MNA118159579 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 10/12/2018 18:12
SUBMITTED BY: Jackson 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. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

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. This 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 lodgement 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

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

10/12/2018 18:12

07/12/2018 09:15

UPPER PEIRCE RESERVOIR CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SGF9907K

KOH PECK LOO
S1170489A

NOEMAIL

(LOCAL) +65-90909196
OFFICE-90909196

TOYOTA
COROLLA 1.6

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

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

NO

5049752879-07

KOH CHENG GUAN (XU CHENGGUAN)
S$8608259D

22/03/1986

OUTDOOR

15/04/2005

13 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-81253277

OFFICE-81253277
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, 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 foreign vehicle involved in this accident?
Number 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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20181210/7007.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 359 HOUGANG AVENUE 5
#02-346

530359
NO
CHILDREN

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SLS827P

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 16



Accident Sketch Plan

’ SKETCH PLAN
[

IMPORTANT NOTICE

1. Plesca report corractly the details of the accident to speed up the claims process.

2. This Farm must be gomoleted by the Policvhalder and/or the Authorisad Driver.

3. Information provided must be 8s fruthiul nd gecurets ss possible. Any wilful misrepresentation or withholding of materisl
facts rmay allow insurance companies to rapugiipte oolloy Tablity.

4. The Bsie and acceptance of this Form by insurance companies is not an samissian of policy liabllity on the part of the insurance
companizs.

2 ragorupg may be referred [ f v i

B The report will be forwarded by the Insurers of the GLA Records Mansgement Centre established by the General Insurance
Association of Singapors (G4} for archiving and that coples of this report will for a fee be made avellable upon application by
interested parties.

7. Bythe lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the cenire @nd to coples of
the report being made available aferesald,

B, Consent under the Pessonal Deta Protection Act [PDPA)
| understand, scknowledge, agree and consent that:

{e) My insurer, my workshop and the General Insurance Association of Singapare "G1A”) mayfare permitted to collect, use,
disclose and/or process nwy personal dats/personal information set eut In this [form] and any other personal Information
provided by me or possessed by my insurer {coltectively the "Parsonal informathen”) and disclose and transfer such
Parsanal Information 1o all insurer(s) whe have insured vehiclejs) invabved in this accident (all insurer{s) who heve insured
vehicle(s) Invoived in this accident shall be collectively referred to as the "Insurers”), the Insurers’ laveyars/law firms, the
Wonetary Authority of Singapare and any relevant govesnment agency/authorlty {such as the police), for the purpose!s)
aof :

(i} processing, handiing and/or desling with my caims ncluding the settlament of the clalms and any necessary
investigations refating to the claims;

[] Investigating the accident and/or my claims;
{ili) carrying out andfor dealing with my Instructions or respending to any enquiries by me;

(i) administering my claims {ncluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certaln personal dats about me to bring about delivery of the same s well a5 on the

external cover of envalopes/mall packages); andfor

{v) complying with spplicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposas”)

(b} il Insurer(s) who have insured vehicle(s) involved in this sccident and the Insurers’ Imwyers/law firms, may/are permitied
'Hlwhﬂ,mﬁ#hﬂmdfnrpwm?wmalhhmhhmﬂﬂﬂlnfﬂ"ﬂnhm and

{e)  my Personal Infarmation may/can be disclosed by any of the Insurers and/or SIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited autside of Singapora, for one or more of the abova Purposes.

{d] my Personal Information will also be collected and used to compile chims histary for the purpose of fraud detaction,
investigation and management in present and all future claims,

{2) the Infarmation so collected under (d) above may be / disciosed:

(i} toah insurers andfor eny other third parties that in evaluating, investigating, contraliing or managing fraud,
regulators, law enforcement and government a8 reasonably required for the purposes stated, or

[y for complying with requiremants under B ations, laws or court onders.

Policyholder’s Signature Dlver's Shgnature Reporting Centre
Date & Time: {if driver is not the pollcyholder) Mame:
Date & Time: MIRIC/FIN No.:
AAREAD Liebirhd bwdinrm_ VL |
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Reler do Dofice Repors T/ - e

DECLARATION
\fWe declare the foregolng partlculars are true in

f a

Palicyholdar's Signature Driver's Slgnature "/ mmnmw"dwm
Date & Time: {If driver s not the palieyholder] Namae:
Data & Time: NRIC/FIN Mo,

GEARRAL i qahEani pean WA
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No- 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

TR0181210T007

1of3
Report No. Ti20181210M007

Date/Time Report Made Vide Repart No - Station Diary No..
10/12/2018 10:54

MName of Informant:

KOH CHENG GUAN APT BLK 359 HOUGANG AVENUE 5 #02-348 SINGAPORE
ID Type / ID No._ Contact No
NRIC NO / SBE08259D Homa/Office Mobile: 81253277
MNationaiity Email:

_SINGAPORE CITIZEN kohchengguan@gmail com
Sex Age Date of Birth; Type of Informant:

Male a2 22/03/1886 son of owner of car
Race Language: Institution / School Name:
Chinese English
Oceupation Driving Licence Infarmation:
PERSONAL BUSINESS Class Date of Expiry:

| Car park of the reservior

Weathar Road Surface: Road Speed Limit:
Dry
Traffic Flow: Traffic Control: Traffic Valume:
Type of Collision; Anyone conveyed by
ambulance:
No

SBED?K

SLE827P

Anv Pedenrim Inmlwcl Nu

Mo of Pedestnans Injured. NIL

| Use of Pedestrian Crossing: NA
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Police Report

SINGAPORE
e T
Palice Station Of Orgin: Zot3

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408885
Ted No: 85470000

Report Wo. Tr20181210/7007

CONTINUATION OF REPORT

i Name Genie ID No MIL
"Related Vehicle | NIL Contact Ne. | NIL
|HospitalClinic | NIL Class of | Glass NIL
Driving Drate of Expiry: MIL
Licence &
| B Expiry Date
| Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave - |
son cf ownerofgar = o F o8 ﬁ I :
Name KOH CHENG ID No. SBE0B259D
Related Vehicle | NIL Contact No.| B1253277
HospitaliClinic | 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

Bref Details
The vehicle SLSE2TP scratched our car SGF2907K when the driver of SLS827P was driving away from
her parking lot at Seletar Reservoir carpark,

She then left her contact and assured us that she will settle it privately. But after some sms with my mom,
my mom called her and she didn't pick up. There was no update from her and her husband since then,
which is why we are worried now about the situation

We have video evidence of the situation and would like to make an insurance claim as this is a worrying
situation as we were cheated before during another car accident, but we are nol sure about the
procedure. that is why we are submitting a report online now.

Please feel free to contact me (via sms or call. sms if im unable to pick up the phone) and i will be happy
12 supply mare information
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Police Report

SINGAPORE
POLICE FORCE

Police Station OFf Ongin

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide skelch plan

TrRO1B1210T007

dofd
Repori No. TR20181210/7007

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

é_lg nature Of interpreter:
Not apphcable

Date/Time;
10M2/2018 10:54

Officer In Charge Of Case:
TP/ TPIB /

ABDUL KAREEM BIN ABDUL HAGUE
Contact No.: 65476079

Classification Of Case,

Authentication Stamp
WP 158

Page 8 of 16



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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