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SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o spaed up the claims process

2, This Form must be completed by the Policyholder andfor the Authorised Driver

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

repudiate policy liability,

4. The issue and acceplance of this Farm by insurance companies is not an admession of policy liakility on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

&, This raporl will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GlA} for
archiving and that copies of thiz report will, for a fee, be made available upon application by intarested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repor at the cenire and to copies of the repor! being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

20/03/2020 15:32

20/03/2020 11:50

CTE TWDS CITY BEFORE PIE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

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

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
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Number

Contact Number

EMail Address

SFN5584D

KOH CHEK KOON (XU JIQIN)
SXXXX092H

NOEMAIL

(LOCAL) +65-98244607
OFFICE-98244607

HOMNDA
FIT1.3GA

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUGC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5027710911-11

KOH CHEK KOON (XU JIGIN)
SHXK092H

07031974

INDOOR

22/02/1996

24 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-98244607

OFFICE-98244607
NOEMAIL
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Address

Postocode
Was driver an employee of the Insured's Company
If Mo, 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 haspital by
ambulance?

Was any other material or property damaged?

| have heen approached by unknown person(s)
soliciting/offering accident claims assistance.

MWumber of Passengers (Including Driver)
Details of Police Action

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

Paolice 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/20200320/7005.
Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Namae of Driver
MRIC/Passport Number
Contact Mumber

Address

Postecode

Insurance Company Name

93 LORONG N TELOK KURAU
#04-01

425244
NO
OWHER

CHAIN COLLISION
CLEAR

DRY

NO
3
YES
NO
YES

MO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENLIE 3 , POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

SKT3076B

PRIVATE CAR
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Mature Of Damage
No. Of Passenger (Including Driver)

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

MName of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
GBH23225

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

KOH CHEK KOOM (XU JIQIN)

BODY
SFN5584D
YES

MO
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IMPORTANT NOTICE

Please report carractly the details of the actidenl to speed up the claims process

'j TIE carra
This Farm must be completee by tha Policyholdar and/or the Suthotised Drlver.

2
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresantation or withhalding of materia|
facts may allow Insurance companies to repudiate policy liabllity,

The issue and acceptance of this Form by Insurance companies |s not an admission of policy liability on the part of the fnsu Fangs

companfes,
Any false reporting may ba referrad to the Falice for lnvestioation.

. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the Genera) Insurance
Assaclation of Singapare (GIA) far archiving and that coples of this report will far a fee be made avallable upen application by

(=3

.

interested parties.
Biy the lodgment of this report to the Instirers, you hereby consent to the archiving of this report at the centre and tocoplesof -

the report belng made avallable aforesald.

Consent uncler the Personal Data Pratection Act [PDPA)

| understand, acknowledge, sgree and consent that:
fa) My Insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA") may/are permitted ta collect, use,

disclose and/er process my personal data/personal information set cut In this [form) and any other personal ]nfﬂj‘mahnn
provided by me or possessad by my Insurer [collectively the “Personal Informatlon”} and disclose and transfer such
Personal Information to all Insurer(s] who have Insured vehicle(s) Involved In this accident (all Insurer(s) wha have Insured
vehicle(s) Involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharlty of Singapore and any relevant government agency/fauthority (such as the police), for the purposa(s)

of :
{il processing, handling and/or dealing with my clalms including the settlement of the clalms and any necessary

investigations relating to the claims;

{Il} Invastigating the accldent and/or my clalms;

[ill} carrylng out and/ar dealing with my Instructions or respending te any enguiries by me

{iv} administering my claims (including the malling of correspondence, stztements, invoices, reports or natices to ma
which could nvolve disclosure of certain personal data about me to bring about delivery of the same as well s on the

external cover of envelopes/mall packages); and/or
{v} complying with applicable law In administering, processing, handling and/or dealing with my claims {CDUEEIWE[}-' the

“PuUrposes”)
all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permiittad
25

{b) alli :
ta collact, uss, disclase and/or process my Personal Information for one or more of the above Purposes; and

fc) my Personal Information may/can be disclosad by any of the Insurers andl/or GIA to thelr third party service providers or
agents{inclucing thelr lawyersflaw firms), which may be sited outside of Singapare, for one ar mare of the above Purposes

my Personal Informatian will also be collected and used to compile claims history for the purpose of fraud detection

(i}
investizgatlon and management in presant and all futlire claims
(e} thelnformation so collecled under (d) above may be shared / disclosed:
(il toall insurers and/ar any other third partles that asslsl in evaluating, investisgating, controlling ol managing fraud
regulalors, law enforcement and government agencies as reasanably reguired for the purpases stated, or
i} for comyalying with requirements under any regulations, laws or court orders
( W (1] L/\ .
- [ 4 -
|'||-|]|__||r|'|._-|| l2r's Sipnalure I_'Irivr'r‘:L Signalie Reporling Centre Persomzl's Banalura
Dalat Time: N elriver s nol the r1c-r-rl|-.'|n|.ls|:| Mama:
FERICS TR g

Date & Time!



DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date of Accidant

Accident Place

Yehicle Reg. No. (Car Plate No.)
Vizhicle MaleeMModel

[nsurance Company

Chener or Company Name /IC Na.

Owner or Company Conlact No.
DRIVER'S Name / IC No,
DRIVER'S Dale Of Bith
Relationship of D.wner & Driver

DRIVER'S Address

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

Email Address

Weather & Foad Surface

Reparting Type

Number of Passengers (Tncluding Driver): O

Il b2 [
0/ >[F0L0 Accident Time: |} 14 (24-HR-Format)

LT Ctowgel, oty befor §76 Gt
L SEN 5ERUL)
. Handa ©9

NTUC Policy No.
oW Chek doan [ OB H

Owner's Hp~4 K -1 1'*‘J:ﬁ:::'J;-}‘C‘a:rnru:aau:aj.r Tel

¥

: 03 02) /93X DRIVER’S License Pass Date 1. 22./o1 | 1G]

: Spouse \ Parents \ Children \ Sibling \ Etlnployea‘n. Others:
162 borong N Telg Ve Bok-0\ S (52520,

1) 2)

; HEQ_QE \OUTDOOR (e.g. working inside or outside office)

'd L\_e (4 oo (4 E”L'Lﬂf'-.J h A
7

: CLEAR & DRY \RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Claim Qther Party \ Claim Own Insurance
r____'-_-—-—-_-_-_-_'

Was there any video Captured by car camera: YES\NO
Exact pumpose for which vehicle was being used at the time of accident: Private use \ Work purpose

Other Party Driver’s Particular (if auw)

Vehicle Reg. No' SV 20 Ho $

Vehicle Reg. No: (O 22m<

Yehicle Make\Model:

Vehicle Male\Wiodel:

Mame Driver:

Mame Dover:

| Ma. Diver:

1C Mo. Drver:

Dirver's Contact & Add:

Diiver's Contact & Add:




PN RR TR TERTARRAY TMRAR
PULICE FDRCE Ti20200320/7005
Police Station Of Origin: 1of3
Traffic Police Report No. T/20200320/7005
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
20/03/2020 14:23
Informant's Particulars
Name of Informant: Address:
KOH CHEK KOON 93 LORONG N TELOK KURAU #04-01 SINGAPORE 425244
ID Type / ID No.: Contact No.:
NRIC NO / S7408092H Home/Office: Mobile: 98244607
Nationality: Email:
SINGAPORE CITIZEN chekkoon@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 46 07/03/1974 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
IT PROFESSION Class: 3 Date of Expiry:
General Information of the Accident
Tioeof Injury Drink Date/Time of Type of Location:
Aggid Ak Others Drive: Accident: Straight Road
' No  |20/03/2020 11:50
Location:
CENTRAL EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
GBD2322S | Van 0
SFN5584D | Car HONDA FIT 1.3G A | Silver 0
SKT3076B | Car 0
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SFN5584D | NTUC Income Insurance Co-Operative | 5027710911-11 01/04/2019 | 31/03/2020
Limited




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

Ti20200320/7005

CONTINUATION OF REPORT

20of3
Report No. T/20200320/7005

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver

Name KOH CHEK KOON

ID No.

S7408092H

Related Vehicle | SFN5584D (Car)

Contact No.| 98244607

Hospital/Clinic NIL

Driving

Licence &
Expiry Date

Class of Class: 3

Date of Expiry: NIL

Date Treatment | 20/03/2020

Date Discharge

20/03/2020

No. of Days granted Medical Leave

(03

Degree of Injury

Shight

Brief Details.

On the above mention date time and location | was travelling in my vehicle (A) it was heavy traffic during
that time. Vehicle(C) slowed down and came to a complete stop hence | follow suit. Seconds later | felt a
huge impact from my rear and when | alighted from my vehicle (A) i realised it was vehicle (B) that
collided onto the rear portion of my vehicle causing damage to my vehicle (A) and pushing my vehicle (A)

to hit onto the rear portion of vehicle(C).

| felt unwell on my neck and lower back so | went to inte medical 24hr clinic to seek consultation and was

given 3days medical leaves.
Vehicle(A) sfn5584d
Vehicle(b) skt3076b

Vehicle (c) gbh2322s




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

AFERDRRDIAILDEA MO

0200320/7005

Jof3
Report No. T/20200320/7005

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:
MNot applicable

Date/Time:
20/03/2020 14:23

Officer In Charge Of Case:
TP/ TPHQ/

YEO GEAK ENG CECILIA
Contact No.: 65476404

Classification Of Case:

Authentication Stamp
NP168




Policy Search Page | of |

eBaoTech B GeneralClaim

Halle, MAC_PAYA_LUBET_800601 ¢ Change Language + Change Password * Log Out
My Deshiop Policy Query
Hotice of Loss
Palicy No [ ] Date of Aocdent [zomano20 1150 O
‘Wehicke No.{For Mator) EENEERAD ] Certificate Mumber | |
[ search |
Cartificate Policyhalder Palicyhedder Wehicle Insured Commence 2
| B q T E
Selact ohy M. Numbar Name rHIC Product Cover Type [ Cmart Cate Eupiry Data
KOH CHEX ;
(] 5027 ;;]lmli- EDOM (XU ST40B092H GPFC EI:‘:‘-;;IE SFMNISBAD SFMELEAD D1/04/201% 310032020
TIQIN)

_ Cantinug

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 20/3/2020



Policy Information Page 1 of 1

= Policy Information

Palicyholder Palicyholder
Policy Mo, S027710911-11 Harme KOH CHEK XC0N {XU JIQIN) NRIC S7A08092H
Certificate
Re,
Address BLK 4 £10-306 MARINE TERRACE SINGAPORE 440004
Product Group
Narme PRIVATE CAR INSURANCE Flan Policy Flag M
Pali Effective :
issu?nate 19/03/2019 Date 01/04/2019 00:00 Expiry Date  31/03/2020 23:5%
Eucess All Claims
Type Excess
Crwn
Third Party ‘Windscreen
il damage GO0 100
Excess Excess Excess
Additional a os o
Excess Premium
Qutside Cutside
Singapore  G00 Singapore 0
0D Excess TP Excess
Agent KRUISE AUTO PTE, LTD. Agent Tel. 65471511 GST Flag ¥
Co-
insurance  MNa
Flag
Cpen
Policy Info
Certificate
Info
@ Policyholdar Mailing Addrass
Address 1 BLK 4 ®10-306&6 Address 2 MARINE TERRACE Address 3 SINGAPORE 440004
Address 4 Address Type Singapore address Fost Codo 440004
Related Policy .
Uinit Mo. Nishber 5027710911-11
b Insured Object: SFNS584D
2 Endorsements
Sequence Date of Endorsemant Endersement Type Endorsement Status Endorsement Cantent

https://giclaim.income.com.sg/ges/icm/eclaim/registrationnit.do?policyNo=502771091... 20/3/2020



Claim Handling(accident reporting Claim Task )

Claim Handling
Arcident MT/ 1CES04]1

Palicy Mo

Page 1 of 2

SOZTTA094L-1L Vehicie g SFHEND GET RegEIration K.

Cerificate Wa,
PaRcyholdar Mams METH EHEK KD (3L IS Poliopraider KRG STAIBIFIH
Produa Cooe PRIVATE CaA INSURANCE Cover Toe drwa CLASSIC Laasting o
Contact ko, [Mabile) SA244807 Contact Wo.|OMos) o Cantact Mo {Hav) [
Bl Bt rain & pa i Rk, sCodn
KPE 1 W (T ram TCA, b e eCoue Azasan
KD Prateciion e HED Erinierrere %] 0 Prisate Firs Mo

@ Accident Detsils
Report Cate A0 1542 Agodent Resor Within 24 v Yes Acoger Typs Cram Coligian
Date ol Accadent FLT R4 Tirr of Accident nhimm 11:30 Couniry of Atedant Singarare
Eaperting Camirs Orangs Force M M.
Accxient Locatioe CTE TWDS CITY BEFSRE FIE EXIT

= Euteis
O A age Exnbiss [5lii] Lo R T 2 [ Wndeoresn Teoean ke
Unearresd Driver Excaid .00 Gutside Sangapore SO Exoess SO0
Triied Furty Excass L] Gurside Singapare TP Exoass D

@ Gananis

T GET Heglatersd Infersation
GET Segnerss Bo 5T Bagesiraos Dals
GET Regaraton k. G5T Status Varfied Tan
Madficanon MRy

= Policyholdar Malling Addrass .
ASress 4 Radress Tvpe Singagore aedress Poar Code EEL
Uit Me, glates Peiy KusDer SOYIFIRELAL

%% O Dukver Infa
Drovar M W CHEK KOGN (4L 1GINY Drivar Type Wain Drwer - -
Uit drran Wi Deiseer MRIC E Dirteer 50 o7AaLaTe
Begaber Date of Driver Lcense 1200120 56 Driver Age Af Diriwing Fapensrce 74
Contss Ko, IMosie} SHZA4E0T Contaes Ho|OMoe -] CONLACT Mo Hame ) =]
Asdria 1 %1 LOROING K TELOK KLILAL Asdress T EMPRAD SUTTES Adgress 1 SINGAFDAE 475244
Apdress 4 Acdrews Typs Singapore addran Peat Cade 425344
URL M. a1
Lb;m:«;:}ﬁhﬁ't 10w () ha. Orivar WiRach Wi Deiver [ngurer Company
(AR TR o - S
zl:l::;w o Bl Test g Ay njurT .-.-Dh
Mo featn Hbany

Clsim DO h.
p— = = — —r— e —
Camacr Mo (Hohie] mgesry ] Contact Me. {roma oL Contaat b, (SMce) [ e |
Simai Adcress habenggmatom | O Waricie ursber =38 T# Wehics Mumbir Eromms ]
Cwmant Type Cisimant Type s [Piagus Faeet %] Tops ot Banalt [Feaseseea %]

Saman .
AN ARITESE

Dramm Descriotion

Clsimam KRIC &

| W of Pratares Wiesnos

:r:llﬂ\ou WorNEnGD Comsa Trmured Lisbisiy. T ——
Ragirs Finalication Erafararad Rapar Datien [Prefarred wonsrap, Name unanemn [ GlR report m
Ciare Registered Clam Clirks Dal E=EE==="] Dt Sceved [aevagEzonece o
Rapart Taxan By

BB erini AR laitar

[ (Bt |

Artachemant

ot —_— —_———
Acopen Ko, HT/ 10850 Clarm k. oot
LakE DEe. Hagimmd ) ves O Mo Upinad Tete 20082030 15:48

Fath » Cabegery # Canfidaential Lirganicy * Dascnigtion =

| Browsa... | [Einar] [Fass Semn ] o w [Wermal ]

[ Browan,,, | [Suar] [Faas sam T [ o (e ]

| oo | [ e s | | i—
[ Browse... | [Dea] [Fease sems B 52 v s 9] |

| Browso,.. | [BRE] [Feais Seea =] [5e w [eerma W] |

| Browsn,., | [ [Frase sawa ] [5 w [rermal [¥] |

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

O =ara mnml

Hap Gant?

20/3/2020



Claim Handling(accident reporting Claim Task )

Abzachrmant

Upicadad By/Dete

RAC_Pave L1 800501 RATIOKAL ASSESSMENT CEWTRE SERV]
CES}an 10 Har I0Q0 1546

WAC_Pave_L21_a00501] RATIOHAL ASSESEMENT CEWTEE SERW]
CES} on 20 Mar 3000 15:45

RAC_Pava_ L8] A00E01] KATIORAL ASSESSMENT CENTEE SERV]
CES}on J0 Mar 7000 1545

WAC_FATA_LI]_BD0S0]] KATIONAL ASSESSMENT CENTRE SERV]
CES}an J0 Mar 1020 15:45

KAL_FAYVA_LT]_B00801( NATIONAL ASSCESMENT CENTEE SEEVI
CES} on 30 Har 1000 1545

WAC_PAYA_LB]_SME01] MATIORAL ASSESEMENT CENTEE SERV]
CEG} an 3 Mar 3000 1545

WAL Pave L3 S00801] MaTIOkSL ASSESSMENT CERTRE SERY|
CES) on 30 Har 3020 15:43

RAC_FayR_LB]1 BD0G0]E RATIOKAL ASSESEMENT CENTRE GERVI
CEE} an 30 Mar 7020 L5145

HAC_FWYA_LGI_ADGE0]; KATIOMAL ASSERFMENT CONTED SRR
CES) on 30 Har 3030 L1544

WAL_Péiva_LBI1_8D0S01] RATIONAL ASSESSMENT CENTRE SERY]
CES] on 20 Mar 1030 15:44

HAL_PAvA_LAL ADOGOIT KATIOMAL ASREREMENT CRNTRE SR
CES] on 20 Mar JO20 15:44

HAC_Pava_ LBl B0os0i] RATIOMAL ASEESSMERT CEMTRE SERV]
CES) o 20 Mar 1020 1584

MAD_PAYA_UBI_BDOGOS[ MATIOMAL ASSESSMENT CENTAE SRAYT
CI=] om 20 Mar 1033 15:44

WA PeTa UL BO0GHL] MATIOMEL ASSESSHENT CEMTRE SEAV]
CEZ) om 20 Mar 2020 1584

Catagory

MEIC! Driving Liceeas

Preos

Pros

Pregtos

Phatas

Phelas

Preslas

Phaing

Labdied

Pratos

Pl

¢

v

Normdl

Hormal

Koemal

Hrmal

Koemal

Lt

Koerhal

Ll

Heemal

Hormal

Lt ]

Mermal

Mol

Mor—al

Deseriptian

NAICY Oriing Larda J020-3.20

BAS 2090-1-10

Praas 2020-3-20

Phatas 3020-3-20

Phatas 2020-3-20

Bhess 2020-3-20

Phatas 2020.3-20

Preatag 2000:3-20

Prexing 2020-3.20

Phatns 3020-3-20

Praiog FO0-3-20

Prorted J020-3.20

Pradies 3030-3-20

PRotod J050-3-20
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