b RS |

' .,I!HH\.I |'f' Hr*ﬁmr_.'rr ({Jfffﬁ.){fﬂlfﬁ*x |J,.|.JJ-.-'1-,J| Hm,q j200 38 32 } -ﬂ_______ |
i

| ..'_._-,-,,..I L ' 311 3/20 0q:39 lJL.].?_ﬁv““”E[_”.I_._._...._..,..____,_!r_rﬂ',_ﬁ-,_hmu Complotad . Done by |
| I,',l.l AL UG ?_’??DHQE.”_E_&E_ aAS e-llng | ; e )
f M SIY B3ws . .|| B "””“‘T_l_'_'f!':"“""““"“’ | -
U0 3843030 eyise. | | MMewrCitnFoon  |ariie0132% [ 3103/ 20 seis)
b (T Bt Only - alos AU i “.'.’fi'[L’_'f_””” . o e as
. i Plinto Upload ed l | IO - S
! i . | {‘:.1:;1:_.7:.1._|t.=1h"?nrvn' Repor( F -~ . o
i s s L Drort by Pox ATiand s Qovmsii Bian - S
ool goed Wicspa £ RN A |[JIIWEL o d e | ’ Tal: Faux s }
TR TR RT 04X, . WC(, )/MowINC( ) .
[ P Dviver: el . . ] e o
|!- |“”“"”_r|_‘:-[ o - ) Period: | ) Cover Type: { )
__. ll"_.mr,ul’!: irel rf' b_;a : .{ e == "D;;: *-—-————-—-:Jr-‘-“:;;;----— )
| " Inswred/Diiver Liability: ( %) [Note-Ust Staus (WO):  N: 0-20%; P: 21-79%. % 80-100%] B
‘- T:-L_| ol epistrton: (7 Sk 7 Wuammnnty: YES ( MO } v ""“'-"—'-“"
"'JI.E_E{;}}TE:!:_ ) Loading: §1 unu{ jf 52,000( ) h_ i _-..__ e -
R S G R R e e TROSTTd vt
| { 3 Walle-In Cluyeomar @ Cuslomars [nrarnmuun uh‘]r:il;-r Conlidentlal & 51rlcliy MO r:rfur af rapalrar,
‘. I' __]_I uh:l l-_:;:;;l::h 1ty e=mnd] Insurer UNNGENTLY. . . o _._"t . %
| Drivesh ) Fawed-lu ( J.;“-I_n"::uic:c.' YES( )/ NO( ) ;TowigCoi{ - ! )
r':'.,l'%'.s*._ﬁu : *{Tﬁ?ﬂﬂij G , : r W%ﬁ@ﬁmﬁﬁ
1y Apply for ]h'lilﬁj it f'l.ilnw.:.nw ( ] .I"Cmul::a}r C.'-Lrl': ]I' I : L . ;
- .':r_;‘:-E Clhieek / Pow |{1_.;+.J[r Inspection ( ) : : e
|__ __!_J_'[Jfﬂu.u] Rn.—uwcy Phola [[lepair Cost> $3000] ( ) : - ] : l

|
| Frifneges -

|
et ‘,. “5'?5""!.,“ i F‘.,f i '“l
'|.':-:'- Vi i--ﬁ.*-i‘f#ﬁ". ’.Ul.%l 'J': il ?'.'J\' u!E wr“‘m il o
« 0
| o
B!
-——_—_:.._-.--....-—I..A-u.\;f..pw.:u- .:__-T"IIJ_ - —— T srrra m‘“ iﬁg‘g f%‘ })ﬁm‘ : '.\;aw:ﬂ_,_._j—a 5 1}
() ; H
L 1&%‘&":{‘?@ R \;rﬁiﬁuﬁ H i
I:]J\I.L:l ﬁ.ﬂulnmillh]:urﬂu; (330} Jo. o9
o 21 DA Dnnega Anssesimenl {x100% MG (300) ¥
-_1 -_. T :I:I Ll*tTIIWmH 1lae TAT43 o
[Jpiw L.r.f(] WO , DTt Pallow=Thoi H'!. nuﬂ'ﬂ:f' £120
PR SamT - =2 ; 59 17T s Pallyw=Thron i Survay (llasurvay) 330 L
e : For szl Ol (sl 10 200
— e | ﬁ.} T !.ll-!n':lwuﬁmi ; 33 . Lo g
ta: |]l.il.lL,t d Portion: 7)WL W DA SMIT Survey = 10| P =
s B R e i 3) NTUG Addlitensl Sarvives:- -
- " i i e i : =5
(ST IHJ:LLJ{: ti Ln.* 1_]'.:1|y1—llt Chaurpe): M .;;.,.,”.,.yc,.“r-rlﬂ Al npne 33 G et
AR LI AT S =45 * 106 Mapais Casutlinnlinn j 5?"—" gt
,f‘ {17 hg'-f | TR Past Wepair Inspreciios .y R
‘ f;;ff' T 10 DV / Colluel Txoass Coordlnatiin 13 =
* TIZiFLLY ¢ 71 (fnn 1190) ngalnat ING 200 1. )
Sy 11L: [den H:._r_hi]!_ 1!
Jriwwlom elared , Fae Clhorged
fnvales daled Fae Charged W...-__ A




MMNAT20038327-01 / Kalicnal Assessmer Centre Seraces - Ukl
ENTRY DATE & TIME: 31032020 05039
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report car:ecﬂx‘ the delaiks of the accident 1o gpeed up the claims process
2. Thas Form mast be compleled by the Policyholder andlor the Authorised Driver,

3. Information provided must be as Irulhlul and accurale as possible, Any wilful misrepresentation or witholding of malerial facta may allow iNsUrance Compansses o

repudiate policy llabdity.

4, The issue and acceptance of this Form by Insurance companies is rol an admission of policy lability on the part of the insurance companies,
5, Any false reporling may be referred to the Police for investigation,

&, This 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 copias of this report will, for a lee, be made availabée upon application by iInerested parties
7. By the lodgement of this report to the insurers, you heraby consani ta the archiving of this repor at the centre and 1o copies of the repart baing made availabie

aforesald,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

314032020 09:39

30/03/2020 09:50

25 EUNOS CRESCENT OPEN CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Mo

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
fime of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please stale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Palicy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Dale Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gendear

Mobile Number

Fax Number

Contact Number

EMail Address

SJY83145

OMEGA DRIVE
S EEXABEM
NOEMAIL

OFFICE-27301029

TOYOTA
CAMRY

WORK

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5104004921-M1

KOH YONGCHENG MALCOLM
SHCO(195Z

03/08/1987

QUTDOOR

25M10/2006

13 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-87901029

NOEMAIL

Page 181 19



Address BLK 14 EUNOS CRESCENT #09-2809

Postoode 400014
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
ehicle T

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD ON COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 2
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 approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1

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
Police Station Address gﬁ:ﬁ l;lg;.JEEI AVENUE 3 , POSTCODE: 408865 . COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was nofice of intended Prosecution given? NC

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200331/2012

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Regisiration Number SMJ1B09X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE HIRE
Name of Driver

MRIC/Passport Number

Contact Number

Address

Poslocode

Insurance Company Name
Page 2 of 19



Mature Of Damage
MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame KOH YONGCHENG MALCOLM
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SJYB3145
Were seal bells worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Foslcode

Fage 3 of 19



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 Palicyholder and/or the Authorised Driver,

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

4. Theissue 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 GlA Recards 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
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;

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {callectively 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/|aw firms, the
Monetary Authority of Singapare 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 af the claims and any necessary
investigations relating to the claims:

(il}) investigating the accident 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, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same az well as an the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/ar dealing with my claims.|collectively the
“Purposes”)

(b] all insurer(s) who 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 Infermation for one or more of the above Purposeas; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d}  my Persanal Information will also be collected and used to compile claims histary 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) tosallinsurers 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.

/

Policyholder's Signature Driver's Signature Reporting Centre Persannel’s Signature
Date & Time: (If driver Is not the policyholder) MName:
Date & Time: MRIC/FIN Ma.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
ReA vy to Police Rt;n;r;i T/ 2¢20033] [2e12.
/f
/
DECLARATION
ag the foregoing particulars are true in evepf/respect.
__ It ;

P‘s Signature Driver€5ignature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) Mame:

Date & Time:

NRIC/FIN No.:



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL b Raffles Quay #18-00 Singapore 048580
INSURANCE  7el(65) 6224 0010 Fax [65) 6224 0030

ASSOCIATION Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MAMAGEMENT CENTRE UEN: S6655002006 / G5T Reg. Mo.: M400o017735

IMPORTANT NOTE: Please submitthe completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:
Original ReportNo MNA120038327 Vehicle Registration No: SJY83145

Nameias shownin vaic : KOH YONGCHENG MALCOLM npic/Fin/PassportNo : SXXXX1952

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Singapore(

Contact (Tel) : Mobile No.: 97901029

Ermail Address

Date of Accident  : _30/03/2020 Time of Accident: 09:50

Place of Accident : 29 €unos crescent open carpark

Insurance Company : NTUC

(B) ADDITIONALINFORMATION fAMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

AMEND ADD IN INJURY

/

/ il
Pnliu:',.'h:;-iderf' Driver's Signature Repaorting Centre Personnel's Signature
Date: Name:
MRIC/FINNo.:
Date:

13! 20 -



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A A

1of3
Report No. T/20200331/2012

Date/Time Report Made:

Vide Report No_: Station Diary No.:

Address:

koh yongcheng malcom APT BLK 14 EUNOS CRESCENT #09-2809 SINGAPORE
400014
ID Type / ID No.: Contact No.:
NRIC NO / S8723195Z Home/Office: Mobile: 97901029
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 32 03/08/1987 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
GRAB DRIVER Class: 2B,2A23,4,5 Date of Expiry:
Type of MNon-Injury Drink Date/Time of Type of Location:
Acoidant: Attended by Police Drive: Accident: Car Park
No 30/03/2020 09:50
Location:
Junction of Road 1 and Road 2
EUNOS CRESCENT
open storey carprk. bet\Ween blk 25 and 15
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Head On ambulance:
Mo
| ' Vehicle Involvec .

Vehicle No. -| Typ Make = [Moc

SJY8314S | Car TOYOTA CAMRY 2.0 Slightly |0
AUTO ABS Damaged
AIRBAG

SMJ1809X | Car OPEL INSIGNIA Slightly |0
GRAND Damaged
SPORT




SINGAPORE R0 III\IIIM

POLICE FORCE T/20200331/2012

Police Station Of Origin: 2 ofS':__
Report No. T/20200331/2012,

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865 :
Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.
ON THE MENTIONED DATE TIME AND LDC;"'&TlDN

| WAS MAKING A LEFT TURN TOWARDS BLK 19 WHEN THE OTHER VEHICLE CAME INTO MY
LANE AND HIT MY VEHICLE. THE DRIVER OF THE RENTAL CAR DID NOT COME DOWN AND
HAVE HIS PARTICULARS ON HIM. | TRIED TO ASK FOR PRIVATE SETTLEMENT BUT HE HAVE NO
ENOUGH FUNDS. HE ALSO TOLD ME HE WAS SUPPOSED TO BE ON A 14 DAY QUARANTINE. . |
TRIED TO COTACT HIM BUT TO NO AVAIL.| HAVE IN CAR CAM FOOTAGE AND PHOTO OF

DRIVER. THATS ALL



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

MR TR

T/20200331/2012

Jofd
Report No. T/20200331/2012

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 Recording The Report:
TP/

NURSADIY ZULFIKAR BIN SHAWAL%'

Signature D ﬂum":a nt:
J it

Signature Of Interpreter:
Mot applicable

Date/Time:
31/03/2020 09:15

Officer In Charge Of Case:
TPIGIT/

Classification Of Case:

_ s -]
Sgt 3 RASHIDAH BINTE AZMAN | N -
Contact No.: 65476216 | {EmY, SINGAPORE |

= | St o/, POLICE FORCE |

Authentication Stamp ' R I

NP168

| P |
i / - |
b Sinnature: —— -  ———
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Puolicy Search

GeneralClaim
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5104004921~ OMEGA drivo
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| Continue
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Claim Handling
Accident MT 1008133

Claim Handling(accident reparting Claim Task

S1040C4531-01

)

Palicy Na, wWahick NS, HIAI1ag A5T Regarration Mo S3AFT4EEH
Camificate o,
Policyhalder Kame oMEGA BRIVE Pulieyheider SRIC EIIITLEEN
Product Cose FRIVATE CAR IRGURANCE Coreer Type arivy CLASSIC Loading Q
Contact kodHobie) STR0ICIR Contea Mo |OMee] Contsct Mo Moma)
Emad Address Special Bemark aCodn
KFE w Mo Yes TCH & Mo Yes wiode Repson
MED Pratection Mo WL Enbelemenit] 20 Privabe Hire e
= Acchdent Detalls
Heport Custe === 3'..-u3,|'2n§m:12 Arodent Repert 'mrlnz-l hu "ﬂ- 5 accger: Type Sedidean - Rl ah e;im-n
Sate of Accden LR T of Accident Bhomm 00:53 Country of Accident Sngegone
Rzporing Centre Drange Fore PEM Mo,
Accigent Location T3 unns crescend omen CArpare
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o0 Fendand B 2,300.3 TP Swandard Ewcess 5, 50000
¥IED OO Excess 004 ¥IED TP Ewress -1 -] Diriwer is Covernd? Coumrnd
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Unit No, 05-2809
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Artachment
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e
N

Claim Handling(accident reporting Claim Task )

Uplcaded By/Date

WAC_Pava_UBE_SO0S0L) MATIONAL ASSESSHENT CENTRE SERVICES) o
31 Mar 7000 115

WAC_PAYA_UBI_BODEDL] NATIDNAL ASSESSMINT CENTRE SERVICES) &
31 Mar Z0I0 10:15

RAC PAYA_UDI_BODESL] NATIONAL ASSESSHENT CERTRE SERVICES) &
31 Mar PO3T 015

KAC_PAYA_LI_BODSOL MATIONAL ASSESSMENT CENTRE SERVICES) o
A1 Mar P00 10:18

KAC_PAYA_UBI_BODEOL] MATIONAL ASSESSHENT CENTRE SERVECES) o
T1 Mar FOOG 10015

WAL_PAYA_LNM_BODRO L MATIONAL ASSESSMENT CENTRE SERVICES) 0
31 Mar F0PeA00LS

KNEC_PaYA_LE]1_RODEDL] MATIONAL ASSESSMENT CENTRE SERVICES) 0
¥ mar 2000 14:14

WAD PATA_ LT _RODEDT] MATIONAL ASSESSMENT CENTRE SERVICES) o
31 Mar 2030 19754

HEC_Pava LB ROOED1] MATIOKNAL ASSESSMEMT CENTRE SERVICES) 0
I} Mar Z0X0 10:14

HEC_PAYA_LEI_ROOED1] MATIOMAL ASSESSMENT CENTRE SERVICES] o
38 Mar 2030 10; 14

N&C_PavA LI AOOED1] MATIOMAL ASSESSMENT CENTRE SERVICES) o
35 Mar 2030 10:04

AL _PaFA_LEI_AODED1] NATIONAL ASSESSMENT CENTRE SERVICES) o
Iy Mar 2020 10: 14

hitps:/fgiclaim.ingome. com.sg/gesiicmieclaim/registrationSave.do
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