INATIONA L_;t:.-sessm ent Centre Services.  pari o p N, V001 D . 1

Dateln yva gy Jeb dessription | e & T Completed | Do by
y E l’fi iy %ﬂ% SAS e-filing I
Yeh Mo: E-mail (witin s, ATC This) I
:H.G.A - TV~ 1390 ]I i-Motor Claim Form Lllni$ﬂ1 ~ay Bl k0
oD ’tﬁ' ! Peporting Only _-_"'ful.ur WO (vithin, o0 Zhrs, T 4hes) AL
i-Photo Uploaded ' |
| TP Insurer: s A s 1 |
= H Ass't Report by Fax / Hand to Owner/Whan _J__
Praferred Wkep / INC Assign Wksp / QW { Tol: Fax: i
TP Particulars: | Vel No: S iR 1 INC( J)/MNon-INC( )
Ownier | Driver: ( - Tel }
Policy No- ( ) Period: ) Cover Type: ( I
Coiflrmed by : [ Date: Tlwsve: )
Insured/Driver Liahility: ( %) [Note-Est. Stams (WO): N: 0-20%; P: EI-?D%' F: 80-100%]
Year of Regisrativn: [ ) Warmsaty: YES( J/MO{ )
Bxessi(§ ) Loading:$l, 000( __)/52,000( __ ____ —

( ) W:llt-lu Cuu‘mm:r Customers infarmation strictly l:orﬂdanﬂal & Etﬂ:ﬂ:r NO rﬁiﬂf frf rtnaffer

( ) Total Luss l.’:au : to e-mail Insurer URGENTLY. "
~ Drive-in ( }.i' Tawed-In ( ) ; Invoice: YES ( Y1 NO( ) ; Towing Co: ( ‘_‘ ' L
:_qq.- o - = e
:I.{ﬁm o 3. % >
i) ﬁu]:lpI}r for Tmnq ant Auamnu{ )/ Courtegy Car( ) 3
2) QC Check / Post fepair Inspection (A
3) Upload Resurvey Photo [Repair Cost > $3000] ( )
dtifury :
-_—}}-ni .-:-th ,.: A : [ e . .--"’1—'1. o -..[Jil,-: -_1-: -,; l.-. :-:Ih: _E; |
.
b L L T 3)TF 1 Towing Fos - mu i
Driv -r.-’f:}-w-:r HFT- m:ﬁm uigh Suvey = —
[ 530 4!
Contiet No: $JHT Fdhw-fhw:.h nq{ﬁ!mﬂﬂ 5
- j §} TR : Re-inwpection L= 78 |
Damaged Portion: mm * SMRT Survey 2 5160 ’
. §) NTUG Additional Services - .
5 = b J—
QC Checked by (Enge-Ia-Charge): BT T BT T 5 wges
=6 Repain Co-ardimption iy -
TR AR P TE ] e Jair | Fast Repwir Inspection i ; =
= y e f:-_:"ff_\‘:*_?h._-ﬁ.' ‘_.:-..i..‘f :, *rE DV § Calleel Bxosss Conndinaitiin 33
' TE(N11) - TH (Foa ING) sgainst INC _ -
¥) N12: fdna Mobils e
Fovipriae shated Faw Chargaa
Juvoles dirtad Feq Charged -
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SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1 Hiagse repod carracily the dalails of thao aeossil 1o speed up tha clowme process

I'hin Farm mu=i be compia!

by the Policyholde:r andior the-Acthorised Drver.

¥, informasion proyided must ke
rnidinie policy liskility

ruthiul pred aocurain as po

1 They Issue and acospiancs of ive Form DY INSGNESH COnRanon (8 nol an admigson of poicy kehiliy on he part of he insuranos companias

Ay Inhgﬁm‘enﬂmg—nlﬂxb: referred Lo the Police for |n'|'E!1.rHE1I_1IJ:Ir_'-.

agible, Amy wilhul misreprasaniaton or wilhcdding of materied Tacts may Blow insurmnce companies U

B The ropart Will be forwarded by tha imarers of the Gla Riscords ".1.1r:|:-|_1'|'|1 a1l Contre establiished by tha Ganeral Insuranos Assacalion of Singapom [GUA) G

wre Funviug anad Thit copies of thin repart Will. for 8 fea, be mags avarlible upon applantion Sy maresls Eiae

by Iha bodgeesent of thig o o e insurers oo hershy consend o the archiving of e repo ot tha canlte B 10 copies of the teport Belivg moda aviliable

M reesmad

Date Of Repart

Date O Accidant

Exact Location Of Acoident

Country/State of Loss
]

ACCIDENT STATEMENT

DE/O22020 15:44

060220020 10h00

PIE (CHANG! BEFORE UPP SERANGOON RD EXIT
SINGAPORE

. DETAILS OF OWN VEHICLE

Vahicle Regsiration Number
Irsured/Policyholder
Name Of Registerad Owner
Ca Reg No
Emall Addrnss
Mabile Phang No
Allermaiive Phone No
Vahicle Particulars
Manufaciurer

aded

Exact Purpose for which vihicla was baing usec al
lirme ol acoidan

Are you claiming urdist your gwn insurance policy
for repair to your vehicla?

if Mo, Please stale action (o be taken
Vahickr Calegory

Irsurance Company

Mama of lheurance Campany
Type Of Coverage

Flzat Policy

Policy Numbear

Covvar Nole Numibar

Driver

Miame ol Drivar

MIZIC No

Oate OF Birth

Chicupation

Duts OF Driving Pass

Mhiving Exparlance

Gandear

Mabvln Numbear

Fix Mumbier

Comntact Number

Eltall Address

SMCR063Y

FOCUS RENTALS FTELTD
ZAXEXXABOG

MOEMAIL

(LOCALY +B5-98258T34
OFFICE-98299734

TOYIOTA
NOAH HYBRID 7-SEATER 1.8X CVT

PRIVATE USE

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OFERATIVE LTD
THIRD PARTY
YES

5113975451

KOH KENG YAL, WILLIAM
SHXRXERTG

09/05/ 1856

OUTDOOR

D220 8

2 YEARS AND 0 MONTHS
MALE

(LOCAL) +B5-933758082

OFFICE-S33T5892
NOEMALL

Pags 1 c 20



AIdroess

Posicode
Vi a3 driver an employes of the Insured's Campany
I Mo, Relationship af the Drver with the Insured

Yahicle Registration Number of Driver's Own
Y ahicia

Insurance Company of Drivar's Own Vahicle

General Information of the Accident

Tupe Of Accidant

W eather Conditions

Raad Surface

Other Information

Was any faralgn vehicls involved In this accidem?

Numbsar of vahicles {including own vehicla)
irwdlved in the accidem

Was any body Injured in the Actident?

Was any injurad conveyed D hospital by
ambulanca?

Was any other material or proparny damaged?

| have baen approached DY UNKNGWN PEFsOnis )
sulicting/offering accidant claims assistance

Number of Passengars (Including Qriver)
Details of Police Action

Veas the acadent reporied to the police?
If Yes, Planse stale which Police Station

Paliga Siation Name
Pahce Station Address

Pulice Station Conlact

Was notice of intended Prozacution given?

It Yes agalnst whom?

Circumstances of Accident

REFER TO POLICE REFORT - TI202002087T012.
Attachment(s)

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

Was thers any audio recorded?

BLK 223A SUMANG LANE
#02-208

821223
MCD
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DY

NO

YES

TRAFFIC POLICE DIVISION HG - SINGAPORE CITY

ROAD- 10 UBI AVENLIE 3 . POSTCODE: 408885 , COUNTRY
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
18

' DETAILS OF OTHER VEHICLE PROPERTY 1

Vithlcte Registration Number
Vshicle Maka/Model/Colour
Oetalls Of Propanies
Vinhicls Catégory

Noma of Driver
MRIC/Passpor Numbiar
Contact Number

Auddrass

Pasiende

Insurance Company Name

SCWe3zap

PRIVATE CAR

Faga & of 20



Mature Of Damage

Mo, Of Passanger (Inaluding Driver)

DETAILS OF INJURED PERSON 1

Name KOH KENG YALL WILL AR

Agproximato Age

BODY

Irjurtes Sustalr

Injured pamsan in which vehicle?

Ware seal balts worn? YES

Was this injured

ambulancs?

onveyed 1o hgspltal by NO

Paviyed 50l 2



SKETCH PLAN

IMPORTANT NOTICE

Please report carrgatly the details af the accident ta speed up the clzims proces

L This Ferm must be comiletad b

The lssue and acceptancs of thl: Form by Insurance coinpanies Is nat an admission of policy liability on the part of the ksurancs

eampanies,

& reporting may be ¢ £l to rIn

The report will be forwarded by the lnsuress of the GIA Records Managemant Centre extablished by the General Insurance

&
Association of Singapore (GIA} for m-mhrlng and that coples of this report will for a fee be made avaiiahle upq.n application h?
Interestetl parties.

By the lodgmant of this report & the Insiivats, you harub-.r eonsent te the archiving of this rapert ot the centre and to coples of

the repart being made avallable sloresaid
Caonaent untler the Personal Data Protection Ac [FDPA)

| understand, acknowledge, 2gree and consent that:
(a] My insurer, my workshop and the General lnsurance Assaclatlon of Singapore ["GIA") may/are permitted to callect, usa,

(o)

{e)

fel}

(=}

disclese and/for process my persanal data/persansl Information et out In this [form| end any other personal Information
providad by me or passessed by my Insurer [collactively the “Personal Information”) sad disclose and transfer such
Personal information ta sll insurerfs) who have Insured vehicia(s) Involved In this sccident (all Insurer{s) who have Insured
vehicke{s] Involved In this sccident shall be collectively referred to as the "Insirers”), the insurers’ lawyers/law flrms, tha
Monetary Authority of Singapore and any relevant government agency/authority (such 2s the police), for the purposs(s)

af:
(I} processing, handiing and/or deallng with my clalms Induding the settlement of the claims and any necessary

Invastigations relating to the elalms;
() Investigating the accldent and/or my dalms;
{1y esiryyingg out andfor dealing with my Instructions or respanding to any engulries by me;

(v} actministaring my chalmi (including the malling of correspondance, staizments, Involces, reporis or hotices ta me,
which could lnvolvi disclosur e of certaln personal data about me to brihg sbout delivery of m:mmwmm the

extirnal cover ol envelopesfminll packages); and/for
[v) ecomalylng with applicable law in administering processing, Nandling and/or dealing with my dalmy {callectively the

"Pitrposes®)
all insurer{s) whis have Insured velicleds) invalved in this sccident and the Insurers’ lawypensTaw fiems, may/are permitted

1a callzal uﬁ o iﬁaﬂ aﬂdﬂh‘r.n‘mcﬂs my Personal infarmation for ane ar more of the above Purposas) sid

=kl y
my Persannl infarmntion may/ean be disclosed By any.of the Insaress andfor GIA ta their thivd party service providers oy
apentsincluding thelr lawyersflaw firms), which may be sitad outside of Singapore, for one or more of the above Purposes.

my Persanal infarmation will alsa be collzcted and wsed to compilv clilms histary for the purpose of fraud detectio,

investigation and management in preszat and all lurare clalms.
thie informa ton se callected under (€] above may e shaced [ disclosed:

[} o all Insvrors andfor any oiher third partles that assist In evaluating, Investigating. controlling or managing fraud,
regulators, law enforcement and govarnment agenckes 35 reasonably required for the purposes stated, or

(i} tor complying with requivemients untler ahy regulatioms, laws or courl orders.

Ll

Mot . Vi

SVTIV RS ey [, NI -

Rrhene's STgnatiee Repariing Camre Pers ilurg
(il iy is nob the pohryholdern) Weme:
WICAFEH W)

Mate & Time:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

R—Eﬂr "o F“?_“f-?—- f?n—fad'

DECLAMATION
2 vt ieulars e trile Iy every fuspiecl

Ve hisciare 1 AT

Brivers SIgnnioie
(1 aftivit B ol the policphialden)
Chiat B Thive:

L F St | ey iyl iy s, W

Hepneting Coilre Men £ Smnalue

Mamg:
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Oote of Accident

Ageident Place

Vehiale Reg. No. (Car Plate No.)
Vehicle MakaMode|

asurance Compeny

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Ownor & Driver
DRIVER'S Address

DRIVER'S Contact No/ Alt No.
DRIVER'S Occupation

HEmail Address

Wenther & Boad Surface

Repornting Type

Number of Passengers (Including Driver):

| ti?l‘ic?‘}} q: Dwu&r'sri-fp

Uﬁf !-}lz WL Accident Time: 900 (24-HR-Format)

Cork gm:,l.xj )
Ta;gh ezl

M Policy No.
FU(uj ﬂ:’rwm{{;j F—a L#J

_ Company Tel
Koo Swy o Wilam  S15329%F b

7
:ﬂ"“lif’“}*’/l"ﬂ DRIVER'S License Pass Date_01[10 | L0IY

: Spouse \ Parents \ Children \ Sibling \ Employes\ Others;

Bl 2234 Sumanly LAME H-02 -0 (32;113)
1) (1‘5;:"5%2.- 2)

- INDOOR m working Inside or outside office)

Wilhaw S35 @

ﬂwnj-h“h
)

mmﬁ & WET\ AFTER RAIN & WET

ﬁ- & |

. Reposting m@mm Own Insurince
. 4 damy me-
L

Was there any video Coptured by car camers; YESINO. _ ]
Exact puipose for which vehicle was being used at the time of accidght: Private use \Work purpose

ther Party Driver's Particular (i

Yehicle Reg. No: St ":1’ 314 P Vehicle Reg. Not
Vehiole Make\Wodel: Vehicls Malke\Wodel:
Nome Driver: Neamne Driver:

IC No. Driver; IC No. Drjver:

Dnaver's Comtaot & Add:

Thriver's Contnet & Add:




SINGAPORE
POLICE FORCE

Palice Station Of Origin

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Tr20200205/7012

Tal3
Raport Mo. T202002057012

Date/Time Report Made:
05/02/2020 14:02

Vide Repart No.: Station Diary No.:

ama of lnnt

Address: _ _
APT BLK 223A SUMANG LANE #02-209 SINGAPORE 821223

KOH KENG YALU, WILLIAM
ID Type / ID No.: - Contact No.:
NRIC NO / 81 15329?1‘3 Home/Office: Mobile: 83751019
Nalionality Email:
SINGA RE CITIZEN WILLIAMKOHS5353@GMAIL.COM
Sex: g\get Date of Birth: | Type of Informant:
Maie 09/05/1956 Drnver
Race: Language: Institution / School Name:
Chinese English
Occupation; Driving Licence Information:
Taxi Driver Class: Date of Expiry:

| Type

oaaf Date/Time of Iype of Lma calion "
} Accident: ight

Accident: 05/02/2020 10:00 2
Location;

PAN ISLAND EXPRESSWAY

Waeather B Road Surface: Road Speed Limit:
Clear Diry

Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Cantrolled Heavy

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear mbulanm:

OYOTA

SCW8328P | Car WISH ly
Damaged
SMIGB0B3Y | Car TOYOTA  |NOAH | Biack Siightly | 0

Any Pedesfrian Involved:

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




shoseone OB

Police Station Of Origin: 20t3

Traffic Police Report No. T/20200205/7012
10 Ubl Avenue 3 SINGAPORE 408865
Tal Nao: 65470000

CONTINUATION OF REPORT

" [ KOH KENG YAU, WILLIAM | IDNo. | 51158207G
Related Vehicle | SMQBOB3Y (Car) Contact No.| B3751019
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: NIL

Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 05/02/2020 B Date Discharge | 05/02/2020
No. of Days granted Medical Leave | 05 Degree of Injury | Shight

Brief Delails.

On the stated time and date, _ _

| was driving my car (Veh A: SMQB0B3Y) alung‘flE towards Changi Before Upper Serangoon Rd Exil.
The traffic was moderalte thus | was following the traffic flow. Suddenly, | felt an huge impact on my rear
and realized a car (Veh B: SCW8328P) had collided onto my rear. We took some photos and left
accident scene. After the accident, | felt pain on the back of my neck and shoulders and was given 5 Days
of MC (05/02/2020 to 09/02/2020) by Mount Alvernia Hospital.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Skatch Plan
Informant is not able to provide sketch plan

TrRO200205/T012 m

Jof3
Report No, TI20200205/7012

CONTINUATION OF REPORT

“Signature Of Officer Recording The Report:
Mot applicable

Signature Of Interpreter:
Mot applicable

Officer In Charge Of Case:
TP/ TPHQ !/

JUREMAH BINTE AHMAD
Contact No.: 65476218

Signature Of Informant:

The identity of mlgtfersnn making this report has
heer: rggtheﬁtim by SingPass. No signalure is
required.

Date/Time:
05/02/2020 14:02

'Classification Of Case:

A;Jthenticatiun Stamp
NP8
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Policy Informanon Page 1 of |

=  Poliey Information

Bl Np 81i39YEdEy W?“" VOTIE NERTALS TR L¥D. w* OLHIEABOS
ﬁ.ff"“‘ﬂ' S119G79A51 0000
Msdress 26N MING LANE 205114 WIDVIEW CITY, SINGAPORE S73973
Peaduct ' Growm
g FLEET MASTER INSLMANCE  Poan o O
Pulicy . EffeErtin o .
e ke BNV i HL2008 OO0 Expory Dty 25/12/2000 23059
ﬁﬂ“ Fer dciifene el ':';’""
Thied Barty 4 o 5‘:"“ o Windscreen o
Fucess g i
Additmsal i
Excuny Premiyn 7772200
Butalee Chatgiide -
Satiwe 0 Wi 130 S i |
00 Bxcrss TP Excess
Agen  TIMES INS BROMERS (MOTOR B Agordt Tel  6I5206H8 T Fmg ¥
co: _
LTRUTRER [ o Ha
Fimg
Open
Faliey Ihle
Certiflcntie
I
= Palicyhaldar Matling Address
Address | 26 SIN MING LANE ndqress #05114 WIDOVEEW CITY, Address 3 SINGAPORE 573971
Address 3 Addiess Type Singppore sddies ‘Bt Codn st Ei]
Lt N oz m*"‘“ 543397545}

P Insured Dbject: 5113875451-000177
> Endordemeants

Baquence Dty ﬂ!t_rlh_i:n‘]m Endarpement Type  Endorssement Sirtitsr  Endgrsemant Status Erdarnement Content
@ Certificate Endorsamonts
Seguenice oate of Erdorsement Engarserimt Tyle Engiprimisnt Numpar Endgrsmment Status Engioreement Cantent

hitps://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5113975451... 6/2/2020



Claim Handling(accident reporting Clann Task )

Page | of 2
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Claim Handling(accident reporting Claim Task )
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