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SN0Aa2130000) | Mational Assessment Centre Services [408233)
ENTEY DATE & TIME: 26/03/2021 1725 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

WVERSIOM: 1 (260372021 17:25 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecily the details of the acciden! 1o spead up the claims process
Policyholder andios the Authorised Drivers

2 This Form musl be Ccomp

eded by 1ha
3, Information provided must be as truthful and accurate a5 possible. Any willul misreprasantation of witholding of material facts may aliow insurance companies to rapuadiale

policy liability

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance comgpanies

5. Any fakse .

raporing e P i .

& This repon will be forwarded by the insurers of the GIA Raocords Managoement Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that eopies of this report will, for & fee, be made available upon application by inferested parties

7. By the lodgement of this repor to the insurers, you hereby consent 1o the archiving of this repon a1 the centre and 1o copies of the report baing made availabie aforesaid.

ACCIDENT STATEMENT

U eemwswmen

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

26/03/2021 17:25 (SGT)

25/03/2021 09:55 (SGT)

PIE, Singapore

TWDS BALESTIER AFT PAYA LEBAR EXIT
Singapore

DETAILS OF OWN VEHICLE

DU omusoRoevesss

Vehicle Registration Mumber
NSURED/POLICYHOLDER

Is company 7

MName Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Wariant

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?

Vehicle Category

Transmission

cC
INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Mote Number

DRIVER

Mame of Driver
MRIC Mo

il
@J Accident report SN09213Q000J

SGM1539E

Mo

KOH KAl SIANG

SHHHX414B

KAISIANG KOH@GMAIL.COM
{Phone) +65-96976890
+G5-96976890

Toyota
Camry

Private use

Mo - Reporting anly
Private car

Auto

2000

NTUC Income Insurance Co-operative Ltd
Comprehensive

Mo

5113390476-01

KOH KAI SIANG
SHHHKA14B

Page 1 of 10



Date Of Birth 30/09/1988

Occupation Indoor

Date Of Driving Pass 25/09/2007

Driving experience 13 YEARS AND § MONTHS
Gender Male

Mobile Number (Phone) +65-96976890

Alt, Phone Number +65-06976890

Email Address KAISIANG KOH@GMAIL.COM
Address BLK 118A ALKAFF CRESCENT
Address complement #14-65

Postcode 341118

Is the driver the policyholder? Yes

if Mo, Relationship of the Driver with the Insured S

Does Driver Own Other Vehicles? Mo

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver £

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulanca? :
Was any other material or property damaged? Yas
Nurber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s]
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Na
Was notice of intended Prosecution given? Mo
If yes, against whom? £

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yas
\Was there any video captured by Car Camera? Me
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number UNKNOWN
Vehicle Manufacturer -
Vehicle Model -

Wehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
Mame of Driver H
Contact Number -
Address -
Address complement =

(ﬁ Accident report SN09213Q000J Page 2 of 10



Posicode .
Insurance Company Name -
Mature Of Damage -
Details of property damaged in accident -
Mo. Of Passenger (Including Driver) “

G?ﬁ.ccident report SN09213Q000J Page 3 of 10



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form rmust be com plet the Poli der an uthoris
3. hformation provided must be as truthful and accurate as possible. Any w ¥ful misrepresentation or w ithhokding of material facts may

allow insurance companies to repudiate policy liability
4. The issue and acceptance of this Form by insurance companies is not an admission of policy Eability on the part of the insurance
companies,

5. Any false reporting may be referred to the Police for investigation,

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General lnsurance 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 lodgement 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)

lunderstand, acknow ledge, agree and consent that :

(&) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA™) may/are permitted to collect, use, disclhsa
andfor 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 “Pers onal Information”) and disclose and transfer such Personal Information to allinsurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer{s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersflaw firrrs, the Monetary Autharity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

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

(ii} investigating the accident and/or my claims:

(iil) carrying out andfor dealing w ith 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, w hich 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); andfor

(v] complying w ith applicable law in administering, processing, handling andor dealing w ith my claims.,

{caliectively the “Purposes”)

(b} allinsurer(s) w ho have insured vehicke(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and

() my Personal Information may/can be disclosed by any of the hsurers and/or GIA to their third party service providers or agents
(including their law yersfaw firms), w hich may be sited outside of :Singamra, for one or more of the above Purposes.

3 [ o s o
) |, S |

Policy holder's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date  Witnessed by Reporting Centre
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Describe Circumstances of the Accident
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Declaration

We declare the foregoing particulars are true in every respect,

Pobcy holder's Signature / Date & Driver's Signature (K driver is not the policyholder) / Date
Time & Time

Witnessed by Reporting Centre
Personnel




ACCIDENT STATEMENT
ACCIDENTDATE( /= 0/ > )(PD/MM/YYYY), TIME: {___HHHMMJ
_LoCATION: g P YA ' ;
1. DETAILS OF VEHICLE “ o

ajVEHICLE -NUMBER:
b}INSURANCE COMPANY:_~ <1/ 4. ¢

cJPOLICY NUMBER: __t (/ 23GC Y [
dJPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
©JMAKE & MODEL: 2 ¢ Z o/ 7 gkirty (o) 3¢

fITYPE:(SALOON / CDUF:E [/ MPV /V AN / LORRY / MOTORCY(CLE / OTHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:;
IJ ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY]

. INSURED / POLICY HOLDER

=

AINAME Ay MH: Linng IMALE!FEMALE]
bINRIC/FIN/PASSPORT;_< 44 & 71/ [/ © CONTACT.__/ ¢
c}AEDEESS L NEA ALERBTL Sl

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e {’E P!I‘S'Wnﬂa.-
C lncjudu'hﬂ Avivar )
LD

4 Me i‘-irll Passengar
Clw Cll-ld-:nrﬁ c.‘l.rl"r-'ff'j!l

() s
%'] L °r ?1532.4@
Li-‘dudmf} -:irwu)

)

—

DRIVER ‘
alNAME:___/ : (MALE / FEMALE)
bJNRr{:IF!NIPASSPDRT CONTACT:

) ADDRESS:_ :

“d)DATE OF BIRTH: [=C_ /17" ' ) (DD/MM/YYYY)

&) OCCUPATION: (INDOOR /'O UTDDDR’]

f)YEARS OF DRIVING EXPRERIENCE:_. -
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ,l" ND]'

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_~ -

) WEATHER COMNDITION: {CLEAR ! RAINING / OTHERS

bJROAD SURFACE:(DRY'/ WET / OTHERS
WAS ANYBODY INJURED (YES /NO)]
a)REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

a) VEHICLE NUMBER: _( 4N/ A/ ha s MODEL:
) DRIVER'S NAME:

c) NRIC/FIN/PASSPORT: CONTACT:
THIRD PARTY VEHICLE

d) VEHICLE NUMBER; MODEL:

&) DRIVER'S NAME:;

f}  NRIC/FIN/PASSFORT; CONTACT; -

Chai =
.!’Iax =

\Ipkeo



fincome

ruRD PARTY RISKS AND

P L R S
TR T peCLES (THIRD pARTY RISKS AND CGMPENEATIDN] RULES, 1960
O TRANSPORT A T, 1987 {MALM’SIM

WOTER, wEREILES (THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

[ueniicaee Mumber: 51133994?6 Cover & drivo CLASSIC
2 ety T 2nd Registration Number of Vehicle . SGM1539E

s Mo oET r MHDSBBKMG?[HJIM?

3 M of B0 soyhiolder . KOH KAl SIANG

W Bt U318 af Insurance . 16 Oct 2019

4. Sy Dane Of InsUrance . pa Oct 2020

§ Mo or (125505 of persons entitled o drive#

B The PO cyhoider.
s arder or with his/her permission.

ey otmer person who is driving on the Policyholder’
wne person driving is permitted in acco
as been 50 permitted and
in that behalf from drivi

-
Sroweded th at
e Mhotor Vehicle or h
smactment ar regulation ng the Motor yehicle.

£ s 35 1o Used

cial domestic and pl with

il Uk for 50

i Sy does not COVEr

R Uss for hire of reward.

B e for racing pace-making, reliability trial or speed-testing.

o se for the carriage of goods (other than samples} in connection with
v &8 Usa for any purpose in connection with the Motor Trade.
/h 4+ 3tions rendered inoperative by Section 8 of the Motor
s+ (Chapter 188) and Section 95 of the Road Transport Act,

easure pUrposes and in connection

< i T

-

L R

Certificate of Insurance

C'DMPENSHT!DH} ACT [CHAPTER 189}

rdance with the licensing ar ather
is not disgualified by or

yehicle (Third Party
1987 (M alaysia), are

T

|aws or regulations to drive
der of a Court of Law or by reason of any

the Policyholder's business or profession.

any trade of business.

Risks and Com pensation}
not to be included under these

Ly maadings

| s SECTION 1) . SS600
| EWCESE SECTION 2) - N/A
I emescREEN EXCESS : 55100
P AOETONAL EXCESS ;551,000
|| LpwwsasD DRIVER EXCESS . PLEASE REFER OVERLEAF

§ AP 2 ' AMER'S PREFERRED WORKSHOP - ND

§ mEuRE WiTH COE . YES

I8 o FROTECTION . YES
B wmesronT ALLOWANCE . NO

L ERESS WAINVER - WO

PR smaaay DRIVER . KOH KAl SIANG

B8 sawen DRIVER (1) « N/A

B weuaeED DRIVER (2] : NJA

i SUBCHASE COMPANY < NJA
. MARKET VALUE OF INSURED VEHICLE AT TIME OF LOS5

Sl SURED

that the Policy to which this

s meceby Certify
pensation) Act

wsach=s (Third Party Risks and Com

. GOLDEN PRIME INSURANCE AGENCY
. 16 Oct 2019 10:02 hrs

K

e
Authorised Officer

O
B of I55UE
For NTLU

countersigned By:

Certificate relates is issued
(Chapter 189) and Part IV ©

in accordance with the provisions of the Motor
f the Road Transport Act, 1987 (Malaysia)

lﬂﬂﬂﬂﬂﬁiﬂsﬂﬁ}

C INCOME INSURANCE CO-OPERATIVE LIMITED

p=

Chief Executive




3262021 Claim Handling(accident reporting Claim Task 001 OD-MX)

Claim Handling
Accident MT /1125073

Podicy Mo SHL3T904TE-01 Vehicle M. S5M1 5358 GET Registration No.
Certefile Moo
Policyhokler kame Kok KAl SIANG Policyhaider NRIC SHBAT414E
Product Code PRIWATE CAR [WSLRARCE Cower Type driva CLASSIC Loardire o
Contact No.(Mabie) SEITEAT0 Corkact Ma,(Office) a Contact Ko [Hame) [
Freail Address Specisl Remark #Code [ha v
KFK L ] TCA w ha e plods Reason
RCD Protecticn Yau NCDH Entithermsisnt] %] 50 Frivat Hire L
# Aceldent Dotalls o = e - - - - .
Repart Date 2603031 18:30 Accidert Report WRhin 24 hrs. Yes Actident Type Codlision = Head to Rear
Date of Accident 5032000 Time of Accient hhomm @0:55 Eountry of Actidant Singapard
Reporting Carire Orangs Farce TCH Ha,
Aecuen Locakion PIE TWDIS BALESTIER AFT PAYA LEBAR EXIT
¥ Total Exoeis Applicabic
Exrosi Type Par Accident Wirsdscreen Exoess o 10000 o - -
0D Siandard Excess 00,00 TP Standard Excess [=Ki1H]
YIED 00 Excess 000 YIED TP Exceks o, Eeiver & Covered? Covered
Addrinnal Excess 100000
Totah OO0 Excues Applicabie 1,860, 0 Tutad TF Luoess Apclicabin .00
= Benafits o
= GST Registered Information i = m
GEl'leu_n:md (] - HTW_ " m-t:_ o o o B o
E5T Regatration Ko, GST Status Vernified ¥es
Modification History
7 Pallcyholdar Mailing Address
hddrass 1 . BLK BO4 #0E-E10 Agdress 2 CHA] CHEE nﬁn o . Address 3 — EI_NE;P\-'.'HE AEOEH
Address A Acidress Type Singagore address Past Code AE0804
Unit Ma, DE-GLE Ealated Pokcy Number SLI3FI0aTE-0L
w O Driver Info
Do Name  KOWKAISUNG T omerTyee Main Driver =
Unhamed driver Name Diriver MEIC SEEITALAB Driver DO& 30,/09/1988
Regster Date of Driver Lcense  01/01/3010 Deriver Agh 2 Drtving Experianrce 11
Contact Mo, (Mezile) SEATRASO Cortact ho. 0] a Contact Ko.[Hame] 13
Hussress L BLE S0 Ackdress 1 CHAL CHEE ROAD Address 1 SINGAPORE AGDR04
Address 4 Address Type Srgeecrs address Pt Code ABOA0S
uUnit Na, wOEA1E
,;l'“"!jlf_‘ma:,*w Tes o Mo Brwer Vehice Mo, Oirtver Iesurer Company
Declarnlion
Ryt Moed Teit gy Any injuryT Yes = Ho
Modfcation Hstory
Claim 001 OD-MX M
Claim Type * [om-mx - Insured Mame Insured NRIC [semara148 |
Cantact Mo, Makile) loesesan | Contact Ko [Home) e = Corkact Mo.{0#ce] e
Email Addrais [knminng.aot I.com | o ehicin Humber [seHis39E ] T# ihicie Mumbar MO E
Claim Description SERISINE / UNKNDWN GN 25 Mar i02d | Mame of profersecworkshop ||

:r:len':d \Wesleshop Contnet | Ensured Liabiity * Fully at Faul ol

e ’ [ves == Freferires Repair Option [Freteres workshion, Name unknawn %] GUA repart Received ~
Date Regetared 38/03/202L 1030 Cinim Clése Date Date Receved e D
Ruport Taken By M_._l Workshop Bepairer Total Loss but Repaired B
Frint Ak letier
[sn] Slomit

Abtachment

¥ I
Rocident Nﬁ_ R :.-'1.‘11’5-3?1 - - 3 — _1:-|-I'I'| M, - a1 B
Last Doc, Recewed 8 ves O wa Uptosd Data 26/03/2025 0000

Fath * Category ™ Conflcartial Lirgienoy = Daseriprion

[Choase Fila | Mo B chosen [ Ciear | [Prease sulect ~] (o v [Paemal___ ][
[Choose Fila | Mo fik chosen [ear | [Flesse Seinct w] Tno | [hermat ¥ [
[ Ehacse Fis | a file chasen [(oear | [Pense Select ] [no v [ -
[Choosa Fila | Mo file chosen @er'—hﬂ [wo v [nomal ||
oo P ot cosen e [ s T T
[Choasa File | Mo fée chasen [Ciear | [Piessn Select o | [wermar w|[

e |

W Attachment List

hrtps-..f.rglclaim.in:;uma.mm.sg!gwﬁmﬂanlaiwnlalmrrﬁav

a.do?stype=1&saction=4&0dOrTp=1 &isWorkshop=&regCheck=1&taskinstanceld=27980... 12



3262021 Claim Handling(aceident reporting Claim Task 001 OD-MX)

Attachmars Uploaded /D Category T urgency Descrgtion gt

w_mu_uamu{u_:gru:ﬂ?‘:flﬁlsﬁ??;m CENTRE SERV]  ypiey Drivieg Licersn ¥ Harmal MRIC) Driving Licensa 1021-3-16

NAC_PEYA_UDI_BOOGI1] NATIONAL ASSESSHENT CEHTRE SERVI oy
g CES] on 26 Mar 2021 18:35 g Hormal AT FORN A2
WAC_PAYA_UBIL_BO0G01] NATIDMAL ASSESSMENT CENTRE SERV] K e
a CES) bn 26 Mar 2021 15:39 Protos Sl Pholos 2021-3-26
MAC_PAYA_UM_ROOGDL] MATIOMAL ASSESSMENT CENTRE SERVI
H CES}an 26 Mar 2021 10:39 Fireen Mol Photes 2031-3:26
NAC_PAYA_LGI_BOOSO1( NATIONAL ASSESSMENT CENTRE SERVI ;
n CES1 on 76 Mar 2021 18:30 Phickas Pt Photos 2023:3-26
NAC_PAYA_LIBI_EO0B0L{ KATICSAL ASSESSMENT CENTRE SERVI 3.
= CES} on 26 Mar 2021 18:39 Phites Hormal photos 2021-3-26
NAC_PAYA_/BE_BOOS01[ NATIONAL ASSESSHENT CENTRE SERVI v
H £E%) on 16 Mar 2021 18:3% Frous Harmal Phatns 2031326
= Wideo List
Liploaded Hy/Date Folder Date File Ham# ? Source

Draplay in BEw Window | | Scan ang unleading

htms:.r.fglclalm.inmma.rxarn.sgfgcsﬁca‘nfaclainﬂclalmmsme.dn?stwe=1&sacliun=&ud0er=1 &isWaorkshop=&regCheck=1&taskinstanceld=27980... 212



