MNA119002066 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 05/01/2019 13:18
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/01/2019 13:36

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

05/01/2019 13:18
29/11/2018 03:30
ALONG BUYONG ROAD
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

SJJ40M

KOH HOCK LEONG
S$1521930J
EQISKINS@GMAIL.COM
(LOCAL) +65-81231821
OTHERS-81231821

MINI
COOPER

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5099811136

JAYDN KOH ZHE HUI
S$9239615J

01/10/1992

INDOOR

23/11/2016

2 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-81231821

OTHERS-81231821
EQISKINS@GMAIL.COM
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BLK 275C UPPER SERANGOON CRESCENT
#02-547

Postcode 533475
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident NO COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . GIRLFRIEND

GENDER: : FEMALE

Passenger 2 NAME: : BOY FRIEND

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Police Station Address 5&23;8;;' AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20181216/7014

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SLG9437K

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver
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NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

1 Please report ¢orractly the detadls of the accident to speed up the claims process,
i This Farm must be gg

3. informaton provided must be a3 truthful snd acourate 83 poasible. Any wilful misrepresentation of withholding of material
facts may allaw insurance companies to repudiste policy lability.

4. The ssue and acceptance of this Farm by insurance comaanies is not an admission of palicy Habiity on the part of the msurance
companies.

6 The report will be forwarded by the insurers of the GIA 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

7. By the lodgment af this report to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o coples of
the report being made svailable aforesaid.

B Conment under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that.

fal My msurer, my workshop and the General insurance Assooation of Singapore [“GIA") may/are permitied to collect, use,
disclose and/or process my personal data/personal infarmation set out kn this [form) and any other persenal informatian
provided by me of possessed by my insurer (collectively the “Persanal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured wehicle{s) involved in this accident [all insurers] who have nsured
weiicle{s) imvalved in this accident shall be collectively referred to as the “Insurers”), the Insurars’ lawyers/law firms, the
Maonetary Authority of Singapare and any relevant government agency/sutharity {such as the police], for the purpase(s)
of

i} processing, handiing and/or dealing with my claims inciuding the settlement of the claims and any necessary
investigations relating to the claims;

(R} Investigating the accident and/or my claima:
(i} carrymig out and/or dealing with my instructions or responding to any enquiries by me;

(o] adminstering my claims (induding the mailing of correspondence, statements, invodces, reports or nolices to 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/ma packages); and/or

(v] complying with applicable law in administering, processing, handiing and/ar dealing with my claims. {collectively the
“Purposes”)
{l) @l irsurer(s) who have insured whicle{s} involved in this accident and the insurers’ lawyers/flaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} iy Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers o
agentifinckiding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d} my Personal information wil also be collected and used to compéla claims history for the purpose of fraud detection,
imvestigation and management in present and #ll future claims.

(2] the information 1o collected under (d) above may be shared [ disclosed:

[if toallinsurers and/or amy other third parties that assist in evaluating, investigating, controbling or managing fraud,
regulators, law enforcement and government agencies s reasonably required for the purposes stated, or

[ii] for complying with requirements under any regulations, laws or court orders.

oClo1[2019

Palicyhokder's Shgnatuse Dviver's Signature ng Centra P

Date & Time It ariver i nat the palicyholder) ; 12; ;’ P}a
Date & Time: 85/ 1 /3079 NRIC/FIN No.: !
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Accident Sketch Plan
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DECLARATION

1 We declare the foregoing particulars are truee in :\lg respect

ya /M

Paligyholder's Signature Dirivet's Signature
Date & Time [if driver is not the policyholder )
Date & Time: uj W(:'-?-ﬂr'*

ﬁfﬁ?‘""ﬁj “Tn i
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SINGAPORE
%, POLICE FORCE

Police Station Of Origin:

POLICE REPORT

TR0

181216701

4

Tofd

Traffic Police Report No. T/20181216/7014
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
16/12/2018 22:08 _
Informant's Particulars i
MName of Informant; Address:
JAYDN KOH ZHE HUI APT BLK 475C UPPER SERANGOON CRESCENT #02-547
S SINGAPORE 533473
ID Type / ID No.: Contact No.:
MRIC NO / 592396154 Home/Office: Mobile: 81231821
Mationality: Email:
SINGAPORE CITIZEM Jayonkoh @gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 26 01/10/1992 Drriver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Financialilnvestrment adviser Class: Date of Expiry:
General Information of the Accident
A Mon-Injury Drink Date/Time of Type of Localion:
H:;E;ent' Hit and Run Drive: Accident: T-Junction
. Mo 29/11/2018 03:30
Location:
BUYONG ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Kmih
Traffic Flow: Traftic Control: Traffic Volume:
One Way Traffic Light - Working Moderale
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SJJ40m Car 0
Detalls of Person Involved

Any Pedestnan Involved: No

Mo. of Pedestrians Injured; NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

POLICE FORCE AUTTTWIVR AR RPN

TR2OIEZ16T014

Police Station Of Origin: Ed
Traffic Police Repart No. T/20181216/7014
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver
Mame JAYDMN KOH ZHE HUI 1D Mo, S9239615J
Related Vehicle | SJJ40M (Car) Contact No.| 81231821 o
Hospital/Clinic | NIL Class ol 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
Briel Details.

On 29/11/2018 at about 3.30am | was driving along Buyong rd heading home lowards CTE to KPE and to
upp Serangoon Crescent.

At the T junction | was gonna make a right turn into Buyong road i noticed a maroon coloured car that was
in frant of me driving inconsiderately. The driver was braking for no apparent reason and the road was
clear up ahead. My car was behind the car when suddenly the driver did an emergency brake for no
reason causing me to press hard on to my brakes as well. The driver could have nearly caused an
accident. | then over took him and drove off. | did put a e leedback later that day on the 29th of November
about this incident but I'm not sure if it's the same driver as | did not manage to record down the vehicle
plate number.
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POLICE REPORT

T

@ SINGAPORE
K POLICE FORCE

Police Station Of Origin:

Tratfic Police

10 Ubi Avenua 3 SINGAPORE 408865
Tel Mo: 65470000

Skatch Plan
Infermant is not able to provide skeich plan

Tr20

1812167014

3ol3
Heport Mo, TI201B812167014

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

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

Signature Of Interpreter:
Mot applicable

Date/Time:
16/12/2018 22:08

Officer In Charge Of Case:

TPI/TPIB!

ABDUL KAREEM BIN ABDUL HAGUE
Contact No.: 65476079

Classification Of Case:

Authentication Stamp
NP1ES
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Accident Photo
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Ac_c_:i:alent Photo
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Driving License
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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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