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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plessa raport correctly the details of the accident to speed up the clams process,
£ Thas Form must be complebed by the Policyholdes andior the Authorised Driver,

3. Informastion provided must be as truthful and accurate as possible. Any wilful misreprasentation o witholding of material facts may allow INSurance companies io

repudiate palicy liability

4. The issue and acceptance of this Form by insurance companies is nof an admession of palicy liabdity on the pan of the insurance companias,
5. Ay fakse reporting may be referred o the Palice for investigation.

6. Tnis repon will be forwardad by the insurers of the GIA Records Management Centre established by tha Genaral Insurance Association of Singapore (G1A) for
archiving and thet copias of this repart will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you henaby consent 10 the anchiving of this repart at tha centre and to copies of the repon baing mada avaisable

afgrosaid.

ACCIDENT STATEMENT

Date OFf Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

18/08/2019 17:35

16/08/2019 20:30

LOR 2 TOA PAYOH SLIP RD TWDS PIE CHANGI AIRPORT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
NRIC Na

Email Addrass

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

Are you claiming under your own insurance policy
far repair 1o your vehicla?

Il Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

SJv1094M

KOH CHEE WEI
SHT02362A

MOEMAIL

(LOCAL) +65-97290921
OTHERS-97200921

TOYOTA
AXID

FERRY PASSENGER

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5104783963

KOH CHEE WEI
587023624

11/01/1987

INDOOR

131122008

12 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-972090821

OTHERS-97290921
NOEMAIL
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Address

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

Wehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

Ganeral Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber 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 other material or property damaged?

| have been approached by unknown person(s}
soliciting/offering accident claims assistance,

Murmber of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If ¥es, Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was nofice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLK 334B ANCHORVALE CRESCENT
#12-128

542344
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

YES
YES
YES
NO
2

MAME:
GENDER:

¢ UNENOWHN
. MALE

YES

TRAFFIC POLICE DIVISION HQ

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

TEL NO: 65470000 - FAX NO-
NO

PL5 REFER TO THE POLICE REPORT: /201208177026

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Mumber
Contact Number

GBF4047J

COMMERCIAL VEHICLE
NOEL TAY YONG KIAT
S8841054F

83891352
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Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo. OF Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName KOH CHEE WEI
Approximate Age

Injuries Sustain SLIGHT

Injurad person in which vehicla? SIV1004M
Were seat belts wormn? YES

Was this injured conveyed fo hospital by
ambulance?

Address

YES

Postecode

Page 3 of 21



CH PLAN

IMPORTANT NOTICE

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

4. This Form must be completed by the Policyhalder and/or the Authorised Driver,

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

4. The Issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
comparnies.

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

6. The repart 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 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 aforesaid,

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

[al 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 out in this [form] and any other personal infarmation
provided by me or passessed by my insurer (collectively the “Personal Informatlon®) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s} who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autharity (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;

(i} investigating the accident and/or my claims;

(i) carrying out and/or dealing with my instructions or responding to any enquiries by me:

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or natices to me,
which could invalve 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} allinsurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclese and/or process my Personal Informatien for ane or mere of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

[d] my Personal 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} theinformation so collected under (d) above may be shared / disclosed:

(it toallinsurers and/or any other 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 arders,

2 Jo /s

Folicyholder's Signature Driver's Signature Fteportﬁ'rfﬁntre Personnel’s Signature

Date & Time: {If driver is not the policyholder) Name:
r"f/dlﬂ;’f’( Date & Time: NRIC/FIN No.:
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DECLARATION
I|/We declare the faregoing particulars are true in every respect,

Z,L {'4:% 11/e§ [ig

Policyhalder's Signature Driver's Signature Repurtﬁ Centre Personnel’s Signature
Date & Time {If driver is not the policyholder) Name:

|| Q/?/Qﬂf g Date & Time: NRIC/FIN Ne.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

UM

1of3
Report No. T/20180817/7026

Date/Time Report Made:
17/08/2019 18:31

rticu

Name of Informant.

5; =X

Vide Report No.:

Station Diary No..

KOH CHEE WEI APT BLK 334B ANCHORVALE CRESCENT #12-128
SINGAPORE 542334

ID Type ! 1D No.: Contact No.:

NRIC NO [ SBT02382A Home/Office: Mobile: 97280921

Nationality: Email:

SINGAPORE CITIZEN victor. kohcw@gmail com

Sex: Age: Date of Birth: | Type of Informant:

Male 3 11/01/1987 Driver

Race: Lan?uage: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Operations research analyst

Class:

Date of Expiry:

Injury Date/Time of Type of Location:
Type of Attended by Police Accident: entrance to
Accident: 16/08/2019 20:30 expressway
Location:
LORONG 2 TOA PAYOH
i
i Weather: Road Surface: Road Speed Limit:
 Clear Dry
| Traffic Flow: Traffic Control: Traffic Volume:
| One Way Mot Centrolled Light
' Type of Collision: Anyone conveyed by
Between 2 vehicles exiting to expressway $mbulance:
es

TOYOTA

Ce

TOYOTA

COROLLA
AXIO 1.5X A

Silver

Limited




POLICE FORCE JUAONERAMAIER A

TI20190817/7026

Police Station Of Origin: 2al3
Traffic Police Report Mo, T/20190817/7026
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Any Pedestrian Involved: No
No. of Pedestrians Injured: NI

Drivere s vliosrpica st RN T e R
Name NOEL TAY YONG KIAT ID No. S59841054F
Related Vehicle | GBF4047J (Van) Contact No. | 83891352
Hospital/Clinic MNIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave NIL Degree of Injury | NIL
- T:_ . :Th#“_::;_i:li_- .I —_— e - rs —— R —— ..
Name KOH CHEE WEI ID No. S8702362A
Related Vehicle | SJV1084M (Car) Contact No.| 97290921
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
‘Date Treatment | 16/08/2019 Date Discharge | 17/08/20189
No. of Days granted Medical Leave | 04 Degree of Injury | Slight
Brief Details.

My car was travelling along TPY LoR 6 exiting to PIE towards Changi. My car came to a stop as there are
cars on the main road. Suddenly i feel there is a impact from my back and my car move forward despite
my leg was on my foot brake the whole incident.



SINGAPORE
POLICE FORCE WU TIRCA BRI

Ti20190817/7026

Police Station Of Origin: 913

Traffic Police Report No. T/20190817/7026

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. No signature is
required,

Signature Of Interpreter: I Date/Time:

Mot applicable | 17/08/2019 18:31

Officer In Charge Of Case: Classification Of Case;

TR/ TRIB !/

MOHAMMAD ABDILLAH BIN PALIL

Contact No.: 65476246

Authentication Stamp
MP168



ACCIDENT STATEMENT

ACCIDENTDATE:( b/ OF ; 2914 yion pamasyrev), TIME: (20 - 3 0. j(HH:MM)
location._ T TPY lbr D W—-‘fo CaWBAL o o 5@3&&3‘

1. DETAILS OF VEHICLE ‘
aVEHICLE NUMBEr__ STV (094 M
B)INSURANCE COMPANY:__ NTUg °
c]POLCYNUMBER;__ S 104 3F3 443
dl)POLICY TYPE: (COMPREHENSIVE / THIRS-PARTY / THIRE-FARTY FIREETHEFT|
eIMAKE s MODEL:_Toyoth  Axio |

fITYPE:[SALOEN / cmmwmm
Q)VEHICLE CATEGORY: [RRAMATE/ COMMERCIAL / MQIORCYCLE) '

hjPURPOSE OF USING AT ACCIDENT TIME: F e _Pigiede -
i} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {ﬁfr{f)]
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER . N
AINAME____Koh Lhee 1 (MALE / FEMHALE)
b)NRIC/FIN/PASSPORT:__SF702)14¢4 CONTACT:_A22§042 /
claporess,_ FIKk 3348 Pnchorvale Créscent #Hj2-[2F

T42334 .

: * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo oef passan g DRIVER

Cincodin dioar) SINAME St rlo ot (MALE / FEMALE)
i L; " ) INRIC/FIN/P ASSPORT: CONTACT:

2 ) ADDRESS;

&,
Mate *d)DATE OF BIRTH: (_L!_/_o1 7 (4&37 )(DD/MM/YYYY)

&|OCCUPATION: (INDOOR /
FYEARS OF DRIVING EXPRERIENCE;_ (3 IN0J) 2006
4, WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (¥ESY NO) own &hicle.
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:____
5. C)WEATHER CONDITION: (CLEAR / RAHHNG [ GHHERS )
BIROAD SURFACE: (DRY / ‘-‘F—-;’ OTHERS - ]
6. WAS ANYBODY INJURED (YES / Nex
7. C)REEPORTED TO POLICE (YES / b}
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
Sl e o) VEHICLENUMBER: (T8 F o1 T MODEL: Toyc?f&
y b) DRIVER'S Name_ Nog | Trg Yors Ii
c) NRIC/FIN/PASSPORT:_S 9841054 £°  contacT: K24 91352,

il ) 9. THIRD PARTY VEHICLE
P d) VEHICLE NUMBER: MODEL:
T e) DRIVER'S NAME:
WG ST L £ NRIC/FIN/PASSPORT: CONTACT:-

ot feq | o
/ Omai| =V efor- Ieh CBgmail.corn /qsuamnll'urs?oiﬁ@
sy " . hotmal-com
UL-J\._ }‘-91’ Q‘Jx =

Wwf Lt vipko =



REPUBLIC OF SINGAPORE
ADENTITY caro no. SBT02362A

A

KOH CHEE WEI

| -,4: 2 FQJ' LKK/NAC USE ”ﬁlp

SINGAPORE

1D I‘?

F853557

. weewe. S8702362A

ForLKK/NACUse Only -~ ForLKK/NACUse Only -~

16-01-2018

APT BLK 3348 ANCHORVALE CRESCENT L i ¢ J B ] g
¥1z-128 3 2 .
SINGAPORE 542334 " £

v win e [




This card is not transferable and is the property of the Land Transport
Authority (LTA). It must be surmendered to LTA on request. If found, please
refurmn to LTA, 10 Sin Ming Drive, Singapore 575701.

Type Description Issue Date

13 PRIVATE HIRE CAR VL 03/05/2018

For LIK/NAC Use Only

0O 0

PDVL/TDVL
33 BBA BASEA

262696




Policy Search

8192019
eBaolech
Hallo, NAC_PAYA_UBI_B0D601
My Riskiop Policy Query
Motice of Loss
Policy No |
vehicle Mo, [ For Mator) [savioeam |
. Certificate  Policyholder  Policyholder
Select  Pulicy Mo Humber Mame MRIC
5104783963 KORCHEE  sa7naseaa

https:fgiclaim. income.com saigesiicmieclaim/ICMpolicySearch.do

GeneralClaim

* Change Language * Change Password

Date of Accident [16/0812013 20:30

* Log Out

"

Certificate Number [

Search
hicle Insured

Produck Cover Type No. Object

GCYV  Comprehensive SIVI0S4M  SH1094M

| Centinue

Commence
Date

17/10/2018

Expiry Date

16/10/2019

11



BI20¥2019

Claim Handling
Accident MT/ 1058535
Palicy Mo,
Certificate Mo,
Pofcyholder Mame
Proguct Code
Contact Ko.[Mohile)
Ermail Addrass
KFE
HCD Protection

¥ Accident Details
Repart Date
Cate of Accident
Reparting Centre
Acrident Locatian

o EXCEES
Own damage Excess
Unnamed Driver Excess
Third Parly Excess

= Benafits

w  GST Registered Information

G5T Registered

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

5104733963 Wehicke No.
KOH CHEE WE!
COMMERCIAL VEHICLE INSURA! Cover Type
ATFROGT Contact Na.[Offe]
Special Remark
= No  Yes TEA
Ha NCD Entitlament%}

S 103aM

Carmprenansive

a

& Mo Yas

15

20/0B/2019 12:29 Accident Repart Within 24 hrs

LE/08 2019 Tirme of Accident nh:mm
Qrange Force
LOA 2 TOA PAYOH SLIP RD TWDS PIE CHANGI AIRPORT

Additonal Exeess

1,000.00
Dutside Singapore 0D Excess
2,0:00.00 Dutside Singapore TF Excess

Yag

20:30

G5T Registration Date

GST Registration Ne

Policynalder NRIC
Loading

Contact No.[Homa)
eCode

elode Reason

Private Hire

Acrsdent Type
Country of Acesgent

TCH Mo,

Windscresn Excess

GST Registration No. GST Status Werified ek
madification History FO/0B/2019 12:32:13 System changed GST Status Verfied from Mo to Yes
#  Policyholder Mailing Addrass
Apdress 1 BLE 1348 #12-128 Address 2 ANCHORVALE CRESCENT Addrass 3
Adgress 4 SINGAPORE 542334 Address Type Singapone address Post Code
Uit Mo, 12-128 Related Policy Mumber 5104783963
“» OI Driver Info
Diriwer Mame Unnamied Driver Dever Type Unimarmed Driver
unnamad drivar Kama KOH CHEE WEI Driver HRIC SATOI3624 Driver DOB
Register Date of Driver License 1301172006 DOrmer Age 32 Drriving Experience
Cantact No.[Mobil=) RTARDG21 Contact Mo {OMice] i} Contact Na.[Home)
Addrass 1 BLE 3348 Agdrass 2 ANCHORVALE CRESCENT Address 1
Addrass 4 SINGAPORE 542334 agdress Type Singapore addrass Paost Code
Wit Ma. #12-128
Dot hed ol b Singapare Drriver Vihiele Mo, Driver Insurer Com
Registered car? e Ko ;
Declaration
Breathalyser or Blood Test i
Reading? o myg Any irjury? ® Yes | No
Madification Histery
U
Claim 001 OD-MX lt‘.‘fﬂﬂ_n_i
L i
Irsured [
Claam Type = |DE-HN i Harme Bk Ck
Contact
Contact Na.(Mohile) b7za0ea1 | ha.
[Home)
o
Empil Address leicter. kohow@gmail.com | ehicle TDe
Rumber
Claim Description b.h'ln?ﬂ-" S GEFAG4T] ON 16 Awg 2019
Prafarred "
warkshop | _.]_Eng[lq[(nv!:gm LAY | ot at Faus 2 GiA
Boauiee No. [, v [Resair | Preferred Workshop (refer below) * | Feport [Received v| =
! ~ Dption
[ate Registered [rosossz019 12:38 | ﬁ:t
1]
Workshap
Resort Taken By [rosLINDA | Aintiairiar

¥ Pring A letter

hitps:/giclaim.income.com.sg/gesficmieclaimiclaimantSave.do

1/2



Bl2v2019

Attachmant

o
Accident Na.

Last Boc. Recened

Choose File Mo file
Choosa File | Mo file
Choose File No fil
Choose File Mo file
Choose File | Mo file
Choosa File  ha file
[ Message Read |
¥ Attachment List

Altachment

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

MT/LE58535 Claam Na., o1
= Yes M Uphoad Date 20/08,/2019 0000
Path = Category = Canfidantial
chosen [ciear|  [Piease Seiect v| (v '
b [Ciear | | Piesse Setect v [nvo L)
chosen [ Ciear | IPune Select v | |HD *
thosen [cear | [Proase Select v] [no ;
chosen [ciar |  [aase Salect v] [no '
g [Cwar |  [Pease Select | [mo :
Uploaded By/Date Categary ? Urgency Des:
MAC_PAYA_UBI_BDOS01{ MATIONAL ASSESSMENT CENTRE SERVICES) on i
20 Aug 2018 12135 NRIC/ Driving License Mormal MRICY Driving |
NAC_PaYa_UBl_godedl] NATIONAL ASSESSMENT CENTRE SERVICES) on KRIC/ Driving Licenss Normai MRIES Driving |
20 Aug 2018 12:35 . Reiing CiDeiving
MAL PAYA USBI BOCE01] NATIONAL ASSESSMENT CENTRE SERVICES) on M EAG 2
20 Aug 2018 12:35 A mral
MAC_PAYA_USI_EDDE01{ MATIONAL ASSESSMENT CENTRE SERVICES) on
20 Aug 2019 12:34 Pt B Eee
WAL _PAYA_UBI_BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) on
20 Aug 2019 12:34 e Nl s
NAC PAYA LB BDOG01] NATIONAL ASSESSMENT CENTRE SERVICES) an - ! —
20 Aug 2019 12:34 o
NAC_PAYA_LIBI_BODGED{ NATIONAL ASSESSMENT CENTEE SERVICES) an G A Photus
20 Aug 2019 12:34
MALC_PAYA_UBI_BODEDL{ NATIOMAL ASSESSMENT CEMTRE SERVICES) an o
20 Aug 2019 13:34 Photos Mot ol
MAC_PAYA_LIB]_B00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on
70 Awg 2019 12:34 Photos Horimst i
MAC PAYA_ URI_BODED]] KATIOMNAL ASSESSMENT CENTRE SERVICES) an Phat Normal Photos
20 Aug 2019 12:34 -
BAC_PAYA_LBI_BO0GD1] NATIOMNAL ASSESSMENT CENTRE SERVICES) on
20 Aug 2019 12:34 Phatas Marmal Photos
MAC_PAYA_LUBI_S0DE0L{ NATIONAL ASSESSMENT CEMTRE SERVICES) an
20 Aug 2019 12-34 Phaotos Haormal Photes
WA PAYA UB]_B00E01{ KATIONAL ASSESSHMENT CENTRE SERVICES) on
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