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SANAA0101 73T | Nakonal Assessrand Conlre Sarvices - Bukld Marah
ENTRY DATE & TIME: 71 13120 10:40
SUBMITTED BY. ROSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repart comactly the detalls of the accident to speed up the claims process,
2. Thas Farm must bs completad by the Policyhalder andfor the Authorsed Driver

3, Information provided mast be as truthful Bnd accurata ss pesaible. Any willul misrepresontation or withalding of materal lacts may albow insurance companies to
repudiale policy liabiiity

4, The Issue and acceptance of this Form by insurance companses Is not an-admission of policy llability on the part of the Insuranco Companies.
5. Any false reporting may be referred to the Police for Investigation.

6. Thia report will be forwarded by the insurers of the GlA Records Managemen! Centre established by the Ganaral Insurance Association of Singapore (GIA) for
arcniving and that coples of this repart will, for & fes, be made available upon application by interasiad partias

7. By the ledgement of this repart 1o the Insurers, you hereby consent to the archiving of this report at the centre and o coples of the repart belng made avallable
aforesald,

ACCIDENT STATEMENT

Date Of Repaort 17/11/2020 10:40

Date Of Accident 16/11/2020 18:00

Exact Location OF Accident UNDER OUTRAM FLYOVER EXIT OF CTE @ OUTRAM
Country/Stats of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLN4048T
Insured/Policyholder

Mame Of Registerad Owner KOH POH BENG (XU BAOMING)
MNRIC Mo Sa00C161d

Emall Address KPOHEENGEGMAIL.COM
Maobile Phone No (LOCAL) +65-97658449
Alternative Phona No OTHERS-97658449

Vehicle Particulars

Manufacturer TOYOTA

Model SIENTA

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own Insurange policy NO

for repair to your vehicla’?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5090725880-03

Cover Note Number

Driver

Name of Driver KOH POH BENG (XU BAOMING)
NRIC No SKXHX161J

Date Of Birth 01/03M873

Occupation INDOOR

Date Of Driving Pass 1210712005

Driving Experience 15 YEARS AND 4 MONTHS
Gender MALE

Mobile Numbear (LOCAL) +65-97658449

Fax Number

Mantast Mimbar MTEHERS.QTRERALD



Address

Poslcode

ELK 74A REDHILL ROAD
#1344

151074

Was driver an employee of the Insured's Company NO
If Mo. Relationship of the Driver with the Insured OWNER
Vehicle Registration Number of Driver's Own -

Vehicle

Insurance Company of Driver's Own Vehicla -

Ganeral Information of the Accident
Typa Of Accidant

Weather Conditions

Road Surface

Other Information

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

Was any forelgn vehicle involvad in this accident? NO

Number of vehicles (including own vahicle)

invalved in the accident 2

Was any body injured in the Accident? NO

Was any Injured conveyed to hospital by NO

ambulance?

Was any other matenal or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Rastengar NAME:  : WIFE

Passanger 2

Details of Police Action

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

Police Station Addrass

Police Station Contact

GENDER: : FEMALE

NAME: : SON
GENDER: : MALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? ND

If Yes, agalnst whom?

Circumstances of Accldent

PLEASE REFER TO POLICE REPORT T/20201117/7002
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties

Vimbminla Matameme

NO

DETAILS OF OTHER VEHICLE PROPERTY 1
SMAZT4S
TOYOTA

AOR/ATE mAD



NRIC/Passport Number

Contact Number

Address

Postcode

Ingurance Company Mama

Mature Of Damage

No. Of Passenger (Including Driver)



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/for the Authorised Driver,

3. Information provided miust be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 liahility on the part of the insurance
companles

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 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 coples 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 permittad to collect, use,
disclose and/or process my personal data/personal information set outin 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 Information to all insurer(s) wha have Insured vehicle{s) invalved 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
Manetary Authority of Singapore 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 of 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 enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve 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) involved in this accident and the Insurers’ lawyers/iaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

e} my Personal information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or 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 clalms.

{e} the infarmation so collected under (d} above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulatars, 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.
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ame:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
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ACCIDENT STATEMENT: =

ACCIDENT ﬁArE-[ 6. /1) /200 | (DD/MM/YYYY), TIME;( L - 290 ) (HHMM)*

LOCATION: Gy pnciri wafes Ot et b CIEQ) ow

1. DETAILS OF VEHICLE
Q)VEHIELE NUMBER: SLN%044T

b)INSURANCE COMPANY:__ N TW(

c)POLICY NUMBER:___ 5cA0 )11 CRED ~©3

d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THTRD PARTY FIRE ATHEFI)

8)MAKE & MODEL; e i

fTYPE:{SALOON / COUPE /i Fk" VAN / LORRY / MOTORCYCLE./ GTf!.ERS]

o) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE] e

h)PURPOSE OF USING AT ACCIDENT TIME:__°

] ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/AYO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2., INSURED / POLICY HOLDER

N i AINAME___ ¥oWw To\1 Tea, . ?:r}
l b NRIC/FIN/PASSPORT:, E’l R‘ ik L’j CONTA ‘:L%*(‘*Pﬁ
IS GMDDEESS' He J¢p x| Roq
. CONHNUE 1O s.d IF DRIVER ALSO POLICY HDLDER )
1o of pascangd, DRIVER
Cincludin o b} o) HAME; Oy aboea «_[MALE / FEMALE)
"9 AAVEL) b INRIC/FINIP ASSPORT: CONTACT:
) c) ADDRESS: .

*d)DATE OF BIRTH: (0| /_93/ 141% )oo/MM/vYYY)

e]OCCUPATION; (INDOOR / nggft] =

HBATEE. OF DRIVING 11{1]e5 @)
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? t’\‘EYES 7

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CONDITION; (CLEAR / RAINING IDTHTS glas T J

b)ROAD SURFACE: (DRY / WET / OTHERS |
6. WAS ANYBODY INJURED (YES ) =
7. a)REPORTED TO POLICE (VED/ NOJ «,

IF YES, PLEASE STATE WHICH POLICE STATION: __ DllihA.
A L1449

g B. THIRD PARTY VEHICLE S
e of pascomger @) VEHICLE NUMBER: MODEL 1=yt
Clocuding deivar) B] DRIVER'S NAME:
C ) “* &) NRIC/FIN/PASSPORT: CONTACT:
— 7. THIRD PARTY VEHICLE
d) VEHICLE NUMBER: MODEL:_
ko of pasmage o] DRIVER'S NAME__
Ctndu&tma Q) B NRIC/FIN/PASSFORTL CONTACT::

(

——
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SINGAPORE
 POLICE FORCE

Palice Station Of Origin

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

F20

T

1of3

Report No, T/20201117/7002

Date/Time Report Made: | Vide Report No.: Station Diary No.|
1711142020 00:43 | - o
Informant's Particulars

Mame of Informant: Address:

KOH POH BENG

D Type / ID No.: Cantact Na.:
NRIC NO / §7308161J Home/Office: Mabile: 97658449
Nationality: Email:
SINGAPORE CITIZEN KPOHBENG@GMAIL COM
Sex Age: Date of Birth: | Type of Informant:
Male 47 01/03/1973 Driver
Race: | Language: Institution / School Name:
Chinese o English
Occupatian: Driving Licence Information:
Purchasing agent Class: Date of Expiry:
General Information of the Accident =)
Tyoaof Non-Injury Drink Date/Time of | Type of Location:
Aﬁéﬂpﬁje nt: Hit and Run Drive: Accident: X-Junction
c | No 16/11/2020 16:00
Location:
| QUTRAM ROAD
Weather: | Road Surface: | Road Speed Limit:
Clear Dry |
Traffic Flow: Traffic Cantral. Traffic Volume:
One Way Traffic Light - Working Heawy
Type of Collision: Anyone conveyed by
Eetween Moving Vehicles - Head To Side ambulance;
| Mo

Details of Vehicle Invoived )
Vehicle No. | Type Make Model Color Conditio | No of
SLN4049T | Car TOYOTA SIENTA White 0

1.5G

HYBRID AT

ABS

o | DIAIRBAG

SMAZT4S Car TOYOTA White a
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aeh —’ T/20201117/7002

SINGAPORE T R

Police Station Of Origin; 20f3
Traffic Police Repgrt No. T/20201117/7002
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SLN4049T | NTUC Income Insurance Co-Operative | 50807258B0-03 02/05/2020 | 01/05/2021
| | Limited | I T ol
| Details of Person Involved _ =
| Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
. Driver

MName KOH POH BENG | 1D No. 573081614
'Related Vehicle | SLN4049T (Car)  Contact No. 97658449
‘HospitaliClinic | NIL Class of Class; NIL
Driving Date of Expiry: NIL
Licence &
] Expiry

Date MIL Date MIL

No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details

At around 4pm (my cam video shows 3plus but | think the clock is out), | was exiting fram CTE from the
Qutram exit. | was travelling on the rightmost lane making a turn into Tiong Bahru Road, While making s
right turn into Tiong Bahru road, somewhere under the Outram Flyover, a white Toyota (Car plate SMA
2748), who was travelling on my left suddenly crossed into my lane to make a u-turn back into CTE. |
honk and brake but unfortunately, my front bumper was scratched by the car

both car came to a momentary stop after the hit but | have to move on into Tiong Bahru road because the
traffic is heavy and if | were to stop by the roadside, | would probably becomes a potential road hazard. |
saw that the other party also attempt to stop in another position (heading towards CTE). Road condition at
that junction do not allow us to stop. | move onto Tiong Bahru road and park at the left side of the road,
hoping that the other party will come over. After staying there for around 10min, | drove off as i am
obstructing the (raffic.

| did not record the driver's particular since we did not manage to meet and talk

After getting home, | retrieve from my veh cam to reveal the car plate and the video of the accident (more
than 2M)



Police Station Of Origin:

Traffic Police

10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

T T

TI20201117/7002

Jof3

Report No. T/20201117/7002

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Not applicable

Signature Of Infarmant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.,

Signature Of Interpreter:
Mot applicable

DateTime:
17/11/2020 00:43

Cfficer In Charge Of Case:
TPITPIB /

TAN JEOK LENG

Contact No.: 654768144

Authentication Stamp
MP168

Classification Of Case:
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Claim Handlingiaccident reporting Claim Task )

Claim Handling
Accident MT/ 1110365
Folicy e, S0YDF25R80-03 ehicle No, SLNAD4ET G5T Regitration Ko,
Certificate Mo,
Falicyhalder Name ROH POH BENG (XU BADWING) Palieyhalder NRIC
Praduct Code PRIVATE CAR THNSLIRARCE Caver Typa drivo CLASEIC Leading
Cantact b, (Mobibs) Yre5aaAE Cantact ha.[Ofce} Caritact No.Home}
Email Address kpohbeng@grmail,com Special Remark eCoe
KFK & No Yes: TCA # Ra  ¥es eCogn Resson
NCD Protection Mo MCD Enptarment] %) 30 Private Hew

W Accldent Details .
;ﬁﬂﬂm 12020 40249 Acciddnt Repart Within 24 firs e Accioant Type
Date of Accident 16/11/2020 Tere of Acsdend hhimm 16200

Repartmg Centre
Agcident Location
W Taotal Excess applicania

UNDGER OUTHAM FLYOVER EXIT OF CTE & QUTHAM

Orange Force

Cotniry of Acoident
1M Ne,

Excess Type Per Atcidant Windicreen Extess 100,09
OO0 Syandard Excess i 00 TR Standard Excess 0.0
FIED OO Excess 000 YIED TP Excess .00 Grlvar is Cowmred?
Additonal Excoss [+]
Total G0 Excess Applicable BOG. 06 Total TP Excess Applicatle 0.00
T Benefits
7 GET Aeglstered Information
GST Hogisterod T GST Registration Date
GST Registration Mo, GST Status Verfied Yoz
Madification History
= Policyholder Malling Address
Address 1 BLE M4 #1144 Address 2 REDHILL ROAD Address ¥
Badress 4 Address Tyepa Singapore sddress Post Code
Unit Na. felated Policy Number S050T25EEG-02
= OF Driver Infa
Briver Wame KOH POH BENG (4L BAOMING) Drlver Type Main Driver
Unnamed drives Name Diflvir MR 57308161 Driver D08
Register Date of Dnver Loonss 12/07/2005 firrver Agn 47 firiving Experience
Contsct No,{Mabile) P7E56443 Contact No.Office) Contact No.(Home]
Address 1 BLE T4A #1344 Andrmss 3 REOHILL ROAD Adoress 3
Agoress 4 Address Type Singepare address Fast Coce
Lt Mo,
Doas: Tur-own & Singapare i i T Driver Insurer Comp
Reg sl Yes o Mo Driver Vehicle No SLia{ad
Daclaratian -
Breathalysar or Blood Test 1T M
Reading? 0 myg Any Infury? CEE
Madification History
fesmm ons | e
Irsured
Claim Type * | v e kot por
Cortact =
Contact No,{Mablle) 97558440 P,
{Hame]
al
Email Addrass kpohibeng @y rmaiLoorm [ Vehicke Esl.muﬂ
Numper
Cralen Dasoriphinn ISLNIMUT} SMAZTAS QN 16 Nov 2020
Preferred :
Wrarkshog Insured LBty [y ot Fautt | =
m""‘“‘"gﬁ [ ee v menalr  |Preferred Workshap, Neme wnl ) feport [ ecetved |
Oiption Claim
Date Registered IT/LL/2020 10i5F mﬂhﬂ I

httpsiiglclaim.income com.sg/gesficmieciaimiregistrationSave, do
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MHT2020 Claim Handling(accident reporting Claim Task |

Heport Takan By
L {ROSL WAHAR ]
Fring Ak letier
[Save | [ Submit
_Attachment
=
Accident o MT/1110368 Ciaim Na, o
Larst Doc. Racwived ® ves O Mg Upload Date 1311/2020 10:58
Path = Categary = Canfidentiz|
(G o s e et -]
Choona File | Mo fie chosens [Cinar | [ Finase seieo -] I_MTD_
| Choose Fils | No fle ehasen Cioar | [Piease seleat ¥| [no -
Nuﬂhn}msm [ciear]  [Pisase sstect ~| _I'K} -
Choosa File | No file ehosan Gmar] e = r«u} =
ﬂlmuFlthbﬂuﬂ\nlm [ Ciear | | Prasa Select "'J"‘? 2l
ey |
¥ Attachment List
Artachrment Uploaded ByyDotn Categary ? Urgency Desci
HAC_Paya_LITL_BOOSO1] NATIONAL ASSESSMENT CENTRE SERVIC
i 17 Moy 2020 10{58 e L Mol i 2L
HAC_PAYA_LIE1_BODRII( NATIONAL ASSESSMENT CENTHE SERVICES
: S e ke Pristiss pluarmal Pratos 2
NAC_PAYA_UBI_BO0A0L] NATIONAL ASSESSMENT CENTRE SEAVICES) o
n 17 Nov 2020 16:56 Pt Nores) T
RAC_PAYA DRI _B00601( NATIONAL ASSESSMENT CENTRE SEAVICES) o
n 17 Now 2020 10-58 ! P Reoma] L
NAC_PAYA_UBI_BIOG0L[ NATIONAL ASSESSMENT CENTRE SERVICES) o
rettisgnpont : P Narmal Pk 30
NAC PAYA_UB|_BO0&0L[ NATIONAL ASSESSMENT CENTRE SERVICES) o Phioka
n 17 Nov 2020 1058 } ¥ Mormal Fhetos 21
MAC_Pa¥A_USL BDOS0T( NATIONAL ASSESSMENT CENTRE SERVICES) o
‘ n 17 Noy ZU2D 10.58 ¥ Photos Mormal Phitos 3¢
NAC_PAYA_LIBE_BDOEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
n 17 Nov 3070 10:58 Phobos Hormal Photos 20
HAC_PAYA_LIDT BOOBOL{ NATIONAL ASSESSMENT CENTRE SERVICES) 0
L. e s tin ! Priates Harmal Prates 2
NAC_PAYA_UA]_BO0G01( NATIONAL ASSESSMENT CENTHE SERVICES) o
| b b ) Piiotos Marmmal Phgtes 70
MAC_PAYA_UBL _BO0&0L[ NATIONAL ASSESSMENT CENTRE SERVICES) o
n 17 Mav 3020 10:57 :I Pratos Narmat Phatas 20
WAC_PAYA_UBL BO0E0I[ NATIONAL ASSESEMENT CENTRE SEAVICES) o
n 17 Nov 2030 10057 i Mermal W
NAC_PATA_LI1_BOOGD b
C_PAYA_LRl_ 1 :TI; Nn:l.:;.;.iﬁﬁ:?m CENTRE SERVICES] o NRICH Briving Livense ¥ Normal MRIT/ Driving Lic
MAC_PAYA_UST_BDDEA1] NATIGNAL ASSESSMENT CENTRE SERVICES) o ’
b ot o e ! BAS Wormal SAS 203

4
5
¢
c
a

Uploaded By/Bata Folder Diste Fita Nama

[ Display in New Windew | [ Scan ana upisaging |

hitps:figlclaim income, com.sg/gesicmieclaimiregistration Save.do
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Policy Search
i
Hello, NAC_PAYA_UBI_S00601 * Change Language * Change Password * Log Out
My Dasktop Policy Query '
MNotice of Lass o = T — PCTETI e —
Palicy No: | | Diate of Accident 18/11/2020 10:37
Vahiele Ne.(For Motar) SLNAG4ST | Certificate Murmber [ ]
Search
o Cortificate.  Policyholder  Policyholdar Vehiche Insured Commence
Salect  Palicy Na, Mumber kst NRIC Product  Cover Type No, Dibject i Eupiry Date
KOH POH .
509 -
0 G BENG (XU ST30B161] GRC . riei. SLNAG4ST SLNGGAST 02/05/2020 61/05/2021
BACHMING)

hitps:figiclalm.incame.com spiges/ficm/fecialm/ICMpalicySearch . do 11



