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SUSMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repar correctly the defails of the accident to speed up the claims process
2 This Form must be completed by the Policyholder andior the Autherised Driver

3. Infarmation provided must be as truthful and accurale as possible. Any wilful misrepreseniation or withalding af material facts may allow insurance companies 1o

repudiate policy liability

L

o

[++]

The issue and accepiance of this Form by insurance companies is net an admission of policy liabikty on the pan of the: Insurance COMmpanies
Any false reporting may be referred to the Police for investigation.
_This report will be forwarded by the insurers of the GLA Records Managerment C

archiving and that copies of this report will. for a fee, be made available upon application by interested parties.
7. By the lodgemeant of 1his report to the insurers, you hereby consent to the archiving of this repan at the centre and 1o copies of the report being made available

aforesaid

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

02/01/2020 15:53
01/01/2020 10:15

SLIP RD GEYLANG EAST CENTAL TWDS PAYA LEBAR RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SJV1698X

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone Mo
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

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Qeccupation

Date Of Driving Pass

Driving Experience

Gender

Mokile Number

Fax Number

Contact Number

EMail Address

LINDA KOH TRADING
SXHHHKIIEW
MOEMAIL

OFFICE-89995999

KA
CERATO FORTE 1.65X AT ABS D/AB 2WD 4DR

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OFERATIVE LTD
COMPREHENSIVE

NO

5082248037-01

KOH MUI NEE
SXXKXIBEG

02/05/1949

INDOOR

11111972

47 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-91976738

OFFICE-31976798
NOEMAIL

entre established by the General Insurance Association of Singapare {GIA} for
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BLK 102 ALJUNIED CRESCENT
#06-257

Posteode 3ap102
Was driver an employee of the Insured's Company NO
If No. Relationship of the Driver with the Insured OWHMNER

Address

Vehicle Registration Number of Driver's Own -
Vehicle ;

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accident COLLISION - HEAD TO REAR
VWeather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? MO

Mumber of vehicles (including own vehicle)

involved in the accident £

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

| have been apprr}ached by unknown parson(s) NO

soliciting/offering accident claims assislance,

Mumber of Passengers (Including Driver) 2

Rassange NAME: SNG JOO MENG
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 - SINGAPORE CITY

Bliee Statian Addrass gﬁné[:; SRUEBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:

Paolice Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes.against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200102/7008.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number PC1863

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS

Mame of Driver
MNRIC/Passport Nurnber
Contact Number

Page 2 of 18



Address
Postoode
Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver) 2
DETAILS OF INJURED PERSON 1
Marme KOH MU NEE

Approximate Age

Injuries Sustain BODY
Injured person in which vahicle? SI1698X
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

MName SNG JOO MENG
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SJV1698X
Were seat balts worn? YES

Was this injured conveyed to hospital by NO

ambulance?
Address
Postcode

Page 3 of 18



SKETCH PLAN

Iefanrretion proveded must be as tothiul and aceurate as possible Any wilful miseepresentiation o velbihulding of materal
facts may allow msirane companees to repudiate policy lability,

Tewmsue and acoeptance of ths Farm by insirance companices is nol an admssion of palicy babilily on the park of the msurance
Companics

Any 1alse reporting may be telerred tp the Police For investigation,

The neport waill B Borwarded by the nsurers of the GlA Records Managenwnl Centre established by the General Insuranee
Fecviation et Sngapace (GIA] For archiving and that copees of this repan will for a fee be made avalable upon apphcaton by

nieresbed pathes

By the Iodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
L= report beunp made availlable aloresaid

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowle dae, agree and consent that:
{2] Wiy msurer, my workshop and the General Insurance Association of Singapore {"GIA") may/fare permitted 1o collect, wse,
Sisclose and/or process my persanal dafa/personal information set cut in this |[form] and any ather personal infarmation
mrovided by me or possesced by my insurer [collectively the *Personal Information™] and disclase and transfer such
Fersoral Information to all insurer|s) wha have insured vehicle(s) invalved in this aceident {all insurer(s) who have insured
vehicle(i] involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the

fanetary Authonty of Singapore and any relevant government agency//authority {such as the police), for the purpose(s]
af .

{1} processing, handhing and/or dealing with my claims including the settlement of the claims and any necessary L
imwestipations relating 1o the claims;

[n] investigating the aceident and/or my claims;

(i} earrying out andor dealing with my instructions or responding to any enguiries by me,

[re) admunistering my claims [including the mailing of correspondence, statements, inveices, reports or nobices to me,

which could invelve disclosure of certain personal data about me to bring about delivery of the same as well a5 an the
external cover of envelopes/mail packages); and/or

{¥] tomplying with applicable law in administering, processing. handling and/or dealing with my claims {callectively the
“Purposes”)

I} altwnsureris) wha have insured vehicle(s) invalved in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose andfor pracess my Persanal Information for one or mare of the above Purposes; and

fc] vy Personal Infarmation may/can be disclosed by any of the insurers and/or GIA to their third party service providers or

agentsineluding their lawyers/law fiems}, which may be sited outside of Singapore, for one or more of the above Purposes.

my Pursonal Infarmation will also be collected and used 1o compile claims history for the purpose of fraud detection,
nvesligalion and management in present and all future claims.

the information so collected under (d) above may be shared / disclosed:

{1 1o allmsurers and/or any other third parties that assist in evaluating, investigating, conteolling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{i} Ter complying with reguirements under any regulatians, laws or court orders,

u bt

Polargholder's Sspnature «

Dirrver's Signature

) Reporting Centre Personne! stSignature
Lt & Time {If driver s not the policyholder) Name:
Date & Time: NRIC/FIN Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIE;ENT
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o
DECLARATION ;
I/We declare the foregoing particulars are true in every respecl.
LINDA KOH / ; *”‘Wﬂ e
TREDINS ”IHV\A
| #
Policyholder’s Signature Driver's Signature Reporting Centre Personpgl’s Signature
Date & Time : I driver is not the policyholder) Name;
Date & Time: NRIC/FIN Na.:
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LOCATION: ﬁi&tl{?ﬂ_ gl (entva] foua

CETAILS OF VEHICLE

alVEHICLE NUMBER: SIv1698X

b INSURANCE COMPANY., NTWU G

c]POLICY NUMBER -0l

G)POLICY TYPE: [COMPR ’HENTVE / THIRD PARTY / JHIRD PARTY FIRE L.THEFT)

o JMAKE & MGDEL__ b (tvato

fITYPE:(SALQGN / COUPE [ MPV /V AN / LORRY / MOTORCYCLE/ OTHERS|
ATE / COMMERCIAL/ MOTORCYCLE]

g VEHICLE CATEGORY:(PRIV
k) FURPOSE OF USING AT ACCIDENT T:ME:__/__@;’——
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/ )

IF NO, PLEASE STATE [THIRD FAR[‘;CLEIM / REPORTING ONLY)

[NSURED / POLICY HOLDER
A)NAME: indd Tradn (MALE / FEMALE]
b | NRIC/FIN/P ASSPORT: . CONTACT: —————
c) ADDRESS:
e e s .

I

LSO POLICY HOLDER

____[MALE/ |;

DRIVER : I
) ) NAME: K0l MIM_E:;FH:H _

b NRIC/FIN/P ASSRORT: CONTACT:

J 102 ﬁiJLdmiE creseent %I}Q'E T )

) ADDRESS:

¥
*d)DATE OF BIRTH: | /. )(DD/MM/Y YY)
&) OCCUPATION: (IN R / OUTDOOR] ;
f)YEARS OF DRIVING EXP RERIENCE:
E INSURED'S COMPANY? EfEs i ND)
WULY

WAS DRIVER AN EMPLOYEE OF TH
£ DRIVER WITH INSURED:
e

IF NO, RELATIONSHIP OF
a| WEATHER CONDTION: [CLEAR/ RAINING / OTHERS
O . _ )

I5)ROAD SURFACE: (DY / J OTHERS,
WAS ANYBODY INJURED [g / NOJ

] REPORTED TO POLICE (YES/ NO)
HICH POLICE STATION:

IF YES, PLEASE STATE W

_ 8.' THIRD PARTY VEHICLE
Ehe o petseager 0} VEHICLE MUMBER: __ P(‘/m'bﬁ | - ___MODEL__.  ——
( leduding deiver) P! DRIVER'S NAME: :
C B)ﬁmme * ] ' NRIC/FIN/P ASSPORT: CONTACT: __——————
ek, | THIRD, PARTY VEHICLE :
d) VEHICLE NUMBER: - ___MODEL: i
] DRIVER'S MAME: ' e
CONTACT::oo—

% fa of pasmager

( Inchupion dvivec) 1) NRIC/FIN/PASSPORT:

-

Igh'lﬂ-"f’l =2

fax =

g
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SINGAPORE
POLICE FORCE

Police Station Of Origin;

Traffic Police

10 Ubi Avenue 3 SINGAPCRE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20200102/7008

0o

fof3
Report Mo, T/20200102/7008

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

02/01/2020 10:49

Informant's Particulars

Name of Informant: Address:

KOH MUI NEE APT BLK 102 ALJUNIED CRESCENT #06-257 SINGAPORE
380102 E

D Tépe { 1D No.: Contact No.:

NRIC NO / S0777358G Home/Cffice: Maobile: 91976798

Nationality: i Email: o _

SINGAPORE CITIZEN jicaB4@gmail.com

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

Female 70 02/05/1949 Driver

Race: ' Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

SOLE PROPRIETOR Class: Date of Expiry:

General Information of the Accident

Tvoe of Injury Drink Date/Time of Type of Location: |
A}:;Ei dent: Others Drive: Accident: Bend
i el No 1 01/01/2020 10:15
Location:
GEYLANG EAST CENTRAL
Weather: | Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
| One Way Not Controlled Light
| Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
PC186S Van Slightly 2
Damaged
SMN1698X | Car KIA CERATO Slightly 1
Damaged -
"Details of Person Involved
Any Pedestrian Involved: No =
 No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA o




SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

AL UTLEREmED

Ti20200102/7008

2of3
Report No. T/202001 027008

CONTINUATION OF REPORT

Passenger

Name

SNG JOO MENG

ID No. S05095668

Related Vehicle

SJV1698X (Car)

Contact No.| 91976798

“Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | 01/01/2020 Date Discharge | 01/01/2020

No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Driver
Name KOH MUI NEE ID No. | 50777358G
Related Vehicle | SJV1698X (Car) Contact No.| 91976798 )
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
"Date Treatment | 01/01/2020 Date Discharge | 01/01/2020
' No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

ON 01/01/2020, AT ABOUT 10:1
CENTRAL HEADING TOWARDS PAYA L
THE GIVE-WAY LINE TO CHECK ON ON

5HR, | WAS DRIVING MY VEHICLE ALONG GEYLANG EAST
EBAR ROAD. AT THE SLIP ROAD, | STOPPED BEFORE
-COMING TRAFFIC BEFORE PROCEEDING. ABOUT 2-

3SECONDS LATER, VEHICLE NUMBER - PC186S, HIT ONTC MY STATIONARY VEHICLE'S REAR

FORTION.

MY HUSBAND & | THEN SEEK MEDICAL ATTENTION AT UNIHEALTH 24-HR CLINIC @ TPY AND




SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report:
Mot applicable

T/20200102/7008

3of3
Report No. T/20200102/7008

CONTINUATION OF REPORT

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

Officer In Charge Of Case:

TP/ TPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

Date/Time:
02/01/2020 10:489

| Classification Of Case:

Authentication Stamp
NP168
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H
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Policy Information Page 1 of 1

" Policy Information

Paolicyholder Policyholder

Policy No,  3092248037-01 Hame LINDA KOH TRARING HRIC 53335330
Certificate
M.
Address BLK 102 #06-257 AUUNIED CRESCENT SINGAPORE 3B0102
:‘;ﬂ” PRIVATE CAR INSURANCE Plan E;::: fa M
Palicy . Effective h - =
issue Date O&/0F /2018 Date 14072008 00:00 Expiry Date 13/00/2020 23:59
Excess Al Claims
Type Excess
Own
Eh“d Parly yeno damage 2000 ;;";::":""“ 100
AL Excoss
Additional o5
Excass o Pramium :
Outside Dutside
Singapore 20040 Singapere 1500 Young/Inexperience Driver Excess ]
Gl Excess TP Excess
Agent B.A.S. INSURANCE AGEMNCY Agent Tel. 67492112 GET Flag T
Co-
insurance Mo
Flag
Open
Policy Infa
Certificate
Infa
% Policyholder Mailing Address
Address 1 BLK 102 #06-257 Address 2 ALIUNIED CRESCENT Address 3 SINGAPORE 380102
Address 4 Address Type Singapore address Post Code Jamo2
helated Policy ’
Unit No. 06-257 Number S09224B037-01
% Insured Dbject: 5IV1G98X
“7 Endorsements
Sequence Date of Endorsemeant Endarsement Type Endorsement Status Endorsement Content
Thank you far giving us the
apportunity to serve you. We
confirm that the Period of
Trsurance of this policy Is
amended as follows: PERIOD OF
IMSURANCE: 14 Jul 2018 TO 13
Tan 2020 In wiew of this
amendment, an additianal
premiurm af $694.73 {inclushe of
GST) is payable under your pelicy,
Please ignare this premium
1 05/07/2019 00:00 FOI Extension/Shorten Endorsement Take Effective pEIpi g AL Iy G e IS

made payment. Otherwise, we
would appreciate it iF you couwld
make payment to us within 14
days from the date of this letter.
For chegue payment, please Issue
the cheque in favour of "NTUC
Income” with your name and
policy number ndicated on tha
reverse of the cheque.
Alternatively, you could also make
payment at any of our branches by
cash, credit card or NETS,

_Continue || Cancel |

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5092248037... 2/ 12020
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Claim Handling(accident reporting Claim Task )
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