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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report comectly the detalls of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3, Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facis may allow inswrance companies 1o
repudiate palicy lability,

4. The issue and acceplance of this Form by Insurance companies is mot an admission of policy liability on the part of the insurance companses,

5. Any false raporting may ba referred to the Police for investigation,

fi. This report will be forwarded by the nsurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made available upen application by interested parties.

7. By the lodgemant of this report 1o the Insurers, you hereby consent to the archiving of this report al the centre and 10 copies of 1he repon being made avallable
aforesaid

ACCIDENT STATEMENT

Date Of Report 10/09/2019 13:38

Date Of Accident 09/09/2019 16:15

Exact Location Of Accident BLK 5 BAMDA ST CARPARK
Country/State of Loss SINGAFPORE

Vehicle Registration Number 5JJ8152P
Insured/Policyholdar

Mame Of Registered Owner KOH CHEE GUAN
NRIC No S9229755A

Email Address MOEMAIL

Mobile Phone No (LOCAL) +65-881869869
Alternative Phone No OFFICE-88186969
Vehicle Particulars

Manufacturer TOYOTA

Modal VIOS E MANUAL

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

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

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE
Insurance Company

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

Fleet Policy ND

Folicy Mumber 5107876652

Caover Note Number

Driver

Mame of Driver KOH CHEE GUAN

MRIC No S9229755A

Date Of Birth 22/08/1992

Cecupalion OUTDOOR

Date Of Driving Pass 31/03/2011

Driving Experience 8 YEARS AND 5 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-B8 186969
Fax Number

Contact Number OFFICE-88186969

EMail Address MOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle invalved in this accident?

Number of vehicles (including own vehicle)

involved in the accident

Was any body injured in the Accldent?
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.

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If ¥es,Please state which Police Station
Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident

REFER TO POLICE REPORT - T/20120910/7009.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Remarks/ Reasons:
Was there any audio recorded?

BLK 691D WOODLANDS DRIVE 73
#10-69

734691
NO
OWNER

HIT AND RUN / VANDALISM /| DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

MO
NO

YES

MO

NO

YES
YES
VIDEDQ FOOTAGE WITH DRIVER
3 [8]

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Poslcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

GBEYSTEX
MISSAN CABSTAR

COMMERCIAL VEHICLE
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SKETCH PLAN

i T NOTI

[

. Please report carrectly the details of the acsident to speed up the deims process.

2. This Form must be complated by the Bolicyholder and/or the Authorised Driver.

3. Information provided must be 25 truthfyl and accurate as possible. Any wilful misrepresentation or withheolding of material
facts may allow Insurance companies s repudiate policy Rability.

4. The issue and acceptance of this Form by insurance companies is-not an admisslan of policy liability on the part of the insurance
companies.,

5. Any be red r :

6. The repart will be forwarded by the Insurers of the GIA Records Management Centre estabiished by the General Ineurance
Associallon of Singapore {G14) for archiving and that copies of this report will for 2 fee be made svallable upon applicstion by
interested parties. '

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avalilable aforesald,

8. Consent under the Personal Data Pratection Act [POPA}
| understand, scknowledge, agree and consent that:
(@] My insurer, my warkshop and the General Insurance Association of Singapore (“GIA”] may/are permitted to collect, use,

disclose and/or process my persanal :I'_:ta{pmuml Information set out in this [farm] and any other parsonal infarmation
provided by me or passessed by my insurer (collectively the “Persanal Information”) and distlose and transier such
Persaral Informatlon to all insuréris) who have Insured vehicie(s) invaived In this accident (all insurer{s) who have Insured
vehicle(s) Involved In this aceident shall be collectively referred to 2s the "Insurars”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any rpigr.in:guﬁfﬁm!':gméyhuﬁjp:’w {such @5 the police), for the purpasefs)
af

{l} processing. handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations refating to the claims;

{11] mvestigating the accident andfor my clalms;
[HI}carn-,rin._g aut and/or dealing with my.instructions or responding to any enquiries by me;

(vl administering my clalms (including the miailing of correspondence, statements, invdices, reparts or notices to me,
which could involve disclosure of certain parsonal data shout me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/ar

[v} complylng with applicable law in administering, processing, handiing and/or dealing with my clalms.{collectively the
“Purposes”)
el allinsurer(s) who have insured vehicle(s) Invaived in this ceident and the insurers’ lawyers/law firms; may/sre permitted
to collect, use, disclase and/or pracess my Persanal Information for ane or mare of the above Purposes; and

(e} my Personal information may/can be disclosad by any of the Insurers and/or GIA to their third party service providers or
agenisfincluding their lawyers/law firms], which may be sited outside of Singapore, far cne or more of the abave Purposes.

{d] my Personal Infarmatian will alsc be collected and used to compile claims history for the purpose of fraud detection,
Investigation and manegement in present and all future claims,

fe) the infermation so collected under () abave may be shared / disclosed:

il toall insurers and/ar any other third parties that assist in evaluating, Investigating, controlling ar managing fraud,
régulators, law enforcament and government agencles as repsonably required for the purposes stated, or

(U} or complying with raquirements under any regulations, laws or court orders,

/‘,./ e / -~
-~ -
i -

o
LT i '.'f-;;c’ L]
Palicyholder's Signature Drfver's Slgnature Reporting Centre Persorifiels Signators
Date & Time: {If driver [s not the policyhalder) Mame:

Date & Time: NRIC/FIN Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
| Qeeed o 72l ApPopT.

DECLARATION
I/We declare the foregoing particulars are true in avery respect. .
P

—— _
Pt . Jf-_": ;':';'_.-".- x
Reparting Centre Personnel's

Policyholder's Signature Driver's Signature
Date & Time: {if driver is not the policyhalder) Name: o
Date & Time: NEIC/EIN Mg -




SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Comglete and submit this form to the individua! insurance authorised repariing centre.

Please report correctly on the details of the accident to speed up the claim process,

This form must be filled up by the policy holder and/ar authorised driver,

Infarmation provided must be as fruitful and accurate §s possible. Amy wilful misrepresentation or withholding of material facts may aliow

Insurance companies to repudiate policy Hability,

L

@ The issue and acceptance of this form by insurance companies is not an admission of pakicy liability on the part of the insurance coOmpankes,
% Any false reporting may be referred to the traffic police department for Investigation.
Accident details
Date and time of accident Date: « /=9 //7 (DD/MM/YY) Time: & 1 #  (HH:MM) |
Exact location of accident EWF T pgaupca steeeT  cpr iR
Details of vehicle
Vehicle registration number 533 {152 F ]
Vehicle make and model TelTd  vies
Type of vehicle Saloon o MPV o CRVO Vano
Lorry O Bus o Matarcycle o Others:
Vehicle category Private o Commercial @ Motorcycle o
Purpose of using at said time PrivaTe
Are you claiming under your | Yeso No @" if no, please select;
own insurance company? Third part claim = Reporting only o J
Insurance information
Insurance company INCenf
Policy number MRS flo F5 76 2
Type of policy Comprehensive e Third party fire & theft o TPonly o
Insured / Policy holder
Name EoH (HEE  Guae) Malea Femaleo |
NRIC / Fin / Passport number | 5 5724757 4
Contact ‘¥ |',;_'-} &1 64
t iy Bue ENND \oePLAnTE Do E ¥2 fLre-47 $7PoRE ( T3¢k b4 | }
Driver Same as insured above r{skip to D.0.B)
Name Malec Femaleo
NRIC/ Fin / Passport number
Contact
Address
Email address
Date of birth 5
Occupation Indoor o Outdoor @~
Driving date pass

Poge 1



General information of the accident

Was driver an employee of
the insured’s company?

rd
Yesg No j/

If no, relationship of the driver and insured: __ i nf<

Accident captured by camera?

Yes @ Noo

Weather condition

Clear = Raining o

Road surface

Ory & Weto

No of passenger

‘\..I

{Inclusive of driver) |

Passenger 1

Name

| Gender

Male o Female o

Passenger 2

Name

Gender

Male o Female o

Passenger 3

Name

Gender

Male o Femaleo

Passenger 4

Name

4

Gender

Maleoc ~ Female o

Passenger 5

Name o

Gender Pl

Male o Femaleo

//

Passenger 6 '

Name - |

Gender

Male o Female O

!f/

Other information

Was anybody injured?

Yes O No g

| Was other vehicle damaged?

Yes @ Noo

Details of police action

Reported to police?

Yes & Na o If yes, please state which police station. |

Police station name

oLl Li ™ =

Poge 2



Third party vehicle 1

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

lﬁr'if; 076K

Vehicle make model

[N1sSAN  cABsTATC

Third party vehicle 2

Name

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

! Mame

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number |

Vehicle registration number

Vehicle make model

Z

Third pa icle 6

Name 7

Contact nurl;l-ﬁer

NRIC / Fin// Passport number

Vehicle fegistration number

Vehicle make model

/

i




Witness 1

| Name

Witness 2

| Name

Injured person 1

Injuries sustained

Which vehicle person in?

Were seat belts worn?

YesOo

No o

Was injured conveyed to
hospital by ambulance?

Yes O

Noo

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

Was injured conveyed to
hospital by ambulance?

Yes O

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso

Noo

Was injured conveyed to
hospital by ambulance?

/Yes w

y

Nono

Injured person 4 /
i

£

i

Name s

Injuries sustained

Which vehicle pefson in?

Were seat belts worn?

Yes O

Nono

Was inju ;e?fnnvmd to

hospital by ambulance?

Yeso

Noo

i
!
{
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SINGAPORE
POLICE FORCE NN AR SO

f20190910/7

Police Station Of Origin: 10f3

Traffic Police Report No, T/20190810/7009
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

10/09/2019 11:45

Name of_lnfarmntz - Address:

KOH CHEE GUAN ?EITJEELK 691D WOODLANDS DRIVE 73 #10-69 SINGAPORE
1

ID Type / ID No.: Contact No.:

NRIC NO [/ 59229755A Home/Office: Mobile: 88186969

Nationality: Email:

SINGAPORE CITIZEN xxcheeguanxx@hotmail.com

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

Male 27 22/08/1992 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

GRAB DRIVER Class: 3 Date of Expiry:

Non Injury ' Date/Time of Type of Location:

Type of

Accidant: Hit and Run Car Park
Location:
BANDA STREET
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle Iaqmbuiance:

o

b 595?5)( yp | Make fod I ;onditio ;

SJJ9152P | Car TOYOTA VIOS E Silver 0
MANUAL

T NTUC Income Insunne Co-Operative 5108?6652 '34319 23;03!2{}20
Limited




SINGAPORE
<y T

Police Station Of Origin: 20f3

Traffic Police Report No, T/20190910/7008
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 Use of Pedestrian Crossing:
Name KOH CHEE GUAN ID No. S9229755A
Related Vehicle | SJJ9152P (Car) Contact No.| 88186969
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the stated date and time | (SJJ9152P) was park inside the lot. As | went back to my vehicle and
realise then my vehicle with being hit at the front portion. But the front vehicle was not there anymore. |
check my in car camera and realise then vehicle (GBE9576X) has hit onto my hit front.




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

T

TI20190910/7009

3o0f3
Report No. T/20190910/7008

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:
10/09/2019 11:45

Officer In Charge Of Case:
TP/TRPIB/

IRMAN EIN MOHAMAD SAID
Contact No.: 65476145

Classification Of Case:

Authentication Stamp
MNP168



(s \Income

made differant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 184
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT AT, 1987 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 {MALAYSLA)

Certificate Number: 51073875652 Cover : arivo CLASSIC
1. Index mark and Registration Number of Vehicle : 509152P

Chassis Number : MROS3HYSI05080150
2. Name of Policyholder . KO CHEE GUAN
3. Effective Date of Insurance 04 Mar 2019
4. Expiry Date of Insurance ¢ 03 Mar 2020
5. Persons or Classes of Persons entitled to driver

{a) The Policyhobder

(b} Any other person who is driving on the Policyholder's arder ar with his/her permission,
Pravided that the person driving Is permitted in accordance with the licensing or ather laws or reguiations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

G Limitations as o Used

ta] Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy does not cover

(3] Use for racing, pace-making, refiability trial or speed-testing.

(b} Use for the carriage of goods (other than samples) in connection with any trade or business.

[c] Use for any purpase in connection with the Matar Trade.

# Limitations rendered inoparative by Section B of the Motor Vehicle [Third Party Risks and Compensation}
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be Included under thase

headings
EXCESS {SECTION 1) 1 552,000
EXCESS (SECTION 2) 1 551,500
WINDSCREEN EXCESS : 55100
ADDITIOMAL EXCESE : 85500
UMNAMED DRIVER EXCESS : PLEASE REFER QVERLEAF
REFAIR AT OWMER'S PREFERRED WORKSHOP : ND
INSURE WITH COE : YES
NCD PROTECTION : NOD
TRAMSPORT ALLOWANCE : NO
EXCESS WAIVER T WO
PRIMARY DRIVER : KOH CHEE GLAN
MAMED DRIVER (1) : NfA
NAMED DRIVER (2) - NJA
HIRE PLRCHASE COMPANY : HOMNG LEQNG FINANCE LIMITED
SUM INSURED : MARKET VALUE OF INSUREE VEHICLE AT TIME OF LOSS

LW heredy Certify that the Folicy 1o which. this CertineaTe reiates is sued i sccordance with the provisions of the hister
Vehicles (Third Party Risks and Compensation) Act (Chapter 1B and Part IV of the Road Transport Act, 1387 (Malaysia)

Agency ¢ CHANG HOONG YIP DAVID (00000587827|
Date of Issue v 04 Mar 2019 19:05 hrs

Far NTLIC INCOME INSURAMCE CO-OPERATIVE LIMITED

N =

Authorised Officer Chief Executive

Couptersigned By:




Policy Search Page 1 of 1

Hella, NAC_PAYA_UBI_B0DG601 + Change Languags + Change Password * Log Out

My Desktap Policy Query
PR 1 Lome Palicy No, == | Date of Arcidant paa2019 1615
vehicie Mo, [For Mates) [gnsyszr | Cartificate Number [ ]
E S l.'g '-\.ﬂ
Select  Policy No. C;:::E:fe wm:f'r Pulmr;%mer Product Coves Type V‘::k ]S;';'; c-:-mm-r;:m Expiry Date
0O sic7a7Tess: “‘:‘E":'J'i’ff SUIITESA  GRC tl::;;lc $N9152F SINMISIP 04032019  2B/03/2020

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 10/9/2019



Policy Information

@ Policy Infarmation

Page 1 of |

Policyholder

i Policyholder
Policy No. 5107876652 Name KOH CHEE GLUAN NRIC S9229755A
Certificate
No.
Address BLK 6910 #10-69 WOODLANDS DRIVE 73 ADMIRALTY FLORA SINGAPDORE 734691
Product Group
s PRIVATE CAR INSURANCE Plan Policy Flag N
Pa
vue Date  04/03/2019 ENSCHVE  04/03/2019 00:00 Expiry Date  28/03/2020 23:59
Excess All Claims
Type Per Accident Eacais
Dwn ;
Third Party Windscreen
1500 damage 2000 100
Excass Exchss Excess
Additional 05
Eucess 500 Premium o
Ourside Outside
Singapore 2000 Singapore 1500
0D Excess TP Excess
Agent ALUTO WORLD PTE. LTD, Agent Tel.  EB1BGEEE GST Flag ¥
Co-
Ing&urance No
Flag
Open
Falicy Info
Certificate
Info
¥ Policyholder Mailing Address
Address 1 BLE 6910 210-69 Address 2 WOODLANDS DRIVE 73 Address 3 ADMIRALTY FLORA
Address 4 SINGAPORE 734591 Address Type Singapore address Post Code 734691
; Related Policy
Unit No. 10-59 M cnber 5107876652
[ Insured Object: S119152p
= Endorsemants
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

15/07/2019 00:00

POI Extension/Shorten

Endorsement Take Effective

Thank you for giving us the
opportunity to serve you, We
confirm that the Period of
Insurance af this palicy ks
amended as follows: PERIOD OF
INSURANCE: 04 Mar 2019 TD 28
Mar 2020 In view of this
amendment, an additional
premium of $142.49 {inclusive of
GST) is payable under your policy,
Please ignore this premium
payment request f you have since
made payment. Otherwise, we
wiuld appreciate & If you could
make payment to us within 14
days fram the date of this letter,
For chegue payment, please isgue
the cheque in favour of "NTUC
Income” with your name and
palicy number indicated on the
reverse of the cheque.
Albernatively, you could also make
payment at any of our branches by
cash, credit card or NETS.

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=510787665... 10/9/2019



Claim Handling(accident reporting Claim Task

Page 1 of 2

Claim Handling
Aeckdant M1/ 1061073
Prdecy Wo SIDPEGESZ WErelhE Mo SNR15ZF C5T Regonratin Ko,
Caruncals Mo
Paicyhaider Kame KDH CHEE GUaK Policpholdar NEIC GRIITTSEA
Product Code FRIVATE {Al IhSimanie Covar Typm arwe CLASSIC e a
Crreart b, (0400 b EA1BADag Comimo ha. [fice) a Comsct Mo [Fame) L]
Ermai Address Gpenal Remark =11 Rt W
KRE ) we Thves TCA 1k s sCzde Reason
RO Protectisn L1 WD Ervl e rrsre [} [} Private Hire L
W ALCEE Delails
Regort Duale IRI01F 184 ACCEient RESGR WEtn 14 W3 Yed Accigam Type Damagel shild garkg
Pate of Accadent Saa a1y Tires of Accigent heomm 1615 Country al Arradent Sngapang
Eeporing Cenime Orangs Force 1EM Mo
Aoralent LocauoT ELK 5 BANDA 5T CARPAER
W Teawl Becess Appllcabls
Excess Type Par Acodant windscreen EsCess L=
Q0 Srancand Excess 2,000.00 TP Stancard Ficess 1,500
YIED Or Eucesy 0.0 TIED TP Rwcess oo Drrenr o Covaraa? Cowensd
Addticnsl Curess 500
Toral DD Encass Afpbeati 2000 Total TP Excess Apploatie 1.500.00
= Benadits
% QST Regiotarad tnfarmation 5 = —
G5 Regimeesd [ B GST Regrration Cate r= 3
GET Ragiranian Mo GST Status Vanhad s
Moaiicaion Hmary
7 Pellcyseidar Malling Addrsss
Addrens | BLE B3 710563 Aedrand 2 WOODLAKDS DRIVE 71 Adoeess 3 ADMIZALTY FLORA,
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