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SUBMITTED BY: Jeckson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident fo speed up the claims process
2, This Form must be complated by the Policyholdar andior the Authorised Driver.

3. Informalion provided must be as truthful and accurate as possible, Any willul misrepresentation or witholding of material facts may allow Insurance companies o

repudiate policy liability.

4. The isswe and acceptance of this Form by insurance companies is not an admission of policy liabilty on the par of the insurance companies,

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

. This report will be forwarded by the insurers of the GIA 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 applcation by inferested parties,

7. By the lodgemant of this report 10 tha insurers, you heraby consent to the archiving of this report at the centre and 1o copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

21/10/2019 15:51
20M10/2019 14.00

CTE TWDS PIE BEFORE PIE EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Addrass

Mobile Phone Mo

Allernative 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 Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Numbear
Driver

Name of Driver
NRIC No

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

SJX510P

KOH CHEE KAI DARYL
S8848530.

NOEMAIL

(LOCAL) +65-90049782
QOFFICE-20049782

HONDA
CIVIC 1.6L SAT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5097930745-01

KOH CHEE KAl DARYL
S8848530J

26/11/1988

INDOOR

03/06/2007

12 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-90049782

OFFICE-80048782
NOEMAIL
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BLK 897A TAMPINES STREET 81
#05-T06

Postcode 521897
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Address

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

involved in the accident 4

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hs_w_g baen apprnached by unknown_person[s] NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . TANG LIPING
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TAMPINES NEIGHBOURHOOD POLICE CENTRE

Polins Skiiticn Address ROAD: 5 TAMPIMES AVE 4 , POSTCODE: 529682 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-5871999 - FAX NO: 65871699

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/i20191021/2046,

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 GBD46Z
Vehicle Make/Model/Colour MNISSAN NV200
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE

Mame of Driver
NRIC/Passport Number
Contact Number

Page 2 of 16



Address
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBGE391X

Vehicle Make/Model/Colour NISSAN NV200

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver
MNRIC/Passport Mumber
Contact Mumber
Addrass
Fostcode
Insurance Company Name
Mature Of Damage
Meo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SDNB0Y
Vehicle Make/Model/Colour HOMDA ODYSSEY
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
MRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Mature Of Damage
MNao. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName KOH CHEE KAIl, DARYL
Approximate Age

Injuries Sustain HECHK & BACK

Injured person in which vehicle? SJX5101P

Weare seat bells worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Mame TANG LIPING
Approximate Age

Injuries Sustain NECK

Injured person in which vehicle? SJX5101P
Were seat belts worm? YES

Was this injured conveyed to hospital by

ambulance? NO

Address
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Postecode
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SKETCH PLAN

IMPORTANT NOTICE

e

Please report earrectly the details of the accident 1o speed up the daims process,

. This Form must be Imted Pal id far. it

. Information provided must be as Eruthful ang gecurate as gossible. Any wilful misreprasentation or withholding of material

facts may allow nsurance companies to repudiate policy Rability.

. The issue and acceptance of this Form by insurance tompanies is-not an admission of policy llability on the part of the insurance

COMpAnies.

. Anyfa I be o n.

6. The repart will be forwarded by the insurers of the GIA Recards Management Cantre estabilshed by the General [Asurance

Association of Singapare (GI4) for archiving and that copies of this report wiil for a fae be made available upon application by
interested parties. :

By the lodgment of this repart to the Insurers, you hereby conzent 1o the-archiving of this repart at the cartre and to copies of
the report being made avallabla aforesald,. '

Consent under the Personal Data Pratection Act (POPA)

1 understand, scknowledge, agree and consent thats
{al My insurer, my werkshop and the General Insurance Association of Singapars [“GIA®) may/are permitted-to ealiect, use,

disciose and/or procass my persgnal data/personal Infnrrnalt_iq:}y et out in this {ferm] and any other personal infarmation

pravided by me or possessed by my insurer [collectively the “Personal Informatien®) and disciose and transter such

Personal Informiation to al! insurafis) who have Insured vahicle(s) involved in this accident all insurer(s) who hiave Insured

vehiclels} Invalved In this accident shall be collectively raferred to as the "Insurers”), the Insurers’ lawyersaw firms, the

Monetary Authority of Singaporeand any refevant government agency/authority (such ds the police), for the purposefs}

of :

li} processing, handling and/or dealing with my claims including the settlement of the clalms and any necesiary
investigations relating to the dlaims;

it} investigating the accident and/or my claims;

{iif} carrylng out and/or dealing with my-instructions or responding to any enquiries by me;

{iv) administaring my dlaims linctuding the mailing of corréspondince, statements, invaices, reports o notbicas to me,

- which could invalve disclosure of cértaln personal data abeut me to bring about delivery of the sme a5 well a5 o1 tha
external cover of envelopes/mall packages); and/ar

iv} complyirig with applicabie law in administering, pracessing, handling andyor dealing with my clalms. (collectively the
“Purposes’)

{e] allinsurar(s] who have insured vehiclefs] Invelved in this acrident and the Insurers’ lawryers/law firms; may/are permitted
to coflect, use, disciose and/ar pracass my Personal Information for ane ar more of the abiova Purpdses: and

{e}  my Parsanal infarmation may/can be disclosad by any of the Insurers and/or GIA to.their third party service providers o
agentsfincluding thelr lawyers/law firms), which may be sited outside of Singapore, far ane or mare of the abave Purposes.

[dl my Personal Informatian will alsc be tellected and us&:_l.m:pmplle claims histary for the purpose of fraud detection,
ifivestigation and management in present and all future chims,

e} the information 5o collected under (d] abave may be shared / disclosed:

1l to allinsurers and/or any other thicd parties that assist in evaluating, [nvestigating, controlling or managing fraud,
regufatars, law enforcement and government agencles a5 reasonably required for the purposes stated, or

(il for complying with requirements under any regulations, faws ar court orders.

Y\

M
Reparting Centre P’um;hel.‘s Signature

{If driver is not the palicyhalder| Mamao: ; 'iﬁ

Pqﬂ:'ﬂnlder‘f\‘%nnwg Driver's Slgnature

Date l Thme:

Date & Time: MNRICFIN Mo



SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

=5
7 1

Date & Time: (IF driver is not the policyhalder) Name:

%nlﬂil"l\_unatmt i Drfuee's Signature . Reparting Centra Rarsannel's Signature
Date & Time: NRIC/FIN \




| SINGAPORE ACCIDENT STATEMENT

| IMPORTANT NOTICE

|
|

| fnsurance companies to repudiate paliey labitity.

Compiete and submit this form to the indhidual insurance authorised regarting cantre.
Pleasa repart carrectly on the details of the accident to speed up the claim process.

Thig farm must be filled up by the policy holgder and/or autharised driver.

R

@

|_ % Any false raporting may be referred to the traffic police degartment for Investigatian.

Infarmation pravided must be as fruitful and accurate as pessible. Ay wilful misrepresantation or withhaiding of material facts may allow

The issue and acceptance of this form by insurance compandes is not an admission of pelicy liablity on the part of the inswence companies.

Accident details

| Date and time of accident | Date: 2o /1] (% (DD/MM/YY) Time: .~ o (/- (HH:MM)
f Exact location of accident TE towe If PTIE &t Yefoie VIE exit
Details of vehicle
e Yk
Vehicle registration number e B ETR
Vehicle make and model Hongle  (whi
Type of vehicle Saloon =™ MPV o CRV o Vano
Lorry O Bus O Motorcyele o Others:
Vehicle category Private”  Commercial o Motorcycle o
Purpose of using at said time | V1 ot vig
Are you claiming under your Yeso Nod if no, please select:
| own insurance company? Third part claim o Reporting only o
Insurance information
Insurance company NAug
Policy number
Type of policy Comprehensive o Third party fire & theft o TPonlyo
Insured / Policy holder
Name VRRML. Yud (HEE kpT Male Femaleo
NRIC/ Fin / Passportnumber |~ 7 &~ =7 ]
Contact i £t
Address By 713 e - 1t &) Bor r s _1 .'
Driver Same as insured above l:r'ﬁltfp to D.0.B)
Name Maleo Femaleo
NRIC / Fin / Passport number
Contact
Address
Email address DN | B et top
Date of birth
| Occupation Indooro__  Outdoor o _
| Driving date pass /6]y -

I-""f/ i

Poge 1




General information of the accident

| Was driver an employee of

| YesO Noo

the insured’s company? | If no, relationship of the driver and insured: (0w (f
Accident captured by camera? | Yeso Noo
Weather condition Clearc”  Rainingo Others:
Road surface Drye” Weto
No of passenger i {Inclusive of driver)
Passenger 1
Name TAW (G LTPTwi(-
| Gender Male o Female o~ i
Passenger 2
Name e
Gender Male o Female o |
Passenger 3
[Name ] — ]
| Gender | Maleo _-femaled |
Passenger 4
Name | ==
Gender | Male o Fernale
Passen /
Name i
Gender { Maleg— Femaleno
P
Passenger 6 o~
Name Vil
Gender Male o Female o
Other informatiori
Was anybody injured? Yesa® Noo
Was other vehicle damaged? | Yes @ Noo
Details of police action
Reported to police? Yesz Noo If yes, please state which police station. ]

Police station name

Page 2



Third party vehicle 1

|_ Name ,|

| Contact number |

| NRIC/ Fin / Passport number |

| Vehicle registration number | (. \* |, /| -
T =

| Vehicle make model |

. -

Nl A™ WV 200

Third party vehicle 2

Name

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

Vehicle make model |

Third party vehicle 3

_-J"" Yl 550 T‘wl\'. :‘ L:_M'z.

Name .

Contact number

NRIC/ Fin / Passport number

Vehicle registration number |-

Vehicle make madel ™

Third party vehicle 4

Name

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

Third party vehicle 6

Name

Centact number

NRIC/ Fin / Passport number _

Vehicle registration number

Vehicle make model

Page 3



Witness 1

=
| Name

Witness 2

| Name

Injured person 1

| Name

| Injuries sustained

| Which vehicle person in?

| Were seat belts worn?

| Was injured conveyed to
| hospital by ambulance?

TSN 8 !

Injured person 2

[ Name

Injuries sustained

I_Which vehicle person in?

| Were seat belts worn?

¢ S (I

Was injured conveyed to
hospital by ambulance?

Injur erson 3

Injuries sustained

_,-o-"""f‘-.

Which vehicle person in?

_,-/’f

Woere seat belts worn?

J

Yeso _—~Noo

Was injured conveyed to
hospital by ambulance?

/l}exﬁ Noo

injured person 4

/f

g

Name -~

Injuries sustained i

Which vehicle person in? S

Were seat belts worn? Yeso Noo
=

Was injured conveyed to

hospital by ambulance?

o

=

A

Yes o No o

FPage 4



Ea]
SINGAPORE
"@ POLICE FORCE

Police Station Of Origin;
Tampines N.P.C

I

10f3
Report Mo, TROTG102172046

6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871599

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
21102019 1227

Vide Report No.:

[Informant's Particulars

MName of Informant:
KOH CHEE KAI, DARYL

Address! :
APT BLK B97A TAMPINES STREET 81 #05-708 SINGAPORE
521897

ID Type /1D No.:
NRIC NO / 58848530J

Contact No.;

Home/Office: Mobile: 80048782

Nationality:

Email;

SINGAPORE GITIZEN
i : Ser ¥

‘| '-F\.

[ Date of Elirlh

Typﬂ nl‘ Inl'nnnant

i 3K -'-;_._.'."-F'-.’-i-_r'-:'* |:-__,-_.;|___+ -_‘|..—_- -.1-_- T LT o)
Date/Time of Type of Location:
Accident: Straight Road
20102019 14:00

Along Road 1
CENTRAL EXPRESSWAY

EXITING PIE

Weather: - Road Surface: Road Speed Limit: \ £,
Clear Dry i _ /
Traffic Flow: Traffic Control: , Traffic Volume:
One Way ; Not Controlled ' Moderate s
Type of Collision: By S5 A M Anyone conveyed by %
Eehvean anIng "J’ehl’des Haad To Rea.r ;L0 ih limbuhnl‘.‘ﬂ: ot
Ay - t". i ND .
W -
Bylid ] eﬂ
: Model B Y -5
~ [NV200 1.5L Slightly RS
; MTABS Damaged LS e,
B0 AIRBAG
¥ 2WDEDR |
NV200 DX | Grey Slightly |0 h
1.6ATABS | | Damaged| =
|ARBAG | A .
M__.EDR‘ il




SINGAPORE
POLICE FORCE
- Police Station Of Origin:
Tampines N.P.C
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999

Brief Details.
On the 20th of October 20189 at about 1400hrs, | was driving car bearing plate number SJX5101P,
Central Expressway exiting Pan Island Expressway. Ay

| b ;,foh e TS

(2014 (ULl

ent to see the doctor as | felt neck pain and o
_ 36) from 21/10/2018 tc

=
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(fIncome

mace different
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRAMSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number: 5097930745-01 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SIX5101P

Chassis Numbar : JHMFD462095200705
2. Mame of Policyholder . KOH CHEE KAl DARYL
1. Effective Date of Insurance : 22 Jun 2019
4. Expiry Date of Insurance © 21 Jun 2020
5. Persons or Classes of Persons entitled to drivett

{a] The Policyholder.
(B} Any other person whe is driving on the Policyhalder's arder or with his/her permission.
Provided that the person driving is permitted in accordance with the lice nsing or other laws or regulations 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 Mator Vehicle,
6. Limitations as to Used
(3] Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.

This Policy does not cover
{a) Use far hire or reward.
{b) Use for racing, pace-making, reliability trial or speed-tasting.
{c) Use far the carriage of goods (other than samples) in connection with any trade or business.
(d) Use for any purpose in connection with the Motor Trade.
# Limitations rendered inopearative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Sectian 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : 55600
EXCESS (SECTION 2} : NS
WINDSCREEM EXCESS T 55100
ADDITIONAL EXCESS ¢ NSA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : MO
INSLIRE WITH COE YES
WCD PROTECTION : ND
TRANSPORT ALLOWANCE ;MO
EXCESS WAIVER : MO
PRIMARY DRIVER ¢ KOH CHEE KAI, DARYL
NAMED DRIVER (1) » NfA
MAMED DRIVER {2) t NSA
HIRE PURCHASE COMPANY : DBS BANK LTD
SUM INSURED i MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Matar
Vehicles {Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agancy : CHES5A INSURAMNCE AGENCIES PTE. LTD. (000D0G15068)
Date of Issue t 19 Jun 2019 10:30 hrs

For NTUC INCOME INSURANCE CO-DPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




Policy Search Page 1 of |

eBaoTech i GeneralClaim

Hello, NAC_PAYA_UBI_S00S01

¢ Change Language ¢ Changs Password * Ling Oast

My Dshtop Palicy Query '
ol Fiongn it . ; S e e
Podicy No. l | Date of Accident [zoA0z0Te 1400 |
Vishicle Mo (Far Motor) Emz0r | Cartificate Number [ ]
! Search |
Certificate Folicyhalder  Palicyhaldar Vehicle Inswred Commaerce
Select Palicy No. Number Meme NRIC Proguct Cover Type Mo, Objeet Date Expiry Date

S09TEI0T45- KO CHEE drive
0 o WAL DARYL  O9¢48330F  GPC o h....  SMME100P SIXS100P  23/D6/2019  21/06/3030

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 21/10/2019



Policy Information Page | of 1

# Policy Information

; Policyhalder Puliq'hl:lll;ler
Ii ; 4
Palicy Mo S057930745-01 Mame KOH CHEE KAI DARYL NRIC SEBARSIN
Certiflicate
No.
Addrass BLK 8574 #05-706 TAMPINES STREET B1 SINGAPORE 521897
Product Group
Name PRIVATE CAR INSLRANCE Plan Policy Flag ]
Pl Effecti
et Date 19/06/2018 Pate " 22/06/2019 00:00 Expiry Date  21/06/2020 23:59
Excess All Clams
Type Excess
Own !
Third Party Windscreen
0 damage 500 100
Excess Eoiars Excess
Additional o 0s a
Excess Premium
Dutside Outside
Singapoare 800 Singapere Q@
0D Excess TP Excess
Agent CHESS5A INSURANCE AGENCIES Agent Tel GB424331 GST Flag Y
Co-
insurance Mo
Flag
Open
Policy Info
Certificate
Infa
# Policyholder Mailing Address
Address 1 BLK B97A #05-706 Address 2 TAMPINES STREET B1 Address 3 SINGAPORE 521897
Address 4 Address Type Singapore address Post Code 521897
Related Policy
Unit No, Number 5097930745-01
[r Insured Object: SIXS101P
7 Endorsements
Sequence Date of Endorsement Endorsement Type Endarserment Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=50979307... 21/10/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Becidunt MT/ ISETEED

Policy Me.
Carificere ka,
Plicyhzices mame
Proguct Code

Contact kg, [Matabe)
Etdel Addresy

EFK
MLD Protean

@ Actldent Detalie
Reparm Dace
Diata of Acmigens
Rmparting Centre
ACEiieSE Locatan

= Excmis
D damage Excan
unnamed Driver Exoans
Third Party Encess

T Banadita

SORTRIGTAT-OL
KO CHEE wA] DanyL

PRIVATE CAR [NSUSANCE
SO0457E2

(B Wa () vee

2511073019 18; 51

oL ]

£TE TWD:S FOE BEFCRE PIE ExrT

oo
0.0

= @87 Ragistersd Information

GET &agritared
GAET Reyarabon ks
Mzdificanon Fimony

= FPulicyholder Melling Address
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