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MMAT1B14385E / National Assessment Cenlre Seraces - Ubi

ENTRY DATE & TIME: 2811 /2B 14:51
SUBMITTED 8Y: Jackson Mo Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctl't- the delails of Ihe accident o speed up the claims process
2. This Form must be completed by the Policyhelder and/or the Authorised Driver,

3. Information provided must be as truthiul and accurale as possible, Any wilful misrepresantation or withalding of materal facls may allow insurance companes 1o

repudiate policy hability

4, The issue and accepiance of this Form by insurance companies is not an admission of policy Eability 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 GlA 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 interestad partias

7. By the lodgement of this report ta the insuresrs, you heraby consent 1o the archiving of this report a1 the cenire and to copies of the repor being made available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

291042019 14:51
26/10/2019 14:10
BRAS BASAH RD
SINGAFPORE

YWehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Mabile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Ara 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

Paolicy Number

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Cocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

DETAILS OF OWN VEHICLE

SJCB53X

KOH BOK KWAN
S1500846C

NOEMAIL

(LOCAL) +65-98802693
OFFICE-88802693

TOYOTA
COROLLA AXIO 1.5X A

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5096770889-01

KOH BOK KWAN
S15006846C

24/08/1961

OUTDOOCR

271211982

36 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-98802693

OFFICE-98802693
NOEMAIL
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10 FLORA ROAD
#03-01

Postcode 508729
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 DRIZZLING
Road Surface WET

Other Information
Was any foreign vehicle involvad in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident .
Was any body injured in the Accident? ¥YE&
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver) 2
Passenger 1 NAME:

GENDER: MALE
Details of Police Action

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

Police Station Mame PASIR RIZ NEIGHEOURHOOD POLICE CENTRE

Bolica:Station Addrass ROAD: 1 PASIR RIS DRIVE 4 , POSTCODE: 512457 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-5852999 - FAX NO: 65855261

Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191028/206E.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEQ FOOTAGE WITH DRIVER
Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1
WVehicle Registration Number SLNED495

Yehicle Make/Model'Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver NG KIM HOCK
NRIC/Passport Number 500215441
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Contact Number

Address

Postcode

Insurance Company Mame
Nature Of Damage

Mo, Of Passenger (Including Driver) 1

Name KOH BOK KWAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJCB53X

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

FPostcode

NO
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SKETCH PLAN

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 Policyhelder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding 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. The report will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance
Association of Singapore [GIA] for archiving and that coples 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:

[a) 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/persanal information set out in this [form] and any other persanal information
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {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

Monetary Authority of Singapore and any relevant government agency/authority (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;

(ii} investigating the accident and/ar my claims;
(i} carrying out and/or dealing with my instructions or responding te any enquiries by me;

{iv] administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve 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

Iv] 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, disclose and/or process my Personal Information for one or more 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
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared [ disclosed:

(i} to allinsurers 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

(i} for complying with requirements under any regulations, laws or court orders.

= di L
older's Signature Driver's Signature Reporting Centre Pe rsohn;*'s Signature
Date B Time; [if driver is not the policyholder) Name: !

Date & Time; MRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

ot 4, pokce rﬂ?au-’;_lfwwawfl’}ﬂg-

DECLARATION
rﬁ,.l"We declare

>
;d'regolng particulars are true in every respect.

= A

LA

—l”
i,
olicyholder's Signature
Date & Time:

Driver's Sipnature
{If driver is not the policyholder)
Date & Tima:

Yy
Reporting Centre Personnel g!gna?ure
Mame: '
MRIC/FIN Na.:




Police Station Of Origin:

Pasir Ris N.P.C ;

1 Pasir Ris Drive 4 #01-01 SINGAPCRE
519457

Tel No: 1800-5852588

REPORT OF A TRAFFIC ACCIDENT

‘Date/Time Report Made:
29/10/2019 13:18

~ [ Vide Report No.:

L

LTI

T/20191029%206

1of4
Report No. T/R20191028/2066

"] Station Diary No..
| 56

Informant’'s Particulars

Mame of Informant:
KOH BOK KWAN

Address:

10 FLORA RQAD #03-01 SINGAPQORE 509729

ID Type / ID No.: Contact No.:
NRIC NQ / 51500646C | Home/Office: Mobile: 98802693
MNationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 58 24/08/1961 Driver
Face: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
_Private Hire Class: Date of Expiry:

General Information of the Accident

Teoe of Mon-Injury Drink | Date/Time of | Type of Location:
st Others Drive: | Accident: | Straight Road
' | No | 26/10/2019 14:10
' Location:

|
BRAS BASAH ROAD

Vileather: N Road Surface. Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
 One Way Traffic Light - Werking Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo
Details of Vehicle Involved
\ehicle No. | Type Make Model Color Condition | No of Passenger
SJC853X | Car TOYOTA COROLLA | Grey Slightly |1
1 AXIO 1.5X A Damaged
| SLNB049S | Car MAZDA MAZDAS Black Slightly 0
SEDAN 1.5 Damaged |
AT EUB
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SJCBS3IX | NTUC Income Insurance Co-Operative | S096770889-01 30/01/2019 | 29/01/2020
Limited :




SINGAPORE
POLICE FORCE

TRV AR

T/20191028/2066

Zofd
Report No. T/20191029/2068

Palice Station Of Origin;

Fasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457

CONTINUATION OF REPORT
Tel No: 1800-5852999

Details of Person Involved e
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
_Passenger . =
Name | Zankan Chen | ID No. NIL |
'Related Vehicle | SJC853X (Car) " Contact No.| 98977139 '
Hospital/Clinic | NIL Class of Class: NIL
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 :
Driver = !
MName | KOH BOK KWAN ID No. 51500646C '
“Related Vehicle | SIC853X (Car) o ‘Contact No.| 98802693
|
Hospital/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 26/10/2019 Date Discharge | 26/10/2019
No. of Days granted Medical Leave | 04 Degree of Injury | Slight |
Driver
Name NG KIM HOCK ID No. | 50021544
Related Vehicle | SLN8040S (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of | Class: NIL
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 26/10/2019 at about 2.10pm, | was driving along Bras Basah Road. After passing one traffic light, all
the vehicles in front of me stopped. As such | braked as well. About a minute later after | stopped, a car
behind hit onto the rear bumper of my vehicle, The rear bumper of my vehicle was dented and the rear
lights came off as well.

After which We then alighted to make a check. During that point of time, | have a passenger with me.

However no orie was injured except me. The impact caused me to have a headache, back pain and pain
on my right knee. | went to see a doctor and was given 04 days of MC.
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Tr20181028/2068
Police Station Of Origin: 3of4
Pasir Ris N.P.C ‘ Report No. T/20191028/2066
1 Pasir Ris Drive 4 #01-01 SINGAPCRE
519457 CONTINUATION OF REPORT

Tel No: 1800-5852999

Mo police or ambulance was at scene as well.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
FPasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
518457

Tel No: 1800-5852999

Sketch Plan
Informant is not able to provide sketch plan

[T MUR R

Tr20191029/2066

4of4
Report No. T/20191029/2066

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Remﬁﬁé_fhe Report;
G/

Sgt 2 JOEL ZAl JUNJIE

‘Signature Of Interpreter:
Naot applicable

Signature Of Informant:
¥ 2

'T’ I
#.,1\_,.5.1 l

e

29/10/2019 13:18

Officer In Charge Of Case:
TP/ GIA Y

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Case:

Authentication Stamp P <
NP168 ¥t PO |




Policy Search

eBaolech

Page | of |

GeneralClaim

Helle, NAC_PAYA_UBI_S00601 +Change Languaga * Change Password * Log Out
My Dasitop Policy Quary
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Pricy Mo | Date of Accident E0E0IE 1400

wighiche Mo (Far Motar} l5)C853x ] Certificate Number [

| Search |
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Policy Information Page 1 of 1

7 Policy Information

Policyholder Policyholder

Policy No.  B0S&77068%-01 Name KOH BOK KWal NRIE 515005460
Certificate
Na.
Address 10 FLORA ROAD #03-01 AZALEA PARK CONDOMINILM SINGAPORE 509729
Product Group
Name PRIVATE CAR INSURANCE Plan Pelicy Flag N
E‘::Date 24/01/2019 E!ﬁ:'i""‘ 0012019 00:00 Expiry Date 29/01/2020 23:59
Excess Al Clamms
Type Excuss
Third Party Qwn Windscreen
Exross 1500 damage 2000 Excass 100
Excess
Additianal 0 0% o
Excess Pramium
Outside Qutside
Singapore 2000 Simgapore 1500 Young/Inexperience Driver Excess |
OO Excess TP Excess
Agant ASSLURE PTE. LTD. Agent Tel, GB405119 G5T Flag ¥
Co-
insurance  MNo
Flag
Open
Folicy Info
Cartificate
Info
= Policyholder Mailing Address
Address 1 10 FLORA ROAD Address 2 #03-01 AZALEA PARK CONDOM Address 3 SINGAPORE 509729
Address 4 address Type Singppore address Post Code 509729
i Rejated Policy
Unit Mo, 03-01 Hotibes 5096770889-01
I Insured Dbject: SICBS3X
= Endorsements
Sequence Date of Endarsement Endorsermnent Type Endorsament Status Endorsement Content

Continue | Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=50967708... 29/10/2019
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Claim Handling(accident reporting Claim Task )

EECECRRCTEMEAr -

= Wideo Lis

Upiaded By/Dae

WAL PAYA_LISI_BDDS0T] MATIORAL ASSESSMENT CERTRE SERV]
CES) o 25 0xx 2015 21:22

MEC PAYA_LIG]EMIEN]| MATECKAL ASSEREMENT CENTRE SERV]
CFE)] om 39 Oct JO15 21:33

MAC_PAYA_UBI_SO0S01] MNATIOKAL ASSESSMENT CERTEE SERV|
CES) n 29 0xt 3017 21527

MAC_PAYA_WUEI_EDUS01] NATIORAL ASSESSTHENT CERTRE SERV]
CES) om 28 Oxr 2017 21:22

MAC PATA GBI B | MATIOKAL AREESSMENT CENTRE SERV]
CES) on 29 Oor 2015 21122

PAC PAYH BT BCOGX] | NATICRAL ATSEGSHENT CENTRE SERV]
CES) on 28 Oof 304% 21522

MEC Pavs OBl _ECOE01| MATEOMAL ASSESSHENT CERTRE SERY]
CES] om 20001 3015 21:22

FRC PRV BT BGOEN | MATEMAL ASTEREMENT CENTRE SERY]
CES) on 29 Oct 201% 21:22

MEC Pavd Bl BCOECL] MATIOMAL ESSESGHMENT CENTRE SERVI
CEZ) on 29 Oox 3045 21122

MEC PATA UBL BOOGEL| NATIOMAL AGTEGSHENT CENTRE SRRV]
CES} on 39 Oct 3019 21:21

FAC_PAYA_UBI_BOOSNL] MATIONAL ASSEJSHENT CENTRE SERVE
CES}on 29 et 3040 21:21

MAC_PRYA_UBI_BOOBOL] METIONAL AESESSHENT CENTRE SERV]
CES} an 39 Oox 3045 21121

MAT PEYA UBI_BOCGOLL MATIDNAL AGSEECHENT CENTRE SERVE
CES)an 29 0o 3045 31101

MAC_PATA_URI_BOCAOL] MATIDNAL ASRISSHENT CENTRE SERVD
CESEon 19 O S008 11:21

MAT_PATA_ LN BOCECL] MATIDNAL ASEESSMENT CENTRE SERVL
CESy on 39 Qux 3009 31121
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