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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/12/2018 10:39

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1; Please report corractly the Setalls of the accidant to speed op the alaims process.
2. This Form must be campialed by tha Policyhakder and'or the Authorisad Dnver

3, Infermation provided must be as truthlul and sccurate as possible. Any withsl misrepresentation or withalding of matesinl facls may allow insurance companion to

repudiate pobey lability,

4, The issue and acceplance of this Form by Insurance companies is not an admission of policy Habilly on the part of the insurance companies

5. Any false reporting may be refermed fo the Police for investigation,

&. This report will be farwarded by the insurass of the GIA Records Management Cenlre established by the General Insurance Association of Singapore {GIA] for
archiving and thal copies of this reprt will for & foe, ba made available upon application by mieresiod partins

7. By tha lodgemant of this report (o the Insurars, you haredy consant ie the archving of this repen al the corntre and o soples of e repor baing mada avaitables

sforesaid,

ACCIDENT STATEMENT

Data OF Rapart
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

1411272018 1411
28/11/2018 17:058

T37A WOODLANDS CIRCLE MULT| STOREY CARPARK

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registralion Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Moblla Phoneg Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

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

Il No, Please slale aclion (o be taken
Vehicla Category

Insurance Company

Mama of Insurance Company
Type Of Caverage

Fleat Palicy

Palicy Number

Cover Note Number

Driver

MName of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Dnving Pass

Driving Experience

Gender

Maobile Number

Fax Numbar

Contact Number

EMail Address

SKPBagGE1]

WILLIE KOH

ST320658F
WISHBE2IECGMAIL.COM
(LOCAL)+55-81988854
OTHERS-81988854

TOYOTA
PREVIA

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

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

NO

5068400710-03

MRS KOH HENG JASMINE (WANG QIAFENG)
ST3N5920G

16/06M1 873

DUTDOOR

15/03/2000

18 YEARS AND B MONTHS

FEMALE

{LOCAL) +65-B13588854

OTHERS-B1988854
WISHEEE3@GMAIL.COM

Fage 1 of 21



Address

Postcode
Was driver an employee of the Insured's Company
If No, Retationship of the Driver with the Insured

Vehicle Registration Number of Drivers Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accldent

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foraign vehicle invelved In this accidant?
Number of vehlcles invalved in the accidant

Was any body Injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damagad?

| have been approached by unknown person(s)
soliciting/affering accident clalms assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the acciden! reparied to the palice?

If Yes Please state which Police Station
POLICE STATION NAME [DTHER]

Was notice of intended Prosecution given?
If Yesagainst whom?

Circumstances of Accident

BLK 736 WOODLANDS CIRCLE
#11-508

730739
NO
SPOUSE

NO COLLISION
DARK SHELTERED CARPARK
DRY

MO

i {0]
WO
YES

MO

YES

WOODLANDS DIVISION HQ
NO

PLEASE REFER TO POLICE REPORT L/20181213/7034

Attachment(s)

Are accident pholos available for attachment?

Was there any video captured by Car Camera?
Was there any audio recaordad?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colaur
Details Of Proparties

Vehigle Category

MName of Driver
NRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Name
MNature Of Damage

Mo, OF Passengar {Including Driver)

YES
NO
NO

SLK8B83TT

PRIVATE CAR

Paga 2 of 21



SKETCH PLAN

IMPORTANT NOTICE

: 5
z,
-

Ploase report correctly the detafls of the accident to speed up the claims process.
['his Form must be completed by the Policyhelder and/or the Authorised Driver.

Information provided must be as truthiul snd sccurate as possible. Any wilful misrepresentation or withholding of materlal
facts may allow insurance companies 1o repudiate policy liability.

Thi issue and acceptance of this Form by insurance companies is not an admission of policy hability an the part of the insurance
companies.

Any lalse reporting may be referred to the Police for investigation,

The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
hssoclation of Singapore (GIA) tor archiving and that copies of this report will for a fee be mads available upon application by
interasted partias,

8y the lodgment af this report to the insurers, you heraby consent to the archiving of this report at the centre and to copies of
the report being made avadable afaresaid,

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

{a) My insurer, my workshop and the General insurarice Association of Singapore ["GIA") may/are permitted to collect, use,
disclase andfar pracess my personal dsta/personal information set out in this [form] and any other personal information
provided by me or possessed by my Insurer [collectively the "Personal Information”) and disclose and transfer such
personil Information to all insuter(s) wha have insured vehiclals) invalved in this accident (all insurer{s) who have insured
vehicleds) invelved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lwwyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af !

(i} pracessing, handling andfor dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(it} investigating the accldent and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding te any enquiries by me;

(i} administering my claims {including the mailing of correspondence, statements, invoices, reports or natices o me,
which eould 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

{v} complying with applicabile law in administering, processing, handling andfor dealing with my claims.(collectively the
"Purposes’)

(b} all insurer(s) who have Insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coflect, use, disciase and/or process my Personal Infermation lar one or more of the above Purposes; and

lc)  my Pérsonal Inforiation may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentstincluding their lawyers/law firmm), which may be sited outside of Singapare, for one or more of the above Purposes.

(d)  my Persenal Information will also be callected and used to complle claims histary for the purpose of fraud detection,
Imvestigation and management in present and all future claims.

te] the Information so collected under (d) above may be shared [ disclosed:

{i} toall insurers andfor dany gther third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcernent and government agencies as reasenably required for the purposes stated, or

(il] for complying with requirements under any regulations, |aws or court orders.

/,Zz/ﬂ/ ‘F/H}/Pﬁ

Policyholder's Signature Drjver's Signatura _,/—Epurtlng Cent sofnal’g Signa
Date & Time: (if dyever is-nor the policyholder) Name: &[

Pate & Time: MRIC/FIN No.;



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/'We declare the foregoing particulars are true | fery respect.

/{ g%,/,ag/f

Peligyhalder's Sigrature Driver's Signature _/Rﬁfurtjng Centr%nﬂer Sign
/

at
Date & Time: {If driver is not the palicyholder) Mame: / ‘Z! Z{/ﬁ’;’éé)

Date & Tirme! MRIC/FIN No.:



SINGAPORE RRALEERANANL

POLICE FORCE L/201812137

[T

1of2

POLICE REPORT (NP299)

Palice Station Of Origin

Woodlands Division HQ

1 Woedlands Street 12 SINGAPORE 738622
Tel No:1800-4860000

Report No. LI20181213/7034

Date/Time Report Made \Vide Report No, Station Diary No.
13/12/2018 22:03
Mame OF Informant Addrass
MRS KOH HENG JASMINE APT BLK 736 WOODLANDS CIRCLE #11-509

__SINGAPORE 730736
iD Type / ID No. Contact No,
MRIC NO [/ §7321582CG Home/Office: Maobile:

81988854 -
Nationality Email Address
SINGAPORE CITIZEN _1wi5h8393@gmall_c5m
Occupation Sex Age IDate of Birth  |Race
Personal Assistant __Female 45 16/06/1973  |Chinese
Institution/Schoal Name Language
Engligh

Date/Time Of Incident Location Of Incident
25/M11/2018 17:00 - 25/11/2018 17:05 APT BLK 736 WOODLANDS CIRCLE #11-508

SINGAPORE 730736

Brief details.

Cear Cfficer,

I'm Jasmine Heng, NRIC S7321592G, driver of this car SKPB261.. | received a |eiter with regards to a hit
and run accident.

This incident could have happened while | was doing a reverse parking. | was not feeling well that day
due to eyes infection and | was not able to see clearly moreover the car park was slightly dark. | was

Signatura Of Officer Recording The Repart: | iSignaLure Of Informant:
. The identity of the person making this
Not applicable report has been authenticated by
| ' SingPass. No signalure is reguired.
Signature Of Interpreter: Date/Time:
Not applicable [13/12/2018 22:03
Officer In-Charge Of Case: !Classiﬁcation Of Case:

Authentication Stamp
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POLICE FORCE L/20481213/7034

[N

2of2

FOLICE REPORT (NP299) CONTINUATION OF REPORT
Report No, L/20181213/7034

Unsure whether my car could fit into the lot next to car SLK8837T, and decided to move and park at
another iot.

| could nol recall if | had hit anything as i did nat see any damage lo my car at that point of time, | only ran
a details check for some scratches after receiving this letter. | believe this 1s the only possible explanation
as {o how this accident could have happened.

Il make the report to my insurance company.

Besl Ragards,

_E‘;i.gna.turs Of Officar Recording The Report: Signature Of Informant:
The identity of the person making this
Mot applicable raport has been authenticated by
SingPass. No signature is required,
Signature OF Interpreter; DatelTimea:
Mot applicable 13/12/2018 22:03
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp
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ACCIDENT STATEMENT
ACCIDENT DAE:{ﬂ,}_ﬂ_} ﬂf“-LE ) (DD/MMYYYY], TIME:| ; ] i 'i'.‘”*__ ] (HH:MM)

LOCATION:_

1. DETAILS OF VEHICLE

Q) VEHICLE NUMBer: Sl [T

b)INSURANCE campany: B TLIC

clpoucy Numeer,_L DEEHCCAIC oY
dJPOLICY TYPE: [CDMF‘RE ENSIVE IFJH!RD mm(; THIRD P ARTY FIRE &THEFT)
&)MAKE & MODEL:_"(0\/atze Vieyn,

HTYPE:(SALOON / CDUFW AN / LORRY / MOTORGYCLE / OTHERS|
g)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE] -

h)PURPOSE OF USING AT ACEIDENT TIME: P
1JARE YOU CLAIMING UNDER YOUR OWN INSURANCE :jmo_}.
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING
2. INSURED /P ucv HDLD? = C
AJNAME:_ ol Mﬁ_-_ff FFM&LE]'
1)

b]NEICfFINfFAE-SF'DET. -‘I-ﬂ 0esA fﬁrqtf" T ?%
J_ [

cjaporess_BIL 3L oeadlendl Ciic f-;J

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HDLDEE = e
%_Mu uﬂ thmﬂe}, DRIVER

’ vel 4 ; CI‘JNAME. T{I.t.".,u,l.l_ﬂ_, tit-ll'ﬁl. [MALE FE"E"'_ALE
Gincluding dvivar) b)) NRIC/EIN/PASSPORT: o %2 | 8] 2 ] CONTACT: Ko+ ‘{N
(o) <) ADDRESS: {hyove —

*d)DATE OF BIRTH: (_LL s C0 J__.L-ch;mmnvm _
&) OCCUPATION: (NDOOR (OUTDOOR) '

NDATE oFDRIVING  PAS 1% Mae ol ' AN
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES A_NO}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSUR
5. Q]WEATHER CONDITION: (GLEAR / RAINING / OTHERS_ /10 "t / (av [ —)
bJROAD SURFACE: [DRY / WET LOTHERS = )
4, WAS ANYBODY INJURED J):Esv NOJ
7. GJREPORTED TO POLICE [YES/ NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE ‘
S o of passengir @) VEHICLE NUMBER: SEK, A8 { MODEL:
Clnduding dyiver) b} DRIVER'S NAME:
C ) c) NRIC/FIN/PASSPORT:__ CONTACT:
—_— 9. TH[RD PARTY VEHICLE
ST d) VEHICLE NUMBER; ; MODEL:
S Ho af passagec 6] DRIVER'S NAME:
U““W“Iﬂ*ﬂ aﬂ‘ﬂf} MRIC/FIN/PASSPORT: CONTACT: .

G, 2

—

Ohatl = W1 Sh&EG2 C. ‘.uctil' Ve A~
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{7 Income

rmade differant
THE SCHEDULE

Private Car Insurance Pollcy
This Palicy sets out the terms of a contract between NTUC Income [nsurance Co-operative Limited (INCOME) and you (the
Policyholder named In the schedule ta this Policy).
The statements, Information and declaration provided by you at the time of praposal shall farm the basis of this contract.
We (INCOME) will provide the insurance set out In this Palicy in respect of events accurring during the Period of Insurance
shown In the Schedule and any further period for which we may accept a renewal premium,
The provision of this insurance Is subject to;
1. any Endorsement specified as operative in the Schedule
2. the Conditions and General Exclusions of this Policy, and
3. the payment of the premium specified in the Schedule.

This Policy, the Schedule and the Certificate of Insurance are to be read together as ene decument.
G5T Reg Mo. M4-0003030-8

Palicy Number 50684007 10-03

The Palieyhalder WILLIE KOH
BLK 736 §11-509
WOCDLANDS CIRCLE
SINGAPORE 730736

Period of Insurance 26 Dec 2017 To 25 Dec 2018

Sum Insyred
Premium (inclusive G5T)

Interest Insured

Market Value of Insured Vehlcle at Time of Loss
58709.10

Cover Type Third Party, Fire & Theft

Primary Driver WILLIE KOH

MNamed Driver {1) 1 JASMINE KOH HENG

Mamed Driver (2) : NfA

Make/Model 1 TOYOTA/PREVIA Capacity : 2400ec
Reglstration Number : SKP896L Registration Year : 2006
Chassis Number ¢ JTEGD52MS00001348 Off-peak Car i Ne
Repair at Cwner's Preferred Workshop ; No Insure with COE ! Yes

Excess [Section 1) : WA WCD Entitlement : 50%
Excess {Section 2) P ON/A NCD Protection 1 Yes{Free]
Additional Excess v NFA Loyalty Discount 1 5%
Unnamed Driver Excess 1 NfA

Hire Purchase Company T ON/A

Memo A : N/A

Endorsement Operative : M2, M4, M4 No-claim discount pretection

Agency 1 LECO AUTOMOBILE PTE LTD (00000571429)

Diate of lssue ¢ 13 Dec201717:52 hrs

DUTY OF DISCLOSURE

We would remind you that you must disclose to us, fully and faithfully, the facts you know or ought to know, otherwise you
may not recelve any benefit from your Policy.

slgned in Singapore by order of the Board of Directors

/

Chief Executive




&

GENERAL INSURANCE ASSOCIATION OF SINGﬂF‘GRE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay #18-00 Singapore 04E580
INSURANCE  Tel(gs)sz24 o010 Fax (65} 5224 0030

A550CUTIN

; 1 Qpersting Howrs : Monday ta Fridey, 09:00 = 17:00
RECORDS MAMAGEMENT CENTRE UEN: 3665500200 [ G5T Ruyg. No.t MADDILTTES

IMPORTANT NOTE: Please submitthe completed Addendum form tothe game Authorised Reporting Centre
with whomyou submitted the Original Report. ; ’

ADDENDUM <=
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original ReportNo Wﬂgfﬂ?ﬂl({& istration No: Stf &qér R:f

MName(asshownin NRIC] mEg w Hﬂﬂq %MHFC(WH?}E,EWEHP'}WNG : mm;?j’g’

{'V?EI_CEE@VEH:E Owner) (*) Please deleteas appropriate

L]

Address : i Singapore|
Contact (Tel) : Mablle No. ! &%W

Email Address

Date of Accldent ;’t’j{” ‘%L_CE Time of Accldent ¢ f?* Cf;l

Place of Accident 7%?[3 DMM W f\w‘ﬂl Cﬂ{‘ﬂc}/ WK_
Insurance Company mUL‘:_

{8) ADDITIONALINFORMATION7AMENDMENT

| have made a report on the abave mentioned accident and would like to Include additional information or
make the following amendments:

b DAL i NIMBAL Jo H19EECY

77—

» "
Policyholder / Driver's Signature E:?,rﬂng Centre-Fer zﬁnei's ignat
Date: £ f’ \ L

NRIC/FIN No.: ﬁ/
f:llat:;-ﬂ:lII " / ?{ / )/Q[j.[;j?

O T L T



