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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/03/2019 18:53

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. FPleaze repodt comeclly the datalls of the accident to spood up the claims ProCess
& This Farm miist be compleled by the Palleyhalder andior ihe Authariead Drives

3. Informaton provided must be as truthful and accurats as possible. Any willul misrapress ntatan or wilhaidin

reputkate policy liatdlity

4 The isswe and socoptanco af this Faim by insurance: companies s not an sdiissson of palicy llability on e

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

& This report will be forwarded by the insureds

of the GlA Records Managemant Conbro esiabiinhed by fhe Genaal Insurance Associalion ol Singapore |GIA) lor

arenIng and that copies of this reporl will. for-a fee, be made availabie upon application by intersled parfies

7. By the lodgement of this teport o the Insurers, you hersby conssm 1o the ard

aferazaid

Date Of Repon
Date OF Acciden|
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

18/03/2019 18:39

100372019 22:30

BEFORE JB CUSTOM TOWARDS SINGAPORE
MALAYSIAJJOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Allernative Phane No
Vehicle Particulars
Manufacturar

Modet

Exact Purpose for which vehicle was being used at
time of accident

Are you clalming under your own Insurance policy
for repair to your vehicle?

i No, Please state action to be taken
Vehicle Catageory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleel Policy

Palicy Number

Cover Mota Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumbar

Contact Number

EMail Address

SKP881d

KHOO KIAN HENG

57047535
DESMONDOB11TO@GMAIL.COM
(LOCAL) +65-839794749
OTHERS-239790973

TOYOTA
WISH-1.8 X (A)

RETURN TO SINGAPORE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

2083259652-M

KHOO KIAN HENG
ST047535]

0B/11/1970

INDOQR

08/11/2018

3 YEARS AND 4 MONTHS
MALE

(LOCAL) +85-93379875

OTHERS5-23879973
DESMONDOBT1TO@GMAIL.COM

@ #l matenal facis nay allow Insuranco oo B D

T8 pEft af the Insurance companios

hiying of this report at the cantre-and 1o copies of the tapon being mede avarehie



= BLK 161 TOA PAYDOH LOROMG 1
Address 4101608

Postcoda 310161
Was driver an employae of the Insured’s Company  NOD
If Mo, Relationship of the Driver with the Insured OWNER

Venicle Registration Mumber of Criver's Own -
Vihiche -

Insurance Company of Dnver's Own Vehicle -

General Information of the Accidant

Type Of Agcident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foraign vehigle involved in this accident? NO

Number of vehiclas (including ewn vehicla) 3
Invelvad in the accident

Was any body injured in the Accident? pie]
Was any injured conveyed to hospital by

ambulanca? NQ

Was any olher malerial or properly damaged? YES

| I*.a-.r.t-. bean appruﬂcr?gd by upknown IIIIET‘SEIF-{SJ ND

soliciting/offering accidant claims assistance,

Mumkber of Passengers (Including Driver) 2

Passenger NAME: . FRIEND

GENDER . FEMALE
Details of Police Action

Was the accident reported to the police? YES

It Yos Plzasa state which Police Station

Police Station Name BISHAN NEIGHBOURHOOD FOLICE CENTRE

Police Station Address EI{:I?;[;;PZ&ET;SHAN STREET 23 , POSTCODE: 579757 , COUNTRY:
Faollce Station Contact TEL NO: 1800-5520999 - FAX NO: 65561205

Was notice of intended Prosecution given? NOQ

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20190312/2035

Attachment(s)

Are accidient photos avallable for attachment? YES

VWas there any video captured by Car Camera? ]

Was thare any audio recorded? ND
Vehicle Registration Number SJH5821D
Wehicie Maka/Model/Colour TOYOTA

Details Of Proparties

Vehicle Category PRIVATE CAR
Mama of Drivar

MEIC/IPassport Number

Contact Number

Fage Z ot 18



Addross
Postoode

Insurance Company Name
Nature Of Damage

Mo. Of Passenger (Including Driver)
Passenoar 1

Passanger 2

3
MNANE!

GENDER-

NAME
GENDER!

Pege 3.of 18



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detalls of the accident to speed up the claims process,

This Form must be completed by the Policyholder and/for the Authorised Driver.

Information proyided must be as truthful and accurate as possible. Any wilful misrepresentatian er withholding of material
facts may allow insurance cotmpanies to repudiate policy liabllity.

The lssue-and acceptance of this Form by insurance companies is not-an admissian of policy liabidity an the part of the insurance
companies,

. Any false reporting may be referred to the Police for Investigation.

The repart will be forwarded by the insurers of the GIA Records Management Cantre astablishad by the General Insurance
Association ol Singapore (GIA) far archiving and that eopies of this repart will far a fee be made available upon apphcation 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 belng made available aforesaid,

Consent under the Personal Data Protection Act [PDPA)
| inderstand, acknowledge, sgree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted 1o coliect, use,
disclose and/or process my personal data/personal (nfarmation set aut in this [form] and any other percanal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information" ) and dizsclase and transfar such
Personal Information to all insurer{s} who have insured vehicke{s) invalvad in this accident (all insurer|s} who hive insured
vehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyees/law firms, the

Monetary Authonty of Singapore and any relevant government agency/authority (such as the palice), for the purposeis)
of ;

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
invastigations relating to the clatms:

{ii} investigating the accident and/or my claims;
(i) carrying out and/ar dealing with my Instructions or respanding to any enquiries by me;

{iv} administering my claims {including the mailing of correspondence. stataments, invoices, reparts 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 applicable law In administering, processing, handling and/or 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 callect, use, disclose and/or process my Personal information for ore or more of the above Purposes; and

(el my Persanal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers ar
agentslincluding their lawyers/law firms). which may be sited outside of Singapore, far ane or more of the above Purposes.

(d}  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detaction,
mvestigation and management in present and all future claims.

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

(I} toallinsurersand/or any other third parties that assistin evaluating, investigating, controiling or managing fraud,
regulators, faw enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requiraments upder any regulations, laws or court arders.

Policyhelder's Signature Driver's Signature I#g Centre Peysanngl’s Bignay
Drats & Time {if driver 5 not the policyholder) me:
Date & Time; MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true in every respect.
% rr,%r—,.__ /’}Jf'(.f /pzo /

Palicyholder's 5|5"rn1tur Oriver's Signature Ref::t;ﬁ Centre Peffonntl's Snatur
Date & Time; {If driver s not the policyhalder)
Date & Time; MNRIC/FIN Na.:



Folice Station Of Origin:
Bishan N.P.C

20 Bishan Street 23 SINGAPORE 579757

Tel Na: 1800-5529989

REPORT GF A TRAFFIC ACCIDENT

T

11 H i "

|I 1”1 'J. ‘

T/20190312/2035

Repon

Mo TR0 L s

Date/Time Report Made:
12/03/2019 10:50

Vide Report No.:

Station Diary Ne =
46

Informant's Particulars

MName of Informant:
KHOO KIAN HENG

Address:

APT BLK 181 LORONG 1 TOA PAYOH #10-1608

SINGAPORE 310161 . S
ID Type / ID No.: Caontact No.:
NRIC NO / 870475351 Home/Office: Maobile: 83979979
Nationality: Email:
SINGAPORE CITIZEN
Sex | Age: Date of Bith: | Type of Informant:
Male | 48 08/M11/1870 Driver .
Race Language: | Institution / School Nam-;
Chinese |
Occupation: Driving Licence Information:
SELF EMPLOYED Class: 3 Date of Expiry:

General information of the Accident _ o |
e of | Non-Injury Drink Date/Time of Type of Locar i
Accident: Others Drive: Accident: Straight Road

; ' Mo 10/03/2018 10:35

| Location

| Along Road 1

| WOODLANDS ROAD

_Johor Custom towards Woodlands Custom

VWeather Road Surface: ' Road Speed Li: .
| Clear Dry
| Traffic Flow: | Traffic Control. Traffic Volume.
[ Heawvy
T'_-.l'i!:lE of Collision: Anygne conves j_;n_:_
| Between Moving Vehicles - Head To Rear ambulance:
No o e
Details of Vehicle Involved .
Vehicle No. | Type Make Model Color Condition | No of Passar ger |
3JH5821D | Car 0
'SKP881J | Car TOYOTA WISH 1.axp11 Black 0 T
]
Details of Vehicle Insurance it JE)
Vehicle No. | Insurance Company Insurance No Effective | Expiry I ate

| SKP881J NTUC Income Insurance Co-Operative

Limited

5083259552-01

15/08/2018 | 14/08/27.:9 |




SOLICE FORCE ATRRTIION VRN

A T/20180312/2035
g

Police Station Of Origin.

Bishan N P.C Report Mo, T/20180312/2038

20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5529998 CONTINUATION OF REPORT

2afl

Brief Details.
On 10/03/2019 at about 1035hrs, | was traveling (SKP881J) towards Johor Custom to Woodlands Check
paint At the point of time, the traffic volume is heavy.

Suddenly, one vehicle (SJH5821D) was on my left side cut into my lane and hit onto my vehicle front et
arza. | alighted from my vehicle and made a check. No one was injured. No police or ambulance was
activated. | did exchange particulars with the driver

| arn lodging this report for record purposes.



i SINGAPDRE
7y POLICE FORCE

=olice Station Of Origin:

Bishan M.P.C

20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5529999

Sketch Plan
infermant 1= not able to provide sketch plan

WAOORMROM

T20120312/2038

Repor No. TR0 B

CONTINUATION OF REFORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you d= have
the certificate with you now, please fax a copy to 55474885 stating the report number as refercnce.

Signature Of Officer Recording The Report:
Ef p
Sgt 2 LIM HWEE JIE, SAMUEL & o

Signature Of Informant.

&

£

Signature Of Interpreter.
Not applicable

Date/Time!
12/03/2018 10:50

Officer In Charge R
TRPI/GIA/ ligf'.-: |h-|. i: b (il
Staff Sgt WONG SIBULUI

Contact No.; 65476151 iy

[

Ciaséiﬂcailun Cf Case:

Authentication Stamp|
KNP 158
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ACCIDENT STATEMENT

ACCIDENT DATE| ([0 .03, 25)° L) (DD/MMAYYYY), TIME: Mﬁﬁ I HH:MM)
LOCATION: T_,-._ il E! 5 \.ﬂan G{ e LC‘FJ
N

&,
rd

7.

i‘l’ " RAete

DETAILS OF VEHICLE

£ T-:.-L'sr CSTan

G VEHICLE -NUMBER!

SlEP &% )

BJINSURANCE ComPANY:_ N * TolA - €

CjPOUCY NUMBER:

d)POLICY TYPE: i&EE&PRE,HE'stjE

o) MAKE & MODEL

T.Hls_rm PA_.‘_?_TAH THIRD P ARTY FIRE ATHEFT|

Y /VAN/LORRY / MOTORCYCLE / OTHERS)

[ITYPE:(SALOON / COUPE £14P
G| VEHICLE CATEGORY! PRW&TE GGMM:RCIhL / MGTOjCYCLE; i3

n)PURPOSE OF USING AT ACCIDENT TIME:

| ARE YOU CLAIMING UNDER YOUR OWN msu ANCE (YES/ID)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING OnLY)

INSURED / POLICY H
AlnamME_ldtoe

LDER

<TAN HEN(G

ﬁfﬂaﬁ.

(MALE

bI NRIC/FIN/P ASSPORT S F 01496 3 /L _ComAcT:

cMDaEEss_E\L 6l Ton Dmi".l'l,\ _);f"_’l_&i-:_lugér
|

! CDNTIF\UE TO 3.d IF DRIVER ALSO FOLICY HOLDER

DRIVER
alNAME:

9 MBar

(MALE / FEMALE]

b NRIC/FIN/P ASSPORT:
clADDRESS:

CONTACT;

[TRIVN

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
OIWEATHER COMDMION: [CLEAR / RAINING / OTHERS
|ROAD SURFACE: IDRY / WET / GTHESS '

RED'S COMPANY? (YESY

~d)oATE OF BRTH (O By 1/ TTT0 | oosmmrvry)

&) OCCUPATIONY{IIMDOGCR CUTCOCR)
NDATE Of DRIVING E$ méé?—m 5
WAS DRIVER AN EMPLOYEE OF THE IN

sl
‘-.I'

E':r".‘\'.c_.c.p'.'-‘f i
vt 1

G |

WAS ANYBODY INJURED (YES / NO)

a/REPORTED TO POLCE
iF YES: PLEASE STATE WHICH POUCE STATION:

THIRD PARTY VEHICLE

(YES f NT)

mopeLl 2T 0 TA

o) VeHicE NumeesisOH SG21 D

VIDED

) DRIVER'S MAME:
" gl NR“C#N,’FASSF‘DH" CONTACT:
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