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SUBMITTED BY: Jackson Ha Thao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detais of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 10

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.

B. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assaciation of Singapore (GIA]) for
archiving and thal copies of this report will, for a fee, be made available upon application by interested parties,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and o copies of the report being made available

aforesad

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Lecation Of Accident
Country/State of Loss

14/02/2020 14:41
13/02/2020 19:15
KPE TWDS PIE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No
Alternative 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
far 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

Caver Note Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

SGJ54TEL

KOO YU HUI RICSON
SXXXX397

NOEMAIL

(LOCAL) +85-82826010
OFFICE-82826010

TOYOTA
VIOS 1.5E A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5111557955

KOO YU HUI RICSON
SHA30T1

22/02/1994

OUTDOOR

10/03/2017

2 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-82826010

OFFICE-82826010
HNOEMAIL
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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 involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200214/7008,
Attachment(s)

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

BLK 234 CHOA CHU KANG CENTRAL
#06-01

680234
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
MO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

SKJ333G

PRIVATE CAR
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Mature Of Damage
Mo, Of Passenger (Including Driver)

Yehicle Reqgistration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2
SDMB00S5T

PRIVATE CAR

DETAILS OF INJURED PERSON 1
KOO YU HUI RICSON

BODY
SGJ547EL
YES

MO
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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 Policyholder and/or the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issus and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
campanies,

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 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 upan 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/ar process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation 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
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of ;

(i} processing, handling and/or dealing with my claims including the settlament of the claims and any necessary
investigations relating to the claims;

(i} investigating the aceident and/or my claims;

{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reparts 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

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(b} allinsurer(s) who have insured vehicle(s) invelved 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

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited cutside of Singapore, for one er 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) te all insurers 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

{ii) for complying with requirements under any regulations, laws or court orders.

| " g

Paolicyholder's Signature Driver's Signature Repaorting Centre Persofnel’s Stug,natu re
Date & Time: (If driver is not the pelicyhalder) Name:
Date & Time: MNRIC/FIN No.:




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

>

/WLC\

Driver's Signature
(If driver is not the policyholder)
Date & Time:

Palicyholder's Signature
Date & Time:

Reporting Centre Persongiel's ﬂnature

e |

NRIC/FIN No.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

IR L

1of4
Report No. T/20200214/7006

Date/Time Report Made: Vide Report No.: Station Diary No.:
14/02/2020 11:45

Informant’s Particulars i

MName of Informant: ! Address

KOO YU HUI RICSON

APT BLK 234 CHOA CHU KANG CENTRAL #06-01
SINCGAPORE 680234

ID Type ! ID No.: Contact No.:

NRIC NO / S9407397I Home/Office; Mobile; 82826010
Nationality: Email:

SINGAPORE CITIZEN ricsonkoo@gmail.com

Sex: A‘ge: Date of Birth: | Type of Informant:

Male 2 22/02/1994 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

FINANCIAL PLANNER Class: Date of Expiry:

G‘nm} iﬁfﬂrm-ﬂthﬁuf ﬂ]ﬂ'ﬂmidﬂnt"m"'"t-“"!FFU'!-"!"F!’W"""“'H"-“ i '_—— L= W T e AR
Tvoe.of Injury Drink Date/Time of Type of Location:
A}ég'rdent' Others Drive: Accident: Tunnel

' Mo 13022020 19:15
Location:

KALLANG PAYA LEBAR EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No
Detalls of Vehicle Invnlved ...... T AR e i b St L S L S o T o
VehicleNo. [Type "'Make _ |Model  |Color [ Condition | No of Passenger |
SDMB8005T | Car NISSAN Sylphy 0
SGJ5478L | Car TOYOTA VIOS 1.5E A| Black 0
SKJ333G Car PORSCHE 0
[ Details’ of Vehicle Insuranrm i 24 =350 _ Rk R
Vehicle No. | Insurance Gumpanyﬂ--'-ﬂ- ~ |InsuranceNo | Effective | Expiry Date




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

QT

T

T/20200214/7006

2ol 4
Report No. T/20200214/7006

CONTINUATION OF REPORT
Details of Vehicle Insurance : !
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SGJ547BL | NTUC Income Insurance C&Dparatnre 5111557955 05/08/2019 | 04/08/2020
Limited |

Detalls of Person Involved

Any Pedestrian Involved: No

No. of Pedestnans imured NIL

| Use of Pedestrian Crossing: NA

Driver \ X -
Name DARREN SNG CHOON BENG ID No. S6836719J ]
Related Vehicle | SDM8005T (Car) Contact No.| 91998005
"Hospital/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge [ NIL

No. of Days grantad MEdICBl Leave | NIL Degree af fnjl..lf}l' |I NiL
Driver, = e : e ]
Name KDD YU HUI R!CSDN | ID No. 594073971
Related Vehicle | SGJ5478L (Car) Contact No.| 82826010
Hospital/Clinic UNITED HEALTH FAMILY CLINIC & Class of Class: NIL 1
SURGERY Driving Date of Expiry: NIL
Licence &
Expiry Datal
Date Treatment | 13/02/2020 Date Discharge | 13/02/2020
No. of Days granted Medical Leave | NIL Degrae of Ir‘uur},r Sarrnus
Driver i =) : i i S R i s :! -
Name NG CHIN SIAU ID N-:: 363?39422
Related Vehidle | SKJ333G (Car) Contact No.| 96928828
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




SINGAPORE LT

POLICE FORCE T/20200214/7006

Police Station Of Origin: L
Traffic Police Report Mo, T/20200214/7008
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Brief Details.

| was driving along KPE towards PIE inside the tunnel. As the vehicle in front of me braked, | also slowed
down my vehicle almost to a stop while maintaining a distance from the vehicle in front. Suddenly, | felt a
big impact from the rear and my whole vehicle was pushed forward resulting in my vehicle hitting the car

in front of me. My vehicle rear was severely damaged, however the front damage was minimal. After the

impact, | felt pain on my neck and back area and went to visit a doctor. | was given 3 days MC.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 685470000

Sketch Plan
Informant is not able to provide sketch plan

LT

Ti20200214/7006

4 of 4
Report No. T/20200214/7006

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:
14/02/2020 11:45

Officer In Charge Of Case:

TR/ TPIB /

MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

Classification Of Case:

Authentication Stamp
NP168



Policy Search

eBaoTech

Page 1 of |

GeneralClaim

Halla, NAC_PAYA_URI_B00601 * Change Language * Change Passward + Log Out
My Desktop Policy Query N
Motice of Loss = — .

Policy Mo, | | Date of Accident [1am2rz0z0 18:15 |
ehicle No.{For Mator) lGI5a7aL ] Cartificate Number [ ]
Cartificate Podayhalder Palicybalder ahichs Insurad Coommeeros .
Salech Py Mo, Huimber Name wip | Product CoverType o Gopect Date  Cxhiry Date
0 sir1ss7ass K':ﬁc";"é:”] 94073671 GPC A0 cojnaTEL SGISATEL  0S/0B/2018  04/08/2020

CLASSIC

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

“Cantinga |

14/2/2020



Policy Information Page 1 of |

= Policy Information

Policyhakder Policyholder

Policy No. 5111557955 Harie KOO YU HUI RICSON NRIC S94073971
Certificate
N
Addrass BLE 234 #06-01 CHOA CHU KANG CENTRAL SINGAPQRE 630234
Product Group
Maing PRIVATE CAR INSURANCE Plan Policy Flag M
Palicy Effective 2 :
sie Date 05/0B/2019 Date 05/08,/2019 00:00 Expiry Date 04/08/2020 23:59
Excess All Claims
Type Par Accident Excess
Cwn

Third Party Windscreen

o damage &S00 100
Excess Excess Excess
Additienal o os 0
Excess Prermium
Outside Cutside
Singapore 600 Singapore 0
00 Excess TP Excess
Agent SGP BUSINESS COMSULTANCY | Agent Tel. B2B10777 G5T Flag ¥
Co-
insurance  MNo
Flag
Open
Policy Info
Certificate
Infa

= Policyholder Malling Addrass

Address 1 BLK 234 #06-01 Address 2 CHOA CHU KANG CENTRAL Address 3 SINGAPORE 680234
Address 4 Address Type Singapore address Post Code 680234

Relabed Policy
Unit Mo, Nurnber 5111557955

[ Insured Object: SGIS4TBL

= Endorsements

Sequence Date of Endorsement Endarsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=511155795... 14/2/2020



Claim Handling(accident reporting Claim Task

Page 1 of 2

Claim Handling
Aceldant MT/ 1084372
Frilcy 5111557455 \ericis No, SGISATHL GET Regntratien Mo
Cemhcate Ho
Poficyheider Nama KO YU HU RIES0N Foboyholder MRIC SR4073971
Prasuct Cose PRIVATE CAR [NSURANCE Cover Type driv CLASSIC Loadng ]
Comact Mo {Hohie) A826010 Camtact Mo {Dffica} ] Contact ho.(Home) o
B Adores Epead Remars L) Iﬁ
wFE 1 Mo s TCA Mo [T wlace Reasor
MCD Protection Ma MLCD Ertdimmant| %) o Privata Hrs Mo

W Accldent Detalls
Rapar Dace 1470272020 14157 Acodem BEpo Wimn 24 s Yex Arocere Teps Cran Colbsan
Diste of Acoidem: 134022020 Time of Acckient sh:mm 1%:18 Courtry of Acodent Singazore
Rapartng Cartrm Grangs Feres BEM Me.
ACOOant Localien KPR TaDs 8

= Totsl Excess Applicabis
Excank Typa Par Acsidam WiraECreRn ExCEss 100,00
O Stansand Excess 20,00 TP Stancsrd Frcess 000
¥IED OO Racess .03 VIED TP Extai 0.as Dteer B Covered? Covenes
Agditons Eacess [
Teta OO Excess Applcatle 550,00 Toal TP Escess Applcabie 000

= Banefits

T GST Registersd Information =—
OSTRagseres e GET Aspuiration Cute
55T Ragsrano ko, GET Seatus Venfied vas
Madfcation History

= Policyhalder Maliing Address
Bedran 1 BLK 334 #05-07 Address 2 CHOA CHU HANG CENTRAL Akirass 3 STGARCAE 30134
Agdress 4 Adririii Typa Sifgapers BAAnEE Past Code BEOI
Uit M, Ealates Poicy Humber SILETREE

= Gl Brwvar Infa
Drisar Mamma KOG YU HUI RICSOR Drver Type Hain Drivar
Urramad deiver Kams Brivar MEIC 594373971 Dever DOB FFLENEE
Hegsier Dae of Drver License  1OM320L7 Girivar Age 5 Brreng Expanmin F]
Camact Mo {Hobin] 5838015 Canmact Me{OMcE) ] Comtact b, (Homa} [
Agoress BLK I Address 3 CHO& CHU KARNG CENTRAL Bodrass 3 S EAPOHE S04
Adoreis 4 Adiress Type SINgApETE dEnresE Fagt Coge BRI
L R De<01
E::“r::::?!mm 01 e () W Ciriwir Vshicha Ma. Betetr [nSurer Company
P I ——
z;:a';""“wid nmg Any ingaryt 1 vea (T e
Madfcan o HSN

Clatem 501 II...
Clum Tygs 8 e = Ireures Name e vl i mIcsCn Insured KAIC 554073971
Comac e tHobiE] [azazsain Concact M. Croma} Eontistt Ha, (oice] [ e Ve T
Email Adgress ma cam O Vahes Rusbir TP vehide Mumber Erms 1
Cwmam Type Caimant Types [Fiense Seen | %] Type af Benait & Pmans Samcs 3
Camam kasa o A - Claiman: KRIC = B spa gk
Chaimant Ardress | e - |
Csim Descrigtion [56I5478L / SHI333 ON 33 Feb 2070 | Hame of Preserved warishep | ]
e —— ] s Lisbiity * [ ST |
Aiguien Frsaiatien | | Prefereres Repar Gptian [Frerermaa Workanog, Mame unkogwn %] G repert
Diate Regasered Claim Clede Date [ e Date Received
e ity

B frr &K laibar

[Save | [ S|

Artachsear

=
ALCHNEA ME. T I0RAETE Ciem Ko ool
Last Doe. Reosred ) van O Mo Wploid Daba 1401 PR30 15:05

Patn = Catagary ® Configantial Lrgtngy * Dcbcrgtien =

| Browse... “ |Fiease Seem L] [ ~ [Sermal e
| Erowse... | [BREE] [Fesse Soen & [ C o
| Erowse... | [ERE] [Fease Seen L] e o [Mormal ]

| rowse,._| [EiH] [Frose 7oem 8 m—— = —
| Brewse._ “ BT 1 [ur W, [ Narmal L]
| Browse... | [Elae] [Frase Geina T [ v [orma 5] [

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

14/2/2020



Claim Handling(accident reporting Claim Task )

oo e

b
=
o
=
K
v
8
B
"
K

¥

i

Upadid By/Dals

PASC_PAYA_LINI_ RO | MATROMAL RESESSHENT CENTRE SERVE
] o0 14 Feb 2020 15:05

MAC_PAYA_UB]_BODSDT| MATICHMAL ASSESHHMENT CERTRE SERVT
DE5) on 14 Pab J00 §5:05

WAL_PAYA_LEI_200501] NATIORAL ASSESSMENT CENTSE SERV]
Ci5)an 14 Feb 2020 15:05

WAL PAYA_LIBI_BOOGDN( KATIONAL ASSESSMENT CENTRE SERv]
CES)on 34 Fab 3030 1505

MAC_F#YA_LAI_BOOGR0N] KATIDMAL ASEESSMERT CEMTRE SEOV]
CES) on 84 Fal J000 15:04

SAL_PAYA_UBIL BIDGOL] MATIONAL ASSESSMENT CENTRE SERYT
CES} on 14 Fen 2000 1509

MAC_PRYA_UNI_BODEC] | NATIONAL AEEESSHENT CENTRE SERVE
CES] on 14 Feb 3020 §5:04

RAC_PAYA_LIE]_BO0ET1| MATICKRAL ASSESSMENT CENTRE SERUT
CES) an 14 Feb 3020 1504

WAL_Faya_LE]_S00501] RATIORAL ASSESSMENT CENTERE SERV]
CES) an 14 Peb 2020 15:04

HAC_PAYA_ LB B00601( KATIONAL ASSESSMENT CENTES SEEV]
CES) an 34 Fep 3000 15:04

MAL_PATA_LIBI_BOCEOL( MATIDNAL ASEESTMENT CENTRE SERY]
CES) on L4 Fag 2000 1504

MaAT_PATA_LDI_BOOSOL] MATIDMAL ASSESSMENT CENTRE SEAY]
CES} oA 14 Fes 2000 15:04

MEC_PRYA_UBD_BOCGOL[ MATIDMAL ASSISSMENT CENTRE SERYW]
CES} of L4 Fer 2000 15204

MEC_PRYA_UBI_BOCEOL[ MATIONAL ASLESSHENT CENTRE SIRYVY
CES} on 14 Feb 2000 15204

MAC_PAYA_UA|_BOOSK] | NATIONAL ASSESSMENT CENTRE SERV
CES) en 14 Feb 2020 15:08

WAC_PRYVA_LINI_BODSD ]| NATIOKAL ASSEGSMENT CEWTRE SERV]
QL5 #n 14 Feb 2020 15:04

Caegony

WREGY Drfeing License:

Phaios

Prestic

Phatas

Praing

Proton

lrgercy

Kol

Wormmal

L

L o)

Hoemal

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

Uploated By/Dale Toider Dase

Page 2 of 2

O sena message |

Cesoriptan

KRICS Diving License 2030-1-14

BAS J00-T-14

Phatas 2020-2.14

Pratos 7020-2-14

Protos J0E0-2-14

Protod 2050-2-14

Profos 30@0-2-14

Frotes 2030-1:14

Fhobes J020-7-14

Frertas 2000214

Phatas 2020-7-14

Pholas 3020214

Protom I030-2-14

Fretes J0I0-3-14

Photzs 2020-7-14

Phobad 2090-7-14

Mg Sane? i
(=4

Bt
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