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SUBMITTED BY: Roslinda Binie Abdul Wabab Actual E'Fi“iﬂg Submission Date & Time: '[lﬂmmn‘l‘! 13:2E

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correctly the details of the accidant to speed up the tlaims process

. This Forrm must be complated by the Policyholder andfer the Authorised Driver

3, Information provided mst be as truthful and accurate as possible. Any wilful misrepresentation or withokding of matenal facts may allow insurance companies 1o
repudiale policy liakbility

4, The iwsue and acceplance of this Form by insurance companies 8 nol an admission of policy lability on the pan of the insurance companies,

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

f. This repar will be forwarded by the nsurers of the GILA Records Management Cantre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copias of this report will, for a fee, be made available upon application by interesiad paries.

7. By the lpogement of this report 10 1he insurers, you hareby consant ko the archiving of this repon af the centre and 1o copias of the repor being made availapie
afnresaid

ACCIDENT STATEMENT

Date Of Report 09/02/2019 13:14
Date OFf Acchdent 017022019 16:00
Fxact Location Of Accident BKE (WOODLANDS)
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number SLNS4TTI
Insured/Policyholder
Mame Of Registared Owner SOH ZEE JIN
MRIC No 582318220
Email Address MOEMAIL
Mobile Phone Mo (LOCAL) +65-86131329
Allernative Phone No OTHERS-B6131329
Vehicle Particulars
Manufacturer HOMDA
Model FIT

Exact Purpose for which vehicle was being used at oo 0 e USE
time of accident

Are you claiming under your own insurance policy NO
for repair lo your vehicle?

If Mo, Please state action 1o be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy WO

Paolicy Number 5103957361

Cover Note Mumber

Driver

Mame of Driver SOH ZEE JIN

MNRIC No 582318220

Date Of Birth 24/09/1982

Oecupation QUTDOOR

Date Of Driving Pass 241082007

Driving Experience 11 ¥YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-86131329
Fax Mumber

Contact Number OTHERS-BE131329

EMail Addrass MOEMAIL
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Address

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

Vehicle Registration Mumber of Drivar's Own
Wehicle

Insurance Company of Drivar's Own Vahicle

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 (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any ather material or property damaged?

| have been approachad by unknown parson(s)
sollcitingfoffering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reporied to the police?
If Yes, Pleasea state which Paolice Station
Police Station Name

Folice Station Address

Police Station Contact
Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLK 10 HAIG ROAD
#10-365

430010
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

YES
NO
YES
NO
2

MAME:
GENDER:

;. JOYCE KOO
: FEMALE

YES

TRAFFIC POLICE DIVISION HQ

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

TEL NO: 65470000 - FAX NO:
N

PLS REFER TO THE POLICE REPORT:T/20190203/7007

Attachment(s)

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

Was there any audio recorded?

YES

YES

WITH WORKSHOP
NC

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MRIC/Passport Number

JSSB96

MOTORCYCLE
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Contact Number
Address
Postoode
Insurance Company Namae
Mature Of Damage
Mo. Of Passenger {Including Driver)
DETAILS OF INJURED PERSON 1

Mame SOH ZEE JIN
Approximate Age

Injuries Sustain SHOULDER & BACK
Injured person in which vehicle? SLN54TT
Were seat belts worn? YES

Was this injured conveyed to hospital by ND
ambulance?

Address

Posicode

MNarme JOYCE KOO
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicla? SLNBATTI
Were saat belts worn? YES

Was this injured convayed o hospital by NO
ambulance?

Address

Posicode
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SKETCH PLAN

IMPORTANT NOTICE

Ploase report correcthy the details of the accident to speed up the claims process,

. This Eorm must be comoleted by the Policyholder and/or the Authorised Drivar,

. Information provided must be as tauthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability,

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

. Any false reporting may ba referred to the Police for investigation.

. The report will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this repart will for & fee be made availa ble upon application by
interested parties.

By the lodgment 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 aforesald.

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

fa) My insurer, my workshop and the Genersl 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 or possessed by my insurer {collectively the "Personal Information”} and disclose and transfer such
personal Information to all insurer(s} who have insured vehicle(s) Invabved in this accident (all insurer{s) whao have insured
vehicle(s) involved in this accident shall be collectively referrad to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), 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;

(it} investigating the accident and/or my claims;
{iiii) carrying out and/or dealing with my instru ctions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, Imvoices, reports or notices 1o 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 packsges); and/or

{v} complying with applicable law in administering, processing, handling snd/or dealing with my claims.{collectively the
"Purposas”)

(b} allinsurer(s) who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

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

{d) my Persenal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) the information so collected under {d) above may be shared / disclosed:

(i) toallinsurers and/ar any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

0§ /o3 /ig

Puilq,rh:ld}yé ure Driver's Signature Rep{ﬂ(ﬂﬁenh—e Personnel’s Signature
Date & Time: {If driver is not the policyholder] MName:
Date & Time: NRIC/FIN No.:

GIAERAC ThelehPluiForm V3 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/ We declare the foregoing particulars are true in every respect.

)é o9 /di /L‘f
T Reportinglentre Personnel’s Signature

Mame:
MRIC/FIN No.:

Driver's Signature
{If driver is not the policyholder)
Date & Time:

pumhumzvﬂdﬁm
Date & Time:

GIARME SertchPlanForm, Va



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

T/20180203/7007

1of2
Report No. T/20190203/7007

Date/Time Report Made: Vide Report No.: Station Diary No.:
03/02/2019 15:42 L/20190201/0087

Informant's Particulars

MName of Informant: Address:

SOH ZEE JIN APT BLK 10 HAIG ROAD #10-365 SINGAPORE 430010
ID Type / ID No.: Contact No.:
NRIC NO / S8231822D Home/Office: Mobile: 86131329
Nationality: Email:
SINGAPORE CITIZEN davidsohzj@gmail.com
Sex: Age: Date of Birth: Type of Informant:
Male 36 24/09/1982 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Sales and marketing manager Class: 3 Date of Expiry:
eneral Information of the Accident bl e et ST hat el ke e R R e
Tvbaof Injury Drink Date/Time of Type of Location:
ﬂiﬁi ot Attended by Police Drive: Accident: Straight Road
- No 01/02/2019 15:30
Location:
bke woodlands
Weather: Road Surface: Road Speed Limit:
Sunny Dry 80 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes
 Details of Vehicle Involved
WVehicle No. | Type Make Model Color Condition | No of Passenger |
JSS5896 Motorcycle 0
"SLN5477J | Car HONDA FIT+1.3G+A | Blue 0
Details of Vehicle Insurance .
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SLN5477J | NTUC Income Insurance Co-Operative | 5103957361 20/09/2018 | 25/09/2019
Limited — ]
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POLICE FORCE T/20180203/7007
Police Station Of Origin: .
Traffic Police Report No. T/20190203/7007
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

ing:

A et

Diriverd S i o e e e e e o S e
Name SOH ZEE JIN ID No. S8231822D
Related Vehicle | SLN5477J (Car) Contact No.| 86131329
Hospital/Clinic ATRIO FAMILY CLINIC Class of Class: 3
Driving Date of Expiry: NIL
Licence &
_ Expiry Date
| Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

| was travelling on BKE (Woodlands), | was about to go towards woodlands checkpoint. The traffic was
bad, and there was already a que forming up at lane 1 of the expressway before the flyover. i came to a
complete stop behind a vehicle in the que. i was stationary for about 2-3 seconds, then this Malaysia
registered motorcyclist GSSB86 hit me from the rear. As the impact was so strong that it caused the
camera wire to be disconnect from my cigarette charging port in the car. But fortunately i still have the
video footage of the rest showing i was stationary before the impact. My shoulder and back was very
painful. | see a doctor and was given 3 days Mc. My wife joyce koo ic sB915057D also see a doctor and
was given 3 days mc



SINGAPORE A

POLICE FORCE T/20190203/7007

3of3

Police Station Of Origin:
Report No. T/20190203/7007

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: Signature Of Informant:

Mot applicable The identity of the person making this report has
been authenticated by SingPass. Mo signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 03/02/2019 15:42

Officer In Charge Of Case: | Classification Of Case:

TP/ TPIB/

PHUA TIAK YEE

Contact Mo.: 65472077

Authentication Stamp
NP168
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SINGAPORE ACCIDENT STATEMENT

i |MPORTANT NOTICE

[ Complete and submit this farrn to the individual insurance 2uthorised reporting centre,

| Plaasa report correctly on the detalis ofthe zecident to speed up the claim process.

| Thiz form must ke filled up by the policy holder and/or authorised driver.

‘ Information provided must be as frultful and accurate as nossible. Any wilful misrepresentation or withholding of material facts may aliow

[ insurance companies to repudiate policy lability.
&  Theissue and acceptance of this form by insurance cormnpanies is not an 2dmission of policy fiabliity an the part of the insurance companles.
4  Any false reporting may be referred to the traffic police department for investigation.

R

Date of accident

ACCIDENT DETAILS
12] 2014 (DD/MM/YY) |

| . L
Time of accident

nm (HH:MM])

Exact location of accident

L gm
lB\-U": (woollqndS)

DETAILS OF VEHICLE
Vehicle registration number SINpUAX D i -

Vehicle make and model Hiwdn  EiT
Type of vehicle Saloond MPV O CRV o Van o

Lorry O Bus O Motorcycle O Others:,
Vehicle category Private ,EI/ Commercizl O Motorcycle O

Purpose of using at said time

Are you claiming under your
| own insurance company?

if no, please select:
Reporting only O

Yes O No &
Third part claim4

Policy number

k]

INSURANCE INFORMATION
I\‘Insm'am:re company TW

Type of policy

Comprehensive O Third party fire & theftO TP only O

Name

INSURED / POLICY HOLDER

oW ZEE OW Male g~

Female O

NRIC / Fin / Passport number

$¥2 3\ W

Contact

Th1313249

Address

BIK

10 HA\G RoAD H10-365 S 430010)

DRIVER
Name

SAME AS INSURED ABOVE « (SKIP TO D.O.B)

Male O Female O

NRIC / Fin / Passport number

Contact

Address

Email address

Date of birth 24 191\4% v
Occupation Indoor O Qutdoor &

' Driving date pass

1414 | 200}

Page 1



GENERAL INFORMATION OF THE ACCIDENT

| Was driver an employee of | ‘w"es o No o |
|t"1a isured’s company? G,Lr:srm":}m the driver and insured: ______ —up
I_J-a.ﬂ:me:nt aptured by camera? ‘f=sp/ Neo e
Weather condition | Clea ,ﬂf Rain 'rg i Others:
Road surface — |paw Weto - i

|'_Nm of passenger

| '_], (Inclusive of :’-rivgﬂ_

~ PASSENGER 1
'}‘Name 1 SoH JASPIL ] _{
| Gender _| Male g Femaled |

OYCE K00

]Gender - Male o " Female g ]

Male O Female O

| Name
| Gender | Maleo ~ Female O

Name
Gender 4 | Male D Female O |

PASSENGER 6

Name
Gender” Male O Female O
g
0 : NORMATIO
Was anybody injured? Yes, Nojt

| Was other vehicle damaged? |Yes®  Nod

DETAILS OF POLICE ACTION
Reported to police? No.o If yes, please state which police station.
Police station name |

MName

Name |

Page 2



. THIRD PARTY VEHICLE 1
| Vehicle registration number | JU5SPAe

| Name : |

ERH:I Fin / Passport number |
| Contact |

1

}Lnahic‘.e make model ||_

| Name
| NRIC/ F_irtf Passport number |
Eontact .

THIRD PARTY VEHICLE 3

Vehicle registration number
Vehicle make mode!

Name
NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 4

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number
Contact ,

Vehicle registration number

Vehicle make model
Name A
NRIC / Fin / Passport number g
Contact

THIRD PARTY VEHICLE 6

Vehicle registration number /
Vehicle make model

Name /.
NRIC / Fin / Passport fumber
lEﬁnta:t

THIRE-PARTY VEHICLE 7

Vehicle registration number
Vehicle rake model
Namg/

NRIC / Fin / Passport number
lﬁmtact

[

Paoge 3




| Which vehicle person In?

INJURED PERSON 1

Were seat belts worn?

Yas

| Was Injured conveyed to

hospital by ambulance?

Yes O

__NeoDo

No

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Was injured conveyed to
Lhusp?tal by ambulancer

Mame

Injuries sustained

Which vehicle person in? -

Were seat belts worn?

YesO

Mo O

Was injured conveyed to
| hospital by ambulance?

Yes O

Mo O

|

Mame

Injuries sustained

INJURED PERSON 4

Which vehicle person in?

Were seat belts worn?

| Yes O

Mo O

Was injured conveyed to
| hospital by ambulance?

Yes O

No O

INJURED PERSON 5

Mame

Injuries sustained

Which vehicle person in?

Page 4

Were seat belts worn? Yes 0 No o

Was Injured conveyed to Yes O No O R
| hospital by ambulance?

RED F Ol B

Name

injuries sustaiﬁed

Which vehiclé person in?

Were seat I,'I"elts worn? Yes O Nono

Was injurg’ﬁl conveyed to Yeso No O
| hospital by ambulance? .
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/—,l//_"ll;iv:te Car Insurance Policy

s of a contract between NTUC Income Insurance Co-operative Limited (INCOME) and you (the

This Policy sets out the term

£

INCOME) wil peovice i T f'm-t i thj“ Policy in respect of events occurring during the Period of Insurance
we ( in the Schedule and any further period for which we may accept a renewal premium

:thmm::avlnon 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 one document

GST Reg No. M4-0003030-8

Policy Number 5103957361
The Policyholder SOH ZEE JIN
BLK 10 #10-365
HAIG ROAD
SINGAPORE 430010
Period of Insurance 20 Sep 2018 To 19 Sep 2018
Sum Insured . Market Value of Insured Vehicle at Time of Loss
premium (inclusive GST) : §%1,215.03
Interest Insured
Cover Type . drivo CLASSIC
Primary Driver : SOH ZEEJIN
Named Driver (1) N/A
Named Driver (2) NfA
Make/Model HONDA/FIT Capacity : 1300cc
Registration Number SLN5477) Registration Year  : 2008
Chassis Number . GE61094287 Off-peak Car : No
Repair at Owner’s preferred Workshop : No Insure with COE i Yes
Excess (Section 1) . 55600 NCD Entitlement  : 0%
Excess (Section 2) : N/A NCD Protection : No
Windscreen Excess : 5%100
Additional Excess : N/A
Unnamed Driver Excess - please refer to Terms and Conditions
Hire Purchase Company . TOKYO CENTURY LEASING (SINGAPORE) PTE LTD
Optional Cover
Transport Allowance No
Excess Waiver No
Memo A : N/A

Endorsement Operative : N/A

Agency ASSURE PTE. LTD. (00000572842)

Date of Issue 18 Sep 2018 17:39 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 receive any benefit from your Policy.

signed in Singapore by order of the Board of Directors

e
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Claim Handling
Accident MT/1031248

Palicy Mo,
Certificate Nea,
Policyrolder Narms
Product Code
Cantact No.{Mabile)
Email Address
KFE
NCE Pratection
Accident Details
Beport Date
Date of Accdent
Heporting Centre
Accident Location
¥ ENCess
v damage Excess
Unnamad Driver Excess
Third Parky Excess
w  Benefits

5103957361

S06 ZEE 1M

PRIVATE CAR INSLIRAMCE

BEEILIZT

« Mo Yo

Na

0%/02/2019 16:52
01,/02/2019

BEE [WODODLANDS)

¥ G5T Registered Information

G5T Registared
GST Registration No.
Modification Histary

Mo

=  Policyholder Mailing Address

Address 1
Address 4
Unit Na.

@ 0T Driver Info
Briver Marme
Unnamed driver Name
Register Date of Driver License
Contact Mo, Mabile)
Address 1
Address 4
uUnit Mo

Does he awn a Singapare
Registered car?

Declaration

Breathakyser or Blood Test
Reading?

Madification History

Claim 001 OD-MX E_m{g

Clasm Type *

Contact Ho.[Mobile)

Email Agdress

Clairm Descriptian
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