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SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

1. Please rapor correctly the datails of the aocident 1o spead up e Clims process:

2 This Farm must ba cormpleled by the Policyholder andior the Auihonsed Crivar

3. Inforrmmtion: provicod muosa! be e truthful and accursie as possibie Any willul misrepraseration oF witholding of matens! facts may alow nsuUranoe companies o
repudiale pollcy hakility

4. The sswe and acceplance o this Form by inaurance companies is ol @n admission of policy lisbiny on the par of ihe insurance companies

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

fi. This repart will bo forwardad by the mnsumrs of the GlA Rocoms Management Centre establishoed by the General Insuranco Association of Singapome (GUA) for
areheying and tal coples of this repor will, Tor & fes, be made availabk wpen application by inleresiad parfes

7. By tha odgament of thés 2o 10 1he INsUrans, Yoo herady consent (o e archiving of this rapor at the canire and i coples of e repor baing made avaiabls

alodesaid

ACCIDENT STATEMENT

Date Of Repart 05/01/2019 13:18

Cate OF Accident 28/11/2018 03:30

Exact Location COf Accident ALONG BUYONG ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJ40M
Insured/Policyholder

Mame Of Registered Ownar
NRIC Mo

Email Address

Moblle Phons No
Alternative Phone No
Vihicle Particulars
Manufaciurer

Modeal

Exact Purpose for which vehicle was being used at

timee of accident

Are you claiming under your own insurance palloy

for rapair to your vahicla?

If Mo, Please slate action to be taken

Vahicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleei Policy

Palicy Mumbar
Cover Note Mumbar
Driver

Mame of Driver
NRIC Mo

Date Of Birth
CDoupation

Date Of Drving Pass
Driving Expenence
Gendar

Mobile Number
Fax Mumber
Contact Number
EMail Address

KOH HOCK LEONG
515218304
EQISKINS@GMAIL COM
(LOCAL) +65-B1231821
OTHERS-81231821

MINI
COOPER

PRIVATE USE

NO

REPORTING ONLY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHEMNSIVE
WO
5058811136

JAYDN KOH ZHE HLUI
5923086154

01/10/1992

INDOOR

23112016

2 YEARS AND 0 MONTHS
MALE

{LOCAL}) +65-81231821

OTHERS-81231821
EQISKINS@GMAIL COM
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Address

Fosteode
Was driver an employee of the Inaured's Cormpany
If No, Relationship of the Driver wilh the Insured

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Cwn Vehicla

Ganeral Information of the Accident

Type Of Accident

VWeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this aceident?

Mumber of vehicles (including own vehicla)
Involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulanca?

VWas any oiher matenial or propery damaged 7

| have been approached by unknown person{s)
salieitingloffering accldent claims assistance

MNumber of Passangers (Including Driver)
Passanger 1

Fassenger 2

Detalls of Police Action
Was the accident reported to the police?
If Yos Please state which Police Station

Palice Station Name
Police Station Addrass

Folice Station Contact

Was notice of intended Prosacullon given?
It ¥Yas.against wham?

Clreumstances of Accident

BLK 275C UPPER SERANGOON CRESCENT
#02-547

533475
NO
CHILDREN

NO COLLISION
CLEAR
DRY

WO
2
NO
MO
YES
NO
|

NAME
GENDER:

GIRLFRIEND
: FEMALE

NAME
GENDER:

¢ BOY FRIEND
. MALE

YES

TRAFFIC POLICE DIVISION HGQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO
NO

PLEASE REFER TO POLICE REPORT T/20181216/7014

Attachment(s)
Are accident photos availabla for allachment?
Was (here any vidan caplured by Car Camera?

Was thera any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colour
Details OFf Properties
Vehicle Category

MNami of Driver

SLGI4ITK

PRIVATE CAR
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NRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/for the Authorised Driver,

3. Information provided must be as truthful and aceurate as possible. Any wilful misreprosentation ar withholding 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
CoHmipanies

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

G The 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 & fee be made avallable upon application by
interested parties

7. By the lodgment of this report to the insurers, you hareby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforeszaid.

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

fa) My insurer, my workshop and the General Insurance Association of Sitgapore |"GIA" ) may/are permitted to callect, use,
dizclose and/or process my personal data/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 disciose and transter such
Persanal Infarmation to all insurer(s] who have insured vehiclets) invelved in this accident [all insurer(s) who have insured
vethicle{s) involved in this accident shall be eollectivaly refarred to as tha “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Autharity of Singapore and any refevant government agency/authority {such as the policel, for the purpose(s]
af

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

lii}) Investigating the accident and/ar my claims;
{ill) carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invalces, reports or notices 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/mail packages); and/or

{v] complying with applicabie law In administering, processing, handling and/or dealing with my daims.{cellectively the
“Purposes”| }

(B} - allinsurer{s) who have insured vehicleis) invalved in this accidant and the Insurers' lawyers/|law firms, may/are permirted
to callecy, use, disclose and/or process my Persanal Infarmation for one or mare of the above Purposes; and

{c} 'my Persanal Information may/can be disclosed by any of the Insurers and/or GlA ta their third party service providers ar
agentslincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collectad and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

el  theinformation so collected under |d) above may be shared / disclpsed:

(I} toall insurers and/or any other third parties that assist (n evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governmant agencies as reasonably required for the purposes stated, or

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

39
g D

Policyholder's Signature [iriwer's Signature

oclai[2019
[Date & Time [ driver Is not the policyholders)

poirting Centre Pesspnineks Sigpature
Y
Date & Time: & 5! =1 f‘lﬁf i MNRIC/FIN Mio.: ! K




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION £
—

IfWe deciare the foregoing particulars are true in every respect, &
05 / afnd

Palicyholder's Signature DOriver's Slgnature m; Centre Pegspnnel’y Signajure f
Date & Time (Hf driver is mat the palicyholder) e Vi ﬁ)é
Date & Time a::/n;/qu, NRIC/FIN No.: ; il’}' /




SINGAPORE
), POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No; 65470000

REPORT OF A TRAFFIC ACCIDENT

TNV R

T/20181216/7014

10f3
Report No. T/20181216/7014

Date/Time Reporl Made: Vide Report No.: Station Diary No.:
16/12/2018 22:08
Informant's Particulars
Name of Informant: Address:
JAYDN KOH ZHE HUI APT BLK 475C UPPER SERANGOON CRESCENT #02-547
SINGAPQRE 533475
ID Type / 1D No.: Contact No.:
NRIC NO / §9239615J Home/Office: Mobile: 81231821
Nationality: Email:
SINGAPORE CITIZEN Jaydnkoh@gmail.com
Sex: Age: Date of Birth: Type of Informant:
Male 26 01/10/1992 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
_Financicalflnueslmenl adviser Class: Date of Expiry:
General Information of the Accldent
Typeol Non-Injury Drink Date/Time of Type of Location:
Accident: Hit and Run Drive: Accidenl: T-Junction
] | No 29/11/2018 03:30
Location:
BUYONG ROAD
 Weather: Road Surface: Road Speed Limit:
Clear Dry 850 Km/h
Tratfic Flow: Traffic Control: Tratffic Volume:
| One Way Traffic Light - Working Moderate
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

Details of Person Involved

Any Pedestrian Involved: No

"No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SR ICE FURCE AV URCR AR

Ti201B1216/7014

Police Station Of Origin: 2ol 3
Traffic Police Report No, T/20181216/7014
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver
Name JAYDN KOH ZHE HUI 1D No. 59239615J
Related Vehicle | SJJ40M (Car) Contact No.| 81231821
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Trealment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 29/11/2018 at about 3.30am | was driving along Buyong rd heading home towards 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 front 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 feedback 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.




EAICE FORCE [T i

1201812167014

Police Station Of Origin: 3413

Traffic Police Report No. T/201812167014

10 Ubi Avenue 3 SINGAFPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Skelch Plan

Informant is not able to provide sketch plan

“Signature Of Officer Recording The Report: Signature Of Informant: _

Not applicable The identity of the person making this report has
heen authenticated by SingPass. No signalure is
required.

Signature Of Interpreter: Date/Time!

Not applicable 16/12/2018 22:08

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/ .

ABDUL KAREEM BIN ABDUL HAGUE

Contact No.: 65476079

Authentication Stamp
NP1GE
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Claim Handling
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NED Protectsn Yes WD Entmtiermant{%) 50 va e
» Accident Detalls
o - - =
Repart Date 04713/7018 12:20 Aciigant Beport Within 34 hrs Yes Acrite T\'p:dm
Country of Ac
Date of Accdent 19/11/2018 Thme of Acedert hhimm Ll
1CH
Aeperting Contro Drange Foroy
Acrident Location RIVER VALLEY ROAD
v Excess — . =
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Unnamed Drver Ercess 0] Dastuite Singapore DO Excess B0, 00
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made different

Our Ref: MT/CA/TP/020/1022473-001/A/DT

13 Dec 2018 CERTIFICATE OF POSTING
REMINDER

KOH HOCK LEONG

BLK 475C #02-547

UPPER SERANGOON CRESCENT

PARKLAND RESIDENCES

SINGAPORE 533475

Cear Policyholder

CLAIM NUMBER: MT/1022473-001 =
ACCIDENT INVOLVING S1J40M / SLG9437K on 29 Nov 2018

We refer to our letter of 04 Dec 2018,

We have yet to receive your report on the accident. We would like to inform you that under your motor
insurance policy, you have to report within 24 hours or the next working day after the accident, even if
there is no damage to your vehicle. If you have not done so, please report the accident to any of our
reporting centres immediately. Otherwise, we may not be able to handle the claim on your behalf.

We reserve the rights to seek recovery from you and/or your driver if we are bound by law or statute to
settle the third party injury claim.

If you have any queries, please contact Azhari at 6430 7925 or email us at motor@income.com.sg.

Yours sincerely

lenny Pe

Deputy Vice President
Motor Insurance

NTUC Income Insurance Co-operative Limited
itome Cantre 7% Bras Basph Rosd Singapone 1AGSST « Tol TER 1777 - Fax: 6336 1600 « Emall: caquerv@inoome, com.sg + Wilisile: wwiwIncome.cam. g

e ———————————— 1 T 5ol ENLOTries e—



ACCIDENT STATEMENT
ACCIDENTDATE( 21 /11 /2015 )(DD/mM/vYYY), IME( © 3 30 jiHrmm)
LOCATION: %jmn Bu:}qu Reod .

1. DETAILS OF VEHICLE
alVEHICLE NUMBER:_ § 77 4O M
b)INSURANCE COMPANY: H?ﬂ-'f-(_r.
¢IPOLICY NUMBER: SI52(9% F
GJPOLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
8]MAKE & MODEL:_pWAIl ceoph il |
(ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
9} VEHICLE CATEGORY:(PRIVATE/ COMMERCIAL / MOTORCYCLE]
hIPURPOSE OF USING AT ACCIDENT TIME: _
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)]

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
RERORTING O

2. INSURED / POLICY HOLDER
A]NAME: Kot faoc wpuh [MALE / FEMALE)

L LORLA b)NRIC/FIN/P ASSPORT: CONTACT:
v Py ) ) ADDRESS:.

* CONTINUE TO 3.d IF DRIVER ALSO FOLIGY HOLDER

KN ”P pﬂs‘fandg}, DRIVER .
Clncleds : AINAME;,_JAYDN foH  ZHE Hu) FEMALE]
udivgy vivar) DINRIC/FIN/PASSPORT: __ 89239¢) 5 7 ____CONTAGT__ 21331R 2|
(4) elADDREsS. 435C _Upper Jorangeon Crejient # 03-547
3(53244%5 )

"DATE OFBIRTH: (O 1/t 0/ 1792 yinp/mmsvyyy)
&) OCCUPATION: ¥ / OUTDOOR)

I DA1E. OF DRIVING S 13 NovV 2oj¢
% WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (VES /(NO)

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: SoM

9. Q)WEATHER CONDITION: (CLEARY RAINING / OTHERS -4
bJROAD SURFACE:(DRY ¥ OTHERS P
4. WAS ANYBODY INJ YES /QO)

7. alREPORTED TO POLICE([YES  NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

ﬂ 8. THIRD PARTY VEHICLE
Mo of pgerager @) VEHICLE NUMBER: CClan v MODEL:
{ Wnduding cviver) Bl DRIVER'S NAME:

r."ﬂ.l'-rw

C ) ) NRIC/FIN/PASSPORT: CONTACT:
JR— 7. THIRD PARTY VEHICLE

= g |: F*ih'\:ﬂf“]!r o] VEHICLE MUMEER: MODEL:

: ) . &) DRIVER'S NAME:,

Clnda Aing cleivar ) fl NRIC/FIN/PASSPORT:___ CONTACT: -
()

Cmat| = ulimw;@amal{-cm 5
VIDED
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_REPUBLIC OF SINGAPORE  ~ .
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11572018 Policy Saarch

eBaoTlech

“Hallg, NAC_BUKIT_MERAH_S00676

* Change Language * Change Password ¢t Log Out
My Desktop Fu"w Quew ¥
Notice of Loss - ERIiE — —
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