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FMATISOTTTIR | Mallonal Assessment Semire Services < Ubi
EMTRY DATE & TIME: 14067018 168:06
SLBMITTED BY: Raslinda Birea Abdul Wahat

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report comecthy the details of the accident 1o speed up the claims process
2, This Form must be completed by the Policyholder andlar the Authorised Driver,

3, Infarmatan provided must be as ruihful and accurate as possioha. Any wiful misrepresentation or witholding of material facts may aliow insurance companies to

repudiate poley liability

4. The issue and acceplance of Ihis Form by insurance companies is not an admission of palicy liability on the par of the inswrance companies,

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

£. This repart will ba farwarded by the insurers of the GL& Records Managemend Gentre established by ther General Insurance Associalion of Singapore (GLA) for
archiving and that copics of this report will, for a fee, be made avallable upen application by interested paries

7. By the ladgament of this repod 1o the msurers, you heraby consent to tha arch

aforasaid

Date Of Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Muobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madal

Exact Purpose lor which vehicle was being used at

time of accident

Are you claiming under yaur own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Covarage

Fleet Policy

Policy Mumber

Cavear Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Oecupation

Date Of Dniving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
14/06/2019 16:06
13/06/2018 20:00
PIE TWDS CHANG|
SINGAPORE

DETAILS OF OWN VEHICLE
SIY3112R

MCS AUTO LEASING
S3341132K

SUHENG@GMAIL.COM

OFFICE-92700917

ALDI
Ad

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5108480481

KOH WEI MING{XU WEIMING)
58406397E
01/03/1984
OUTDOOR
05/04/20086

13 YEARS AND 2 MONTHS
MALE
(LOCAL) +65-88666608

EHUB.WEIMINGEGMAIL.COM

wing of this report at the centre and 10 copies of the repon being madea available
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1 K. CRE T
Adkiracs #E-Il_ﬁaggﬁﬂ TECK WHYE =SCEN

Paosicode BA2166
Was driver an employee of the Insurad's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicla -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions DRIZZLING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles {including own vihicla)

invalved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NC

Mumber of Passengers {Including Driver) 2

Fassanger 1 NAME: . SURINPANG SUPITSARA
GENDER: . FEMALE

Details of Police Action

Was the accident reportad to the police? YES

If Yes Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ

Police Station Address gmipERuEﬂl AVENUE 3, POSTCODE: 408865 | COUNTRY:

Police Station Comact TEL NO: 65470000 - FAX NO;

Was notice of intended Prosecution given? MO

If Yes against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORTT/20190614/7017

Attachment{s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons: WITH WORKSHOP

Was there any audio recorded? MWD
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SLKT4258

Vehicle Make/Model/Colour
Details OFf Properties

Vehicle Category PRIVATE CAR
MWame of Driver SALIHAN BIN SALLEH
MNRIC/Passport Number S1422764D

Paga 2 of 18




Contact Number

Address

FPostcode

Insurance Company Namea
Mature Of Damage

No. Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat balis worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this Injured conveyed ta haspital by
ambulance?

Address

Postcode

6167404

DETAILS OF INJURED PERSON 1
KOH WEI MING(XU WEIMING)

SERIOUS
SJY3112R
YES

NO

DETAILS OF INJURED PERSON 2
SURINPANG SUPITSARA

SERIOUS
SINI12R

YES

NO

Page 3 af 18



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be tompleted by the Policyhalder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate pelicy liability.

4, The issue and acceptance of this Farm by insurance companies is not an admission of policy liabllity on the part of the insurance
COmpanies.

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will far a fee be made available upon application by
interested parties.

7. By the lodgment of this repart to the insurers, you hereby consent ta the archiving of this regort at the centre and to copies of
the report being made available aforesaid.

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

(3l My insurer, my workshop and the General Insurance Association of singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this [form] and any other personal information
provided by me or possessed by my insurer icollectively the “Personal Information”) and disclose and transfer such
Persanal Information te all insurer(s) who have insured vehicle(s} involved in this aceident [all insurer(s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the palice], far the purpose(s)
of :

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

(i) investigating the accident and/ar my claims;

{iii} carrying out and/er dealing with my instructions ar responding to any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reparts ar natices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 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)  allinsurer(s) who have insured vehicle{s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Persanal Information for cne or more of the above Purposes: and

{c]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one ar more of the above Purpases,

{d) my Persanal infarmation will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

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

(i) for complying with requirements under any regulations, laws or court arders.
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SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TI20190614/7017

1of3
Report No. T/20190614/7017

Date/Time Report Made: Vide Report No.: Station Diary No.:
14/06/2019 15:38
Informant's Particulars
Name of Informant: Address:
KOH WEI MING APT BLK 166B TECK WHYE CRESCENT #14-369
SINGAPORE 682166
ID Type / ID No.: Contact No.:
NRIC NO / S8406397E Home/Office: Mobile: 88666608
Nationality: Email; o
SINGAPORE CITIZEN ehub.weiming@gmail.com
Sex; Age: Date of Birth: Type of Informant;
Male 35 01/03/1984 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information: o
PRIVATE HIRED DRIVER Class: Date of Expiry:
\General Information of the Accident
Tioeof Injury Drink Date/Time of Type of Location:
Aggident' Others Drive: Accident: Straight Road
= Mo 13/06/2019 20:00
Location:
PAN ISLAND EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume: N
Cne Way Not Controlled

Heavy

Type of Collision:

Between Moving Vehicles - Head To Rear

Anyone conveyed by

ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SJY3112R | Car 0
SLK7429B | Car 0

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE LT

T/20190614/7017
Police Station Of Origin: -
Traffic Police Report No. T/20190614/7017
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000
CONTINUATION OF REPORT
| Driver e
Name KOH WEI MING ID No. S8406397E |
Related Vehicle | SIY3112R (Car) Contact No.| 88666608 N
Hospital/Clinic UNITED HEALTH FAMILY CLINIC & Class of Class: NIL
SURGERY Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment 14/06/2019 Date Discharge [ 14/06/2019
No. of Days granted Medical Leave | 03 Degree of Injury | Serious
| Passenger
Name SURINPANG SUPITSARA ID No. G8277454N
Related Vehicle | SJY3112R (Car) Contact No.| 88666608
Hospital/Clinic UNITED HEALTH FAMILY CLINIC & Class of Class: NIL
SURGERY Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 14/06/2019 _Date Discharge [ 14/06/2019
No. of Days granted Medical Leave [03 Degree of Injury | Serious
Driver
Name SALIHAN BIN SALLEH ID No. S$1422764D
Related Vehicle | SLK7429B (Car) Contact No.| 96167404 |
Hospital/Clinic NIL Class of Class: NIL ]
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Dischﬂ'ge NIL
| No. of Days granted Medical Leave | NIL egree of Injury | NIL

Brief Details.

| was traveﬂinﬁ alone PIE towards Changi and was exiting to KPE towards Sims Ave at the stated date
and time. As the vehicle in front of me stopped, | also slowed down and came to a stop. Suddenly | felt a

huge impact from the rear. | got out of my car and realised that vehicle SLK7429B has collided onto the
rear portion of my vehicle.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

L

0190614/70

Jof3
Repaort No. T/20190614/7017

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:
Not applicable

Date/Time:
14/06/2019 15:38

Officer In Charge Of Case:

TP/ TRIB /

MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

Classification Of Case:

Authentication Stamp
NP16S



B - REPUBLIC OF SINGAPORE
IDENTITY caRD No. SB406397E

Nama
a KOH WEI MING
: (XU WEIMING)

Ay, & 7

CHINESE

~ Dt of birts Sex
01-03-1984 L

CountrpPiace of birth
SINGAPORE
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For LKK/NAC Use
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This card is not transferable and is the property of the Land Transport
Autharity (LTA). It must be surendered to LTA on request. If found, please

fetum ta LTA. 10 Sin Ming Drive, Singapore 575701,

Type Description Issue Date
13 PRIVATE HIRE CAR VL 24/09/2018 .

For LKK/NAC Use Only
0 A
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Hello, NAC_PAYA_UBI_S00601

Paolicy Search

GeneralClaim

* Change Language * Change Password ' Log Out
My Desktop Policy Query :
Motice of Loss - — — — o = T ———— -
Palicy Mo, J Drate of Accident !13.'[!-_6‘_{2&19 :.EI:I _I}EI
Veehicle No.(For Moter) kavitian Certificate Number i
L Cartificate Pohkcyhalder Policyholder i Vahicle Insured Commence .
Smbect - Policy No Hiribar s NRIC Product Cover Type . Object Date Expiry Date
MCS AUTO drive
S108480481 LEASING 53341132 GPC CLAsSle  SYY3LI2R SIWILI2R 2e/03/201%  25/03/2020

https:/igiclaim.income.com.sg/gesiicm/eclaim/ICMpolicySearch.do

i ]



B/14/2019

Claim Handling
Accident MT /1043092

Polioy Nao.
Ceartificate No,
Falicyholder Narme
Product Coce
Contact Mo (Mabile)
Email Address
KFK
NOD Protectian

¥ Accident Details
Report Date
Date of Accident
Reparting Contra
Accident Lacation

v Total Excess Applcable

Excess Type

CD Standard Excess

YIED 0D Excess

Additianal Excess

Total 00 Excess Apalicabin
@ Benefits

Claim Handling(accident reporting Claim Task 001 DD-MX)

SLOBE480481

MCS AUTO LEASING
PRIVATE CAR [NSURANCE

SATI0947

Mo

14/06/2019 17:34
13/06/2019

FIE TWihs CHANGL

Par Accidert

¥ GST Registered Information

GS5T Registered
G5T Regastration Na,

radification History

¥ Policyholder Malling Address

Address 1
Address 4
Limit Mg,

%  OT Driver Info
]JFI-\IIEF i -
Unrarmed driver Namie
Ragister Date of Driver License
Contact Mo.{Mabile)

Address 1
Address 4
Uit Mo,

Dhaes hie own & Singapors
Registered car?

Declaration

Braathalyser ar Blood Test
Reading?

Modfication Histary

Claim 001 OD-MX Eﬂ;ﬂ%},‘

Claim Typg *

Contact Ko.[Mobils)

Ermail Address

Claim Description

Prefarred

Vehicle o,

Caver Type

Cantact Mo Office)
Soecal Remark

TCA

RCD Entitiement] %}

Accident Report Within 24 hrs

Teme of Accident hilimm

Crange Force

SFi11zR

driva CLASSIC

o

= No Vs

Yes

20:00

GET Reqistration Mo

Policyhiolder MRIC
Loading

Cantact Mo.Horma)
eCode

aCods Reassn

Private Hire

Accident Type
Country of Acoident
ICH Ko,

Windscraen Excess 100,00
2,0:30.00 TP Standard Excess 1,500.00
Q.00 YIED TP Excess .00 Diiver is Covered?
n.oo
2,000.00 Totad TP Excess Applcable 1,500,0
Mo GST Registration Date
GST Status Verified Yoy
14/0B/2018 17:37:21 Syatem changed GST Status Verified from Na to Yes
IO KAK] BUKIT ROAD 2 Address 3 #03-25 FIRST EAST CENTRE Address 3
Address Type Singapore address Pt Code
03-25 Relabed Podicy Number 5110204820
Unanamed Driver Dm;r Tyoe Lhnambd-l:lmnr -
KO WET MINGI XU WETMING ) Drriver NRIC S8406397E Driver DOB
05704/ 2008 Driver Age kL] Driving Experience
RRGGES08 Contact No.{Office) 0 Contact No.{Home)
BLK 1668 Address 2 TECK WHYE CRESCENT Addresg 3
SINGAPDRE 682166 Address Typa Singapare address Post Code

#14-369

Y83 &« Mo

0 mg

Warkshap [

Insured Lishility
rered

Ermt fo,
Finalisation % resl

Date Registered

htps giclaim.income com.sg/gesiicmiaclaim/claimantSave.do

Cerivearr Vehicle Mo,

Any njury?

& Yoo Ha

Driver Insurer Com

| oMy

] e csal

| vehica 111

51Y3112R / SLK74298 ON 13 Jun 2015

v]
v | Repair | referred Workshop, Name unknown v ] So . [Recaived

|

Opticn

Clalm

[14/06/20189 17:39

| Chase |:

Diake

12



6/14/2019

Raport Taken By

*  Print AK lefmer

Attachment

=

Accident No.
La4r Doc, Recenved

Claim Handling(accident reporting Claim Task 001 OD-MX)

Choosa File | Mo file chosan

Choose File  No file chosen

Choose File  Me file chosan

Choose Flle Mo file chosen

Choese File | No file chosen

Choose File | Mo file chosen

W Atlachment List

Attachment

fE

[ROSLINGA ] Workishoa
IE' | Subrmit
MT/ 1040052 Claim Mg, oot
% vex (3 Mo Upload Date 14/06/2019 00:00
Path = Catagiry ® Carfidantial
[Clear [Flease salect v | [no 1
Clear | [ Please saject v|[no '
Chor | [Please Select lwe '
ciar | [Ploase Select v] [wo v
[Clear | | Please Select *] [no '
ciar | [Presse Select | [no A
Uplraded By/Date Category ? Urpency Des
MAC_PAYA_LBI_BOOEDT] NATIOMAL ASSESSMENT CENTRE -
L 14 lun Mlsih]?::ﬂ SERVICES} an NRICY Driving Licensa Hormal NRIC! Driving |
F&Y A
NAC_RAYA_UBT_BO0S0I] NTT?:-MEDISWSE;:?;ENT CENTRE SERVICES) on oy Oriving License Mermal NRICY Criving |
NAC_PAYA_UBI_B0060L[ MATIONAL ASSESSMENT CENTRE SERVICES) on
14 Jn 2019 17:38 SAS Marmal SAS 2
NAC_PAYA_UBI_BO0ED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
14 Jun 2019 17:39 Phatos Normal Photas
MAC_PAvA_LIBI_BDCSD1) MATIONAL ASSESSMENT CENTRE SERVICES) on
14 Jun 2019 17:38 Frates Mermal Phatos
NAC_PAYA_UBI_BOOSDI[ MATIONAL ASSESSMENT CENTRE SERVICES) on
14 Jun 2015 17:39 PI1oRos Mol Protos
NAC_PAYA_UBT_SO0E0L{ MATIONAL ASSESSMENT CENTRE SERVICES) on
14 Jun 2019 17:38 Fhotos Narmal Photos
WAC_PAYA_UBI_BODEDL{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
14 Jun 2019 17:38 Phatos Normal Photas
NAC_PAYA_LIBI_ 800601 MATIONAL ASSESSMENT CENTRE SERVICES) an
14 Jun 2019 17:38 Priotos Normal Phetas
MAC_PavA_LIBI_800601] NATIGNAL ASSESSMENT CENTRE SEAVICES) on
14 Jun 2019 17:34 Ptk Marmisi Phetas
MAC_PATA_LBI_BOOED]| NATIOMAL ASSESSMENT CENTRE SERVICES) an
14 Jun 2019 17: 38 Phatos MNarmal Photos
NALC_PaYA_UBI_BOGED 1[ NATIDNAL ASSESSMENT CEMTRE SERVICES) on Photos Normal B .

14 Jun 2019 17:38

Uploaded By/Date Folder Date

File Mame

https:{igiclaim. income.com.sa/ges/icmieclaim/claimantSave.do

[ Display in New Window | [ Scan and uploading |
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