MNA119108888 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 19/08/2019 17:35
SUBMITTED BY: Roslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

19/08/2019 17:35

16/08/2019 20:30

LOR 2 TOA PAYOH SLIP RD TWDS PIE CHANGI AIRPORT
SINGAPORE

Vehicle Registration Number SJV1094M
Insured/Policyholder

Name Of Registered Owner KOH CHEE WEI
NRIC No S8702362A
Email Address NOEMAIL

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

(LOCAL) +65-97290921
OTHERS-97290921

TOYOTA
AXIO

FERRY PASSENGER

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5104783963

KOH CHEE WEI
S8702362A

11/01/1987

INDOOR

13/11/2006

12 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-97290921

OTHERS-97290921
NOEMAIL

Page 1 of 21



BLK 334B ANCHORVALE CRESCENT
#12-128

Postcode 542334
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : UNKNOWN

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

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20190817/7026
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBF4047J

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver NOEL TAY YONG KIAT
NRIC/Passport Number S9841054F

Contact Number 83891352
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name KOH CHEE WEI
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SJV1094M
Were seat belts worn? YES

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

. Phease report cofrectly the details of the accident 10 speed up the claims process.

. This Form must be completed by the Policyholder and/or the Authorised Drive;

. Information provides must be as truthiul and sccurate y poseible. Any wilful misrepressntation or withhalding of materal
tacme may allow insurance compansed to pepudiate policy liability.

. The issue and acceptance of ths Farm by insurance companies is nat an admission of policy liability on the part of the insurance
companied

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

. 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 copiet of this report will for a fee be made available upon application by
interested parties

By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of
the repart being made available aloresaid,

Congent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that

lal My indurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted 1o collect, uie,
disciose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
prowvigded by me or possessed by my insurer [collectively the “Personal Information®) and diclose and transfer such
Personal information to all insurer(s) who have insured vehicle(s) involved in this accident [all insurer{s] who have insured
vehecle(s) mvalved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law fiems, the
Menetary Authorty of Singapore and any relevant government agency) suthority (such as the police], for the purpose(s)
af
[}] processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary

mvestigations relating to the claima;

(i} 'méestigating the accident and/for my claims;
{iii) carrying out and/or deating with my instructions or responding 1o any enguiries by me;

(e} administering my claims (including the malkng of correspandence, satements, invalces, reports or notices 1o me,
wihach could invoive disclosure of certain personal data about me to bring about delivery of the same ay well as on the
ewternal cover of envelopes/mail packages); and/for

{v] compiying with applicable law in administering. processing, handling and/or dealing with my daims. [collactively the
"Purpases”]
iB)  all insurer{s] wha have insured vehiclefs) involved in this accident and the Insurers’ lawyers/|law firms, may/are permitted
to coblect, use, disclose and/er process my Personal Informatian for one or mare of the abowe Purposes; and

e} my Persenal Information may/can be disciosed by any of the Insurers and/or GIA to their third party service providers or
agentifincluding their lawyers/law firms), which may be sited outside of Singapare, for ane or more of the abave Purposes.

[dl  my Personal Information will also be colbected and wsed to compile claims history for the purpose of fraud detection,
imvestigation and management in present and all future claims.

je}  the information so collecied under (d) sbove may be shared | disclosed:

(i} toallinserers and/or ary other third parties that assist In evaluating, investigating, controlling or managing fraud,
reguiators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or cowrt orders.

9 Jot]is
Molicyholder's Signature Oriver's Signature Beportig Centre Persannel's Sgnature
Date & Time: (i driver & not the policyholder) Kame:
H!F}llﬁ\“q Diate & Time: NRIC/FiN No.:
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Accident Sketch Plan

SKETCH PLAN

—a a3l

_ e
A-S meu%

B - GREF Yok HJ

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT €4
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DECLARATION

I/We declgre the foregoing partioulars are true in every respect
N b 310t

Podicyholder’s Signature Dwiver's Signature Itmﬂ“tt'm!rt Perionne|s Signatune
Dste £ Tme I driwer is not the palicyholder) Name
?/? fzﬂf =] Date & Time MRBIC/FiN Mo
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Individual Statement

SINGAPORE
POLICE FORCE LT

Police Station Of Origin. 2903
Traffic Police Report No. T/201 908177026
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000

CONTINUATION OF REPORT

Arny Poctusietan Ivoivins; B>

No. of Pedestrians injured: NIL Use of Pedesirian Crossing. NA

“Name NOEL TAY YONG KIAT ID No. 50841054F
Related Vehicle | GBF4047J (Van) Contact No. | 83891352
Hospital/Clinic | MIL Class of Class:
Driving Date of Erpr_.r NIL
Licence &
Expiry Date
Date Treatment | NIL = Date Discharge | NIL
No. of Days granted Medical Leave i
KOH CHEE WEI ; SAT02362A
Relaled Vehicle | SJV1094M (Can) Contact No | 67290821
I
HospitallClimic | TAN TOCK SENG HOSPITAL Class of Class MNIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 18/08/2019 Date Discharge | 17/08/2018
No. of Days granted Medical Leave | 04 Degree of Injury | Slight
Briel Details

My car was traveliing al TPY LoR 6 exiting to PIE towards Changi. My car came 1o a stop as there are
cars on the main road. S ly | feel there is a impact from my back and my car move forward despite
my leg was on my foot brake the incident.
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Accident Photo
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Accident Photo
LR
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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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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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Police Report

i sl U7

Palce Siatian OF Crigin; e
Traffiz Polcs flamerd He TS 1001 TIRa0s
19 Uit Avenue 3 SINGAPORE 404085

T Mo B54TO000

EFPCET OF & TRAFFIC ACCIDENT

CanzTmez Repor Made Vile Report M. |El:-a1b:|n Dvary Ko
1 TR0 18 39

I'-hme n'llnl'n-rn'unl SAcdress

KO CHIE WEI APT BLK 1340 ANCHORVALE CRESCENT #12-115

SINGAPOEE 542334

ID Type ! 10 N Cortss! No

HRIE WO SET0EE2A Horms Dillics Wokele 97250021
“Hatonal Enall

SIH’.}@EHE CITEEH wolor Koheeafigred com

Bex Age Dateal Bicgh | Type of Infarmank

Male %ﬁ I 11011887 Djl:iE:r

Hizo Lan .8 Institubion ¢ Sehodl Mamrs:
Clrerass Englahk

Docupatior Driving Licence Information :

Diperalions resewch anabyst Class Cralee of Excpiry;

Jm’y Orinx Ot Timez of Type ot Location: |
Typ= of nded by Polioe Oir e fooldent: criiranoe to

Acadant Ho 16 CE2T 8 2030 BN ES SRSy |
[ [n:-zl:m
| LDRCHG 7 TOA PAYOH

Weatner Foad Surfacs Foad Saeed Limi

Claair iy

Trafic Fliow: Traffc Contrel: Traffc Wakime:

'III'I'lﬂ-'nl'u'cEI'p' kel Coantraled Ligh

rl:-:lll\:m FEaet e r cor ed by
g n 2 wahiches &g o axnnassway mm
R

ENT0BAM | Cor TOYOTA CORDLLA | Sibear a
PO 1 63 A

17HQ018 | 16106016
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Police Report

TEO1S0B T

Puolce Swtion Of Origin: Ak

Traflic Palce Raport Mo, TiE018C085 TG
13 Ui Avenue 3 SINGAPORE 408355

Trd B EEAT0OI0 CONTINUATION OF BEPORT

e

| Ho. of Fedeairans Injured NIL Use gt Pedesinan Crossing:
MOEL TAY YOMNG KIST
Rolaten Venide | GEF40a7J (Wan) Comacl Mo | 83881352 =
HasoradGlne | HIL | Clegsof | Class: 3 '
Dreaing Diane of Evpry. ML
Licangs &
Exginy Dl

KO CHEE WE| ID No SATORIGZA
Ralated Vehice | SR1054M (Car Conlact M. | B7230521
HospiialClinie | TAM TOLK SERNG HOGPITAL Cla=s of Class:; MIL
i rg Caatn o Expiny: MIL
Licance &
Expiry Date
 Dale Traatmant | 16082015 Dot Discharge | 17J06/2010
Ma. of Days grarfed Macical Leave | 04 Deesgreess of Bnjury | Slighs
Oned Decsis
My car was maewling TPY LaH & exnreg o PIE fowards Chasgi. My ca came 08 5120 52 fare ane
ars an lhe man ad 5 i heai’ FhiRPR B @ Impact from my back and my car move fonwand desgile

my leg was on my fool brake the wiiole incident
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Police Report

SINGAPURE AR AR A WIRE
POLICE FORCE T 0 OB TG
Priice Slaticn Of Orgn s
Tradts Foinn: Forpeoil S ToH)A5aRE TG

0 Ui Avernie 3 SINGAPDRE £18865
Tal Ko 85470000

CRETIRLATION OF RFPORT

Shatch Fen
Infermar 1= not agke o arovoes SoElsh plan

Signaha'e OF Ofcar Recording The Report. | Signature OF Informant: 74

Wof applizable The idertty of the fersan making s reper has
beer authenticabed by SingPass Ko sigratura s
rec]idinged

Signature CF Interprehbes DiatarTama:

Mot applicable 1Ti0e201d 18 31

Cifficar' In Change OF Case Clagaiicaton OF Case:

TETRIE

MOHAMMAD ABDILLAH BIN PALIL

Comizacl Mo, Bha7 5246

fuihenicalion Stamg
WFER
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