the insurance
companies,

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

E. The report will be forwarded by the insurers of the GIA Recards 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
nterested parties

Ln

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

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

lal My insurer, my workshep 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 information
provided by me ar possessed by my insurer {collectively the “Personal Information”} and disciose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehicle(s] invalved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Meneatary Autharity of Singapore and any relevant gavernment agency/authority (such as the palice), for the purpose(s)
of:

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

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

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta 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”)

(8] allinsurer{s} who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclese and/or process my Personal Information for one or more of the sbove Purposes: and

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

i} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detaction,
investigation and management in present and all future claims.

le) the infarmation so collected under (d) above may be shared [ disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

tii} for complying with requirements under any regulations, laws or court orders.

RITZ LEASING

Reg No, 53365663W
7. Yishun Industrial Street 1, #01-31 /{(
Northspring Bizhub, Singapore 768162
Tel : 62556118 Fax. 652550118 U‘
Policyholder's Signature Driver's Signature Reportin gﬁéﬂtffﬁﬁannel‘g e
Date & Time: (1f driver is not the policyholder) Namme:

Date & Time: NRIC/FIN MNo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Redoc 4 police regoc) - A]vorBive:|iqs.

I
ﬁiﬂ?i rticulars are true in every respect,

Req No. 53365663W
7, Yishun Industrial Street 1, #01-31
Morthspring Bizhub, Singapore 768162 ;{

Tel ﬁﬁﬁﬁ-ﬁ:ﬂa? Sighant=625507118 Driver's Signature\'{ Reporting Centre PersaXEi's ;ignature

Cate & Time: {If driver is not the policyholder) MName:
Date & Time: NRIC/FIN MNo.:



SINGAPORE
» POLICE FORCE

Folice Station Of Crigin:

Rochor N.P.C

11 Kampong Kapor Road SINGAPORE
208678

Tel Mo: 1800-2949999

REFORT OF A TRAFFIC ACCIDENT

T AT

181201/2153

1o0f3
Report No. T/r20181201/2153

Date/Time Report Made:

Vide Report No.: Station Diary No.:

01/12/2018 21:41 157

Informant's Particulars

Name of Informant: Address:

SAMUEL OH KOK YEW APT BLK 12 KAMPONG ARANG ROAD #06-21 SINGAPORE
_ 431012

ID Type / ID No.: Contact No.:

NRIC NO / §9227167F Home/Office: Mobile: 88099601

Nationality: Email:

SINGAPORE CITIZEN

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

Male |26 | 29/07/1992 Driver

Race: Language: Institution / School Name:
_Chinese English o
Cccupation: Driving Licence Information:
MONEYLENDER Class: 3 Date of Expiry:
General Inforination of the Accident

Type of Injury Dri_cnk Datgfr ime of Type of Location:
Accident: Others Drive: Accident: Bend
: No 01/12/2018 16:55
Location:
Along Road 1

PAN ISLAND EXPRESSWAY
[

towards Changi Airport after Tampines

Avenue 2 exit

Weather: Road Surface: Road Speed Limit:
Drizzling Wet 80 Km/h

Traffic Flow: Traffic Control: Traffic Volume:

Dual Carriage Way Not Controlled Heavy

Type of Collision: Anyone conveyed by
Belween Moving Vehicles - Side Swipe - Same Direction ambulance:

. No |
Details of Vehicle Involved Sl
Vehicle No. | Type Make Model Calor Condition | No of Passenger
SGD7118S | Car TOYOTA wish 1.8 White Seriously | 0

| Damaged
SJWA293E | Car PROTON PERSONA | White Seriously | 1

1.6L Damaged

Details of Person Involved

| Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




8 AT

T20181201/2153

Police Station Of Origin =
Rochar NP.C Report No, T/20181201/2153
11 Kampong Kapor Road SINGAPORE

208678 CONTINUATION OF REPORT

Tel No: 1800-2949989
| Driver |

MName SAMUEL OH KOK YEW ID No. S9227167F
| Related Vehicle | SGD7118S (Car) Contact No.| 88099601
| Hospital/Clinic | ACCESS MEDICAL (WHAMPOA) Class of | Class: 3
- I Driving Date of Expiry: NIL
! | Licence &
| | Expiry Date

Date Treatment | 01/12/2018 Date Discharge | 01/12/2018

No. of Days granted Medical Leave | 03 Degree of Injury | Serious

Driver .

Name | Alswij Yousef ID No. G1297485Q
Related Vehicle | NIL Contact No.| 91596411
Hospital/Clinic | NIL Class of | Class: 3

Driving Date of Expiry: NIL
Licence &
_ _ Expiry Date ,

Date Treatment | NIL Date Discharge | NIL 1:
‘No. of Days granted Medical Leave | NIL Degree of Injury | NIL |
Brief Details.

On the above date time and place | was travelling in my car SGD71195 on the third lane at Pan Island
Expressway towards Changi Airport. Just before the exit at Tampines Avenue 2, one car

SJW4293E which was travelling on the second lane, swerved and banged on my right side of my car . As
a result my car SGD7119S right front and rear door dented and damaged. The other car SJW4293E only
suffered scratches on the front left bumper. The other party was not injured. The other driver admitted
that he banged on my car. | felt aching pain on my waist and head. Later on the same day, at about
1830hrs | went to see doctor at Access Medical and was given three days medical leave.



| smearone QT

Ti20181201/21

Police Station Of Origin: 3of3
Rochor N.P.C Report No. T/20181201/2153
11 Kampong Kapor Road SINGAPORE

208678 CONTINUATION OF REPORT

Tel No: 1800-2949999

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: ‘ Signature Of Ifnfc-rrnant:
fﬁl Ilf : f : |I

Sr Staff Sgt MUNAWIR BIN MOHAMMAD /e |
TAHIR -

Signature Of Interpreter: Date/Time:
Not applicable 01/12/2018 21:41

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

S ANG YI TING, STEPHANIE
Contact No.: 65476414

Authentication Stamp y i /1
NP168 ' %)
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Policy Search

eBaol ol
Hello, NAC_PAYA_UBI_S00GODL
My Desktop Policy Query
Motice of Loss
Palicy Ha.

Wehicle No (Far Motor)

Select . Policy No,

{2 5104133043

hitps://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

Certificate

Page 1 of 1

GeneralClaim

+ Change Language  * Change Password ¢ Log Out
1

[ | Dete of Accident P/1272018 1655 ]

S5h71188 Cartificate Mumber [
g
Policyhalder  Policyholder vehicle Insured  Commence
]
Humier Hame NAIC e No. bibject pate. ~  CXPiryDete
AITZ ariva

SIIEHEEIW GRC S5GDTII9S SGOD71195  24/09/2018 20/08/2019

LEASING CLASEIC

3/12/2018



Policy Information Page 1 of 1

" Policy Information

Policyholder Pelicyhalder

“olicy No. 5104133043 Hitr RITZ LEASING MRIC E3365663W
Cartificare
MNa
fddriess 7 YISHUN INDUSTRIAL STREET 1 #01-31 NORTH SPFRING BIZHUE SINGAPORE 768162
Product Group
Rarie PRIVATE CAR INSURANCE Plan Paliey Flag 2]
Policy 3
s5uE 24/09/2018 EEEE"’" 24,/09/2018 00:00 Expiry Date  20,/08/201% 23:59
Cata
Fucess All Claims
Type Excess
Third Chwin
Party 1500 damage 1500 :u'ingsc Ll 100
Excoss Encess HORE
Additional d os o
Cxcess Premium
E-:I-:;i;ll'.m Cutside o e W —— T T ——
ek R T Singapore 1500 | Young/Inexperience Driver Excess |
I b4 TP Excess
WCD5S
fgent ANG KO CHIN Agent Tel, G456 7080 GS5T Flag ¥
G-
insurance  MNo
Flag
Cpen
Falicy
Infe
Cortificate
Infe
7 Policyholder Mailing Address
Address 1 7 YISHUN INDUSTRIAL STREET Address 2 #01-31 NORTH SPRING BIZHUE Address 3 SINGAPORE 768162
fuddress 4 Address Type Singapore address Post Code ThE1R2
' -_ Relzted Policy
unit Na 01-31 i 105359425

[ Insured Object: SGD71195
# Endorsemcnts

Soquence Date of Endorsement Endorsement Content

hitps://giclaimncome.com.sg/ges/iem/eclaim/registrationlnit.do?policyNo=5104133043&... 3/12/2018



Claim Handling(accident reporting Claim Task

Claim Hondling
Aspident MT/ 1022339

Conmificils Mo
Brlicphoite: Kima
Prozuct Cogo
Cortact Mo iMatie)
limad Andrasg
P
WEI B

< Arecident Detalls
Aoport Dats
(318 55 AL
Repoming Centre
ATTASnE Locsln
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oz ale
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Claim Handhing(accident reporting Claim Task )

Page 2 of 2
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