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MK 1B008TE | NaSianal Asssasmant Gentre Services - Ui Your NCD will be affected due to late reporting
ENTRY DATE & TIME: 170472018 17:39

SURNSTTED BY: Lisw Shan Hui Actual e-Filling Submission Date & Time: 18/01/2018 15:51

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Farm musl be complated by the Palicyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation o withalding of material facts may allow iInsurance companieg ke
repudiate policy abslity

4. The issue and acceplance of this Form by insurance companies is nol an admessicn of policy lability on the part of the insurance companies.

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

&. This report will b forwardad by the insurers of the GIA Recards Management Centra esfablishad by the General Insuranca Association of Singapare {GlA) for
archiving and that coples of this report will, for  fee, be made available upsn application by interasted parties
7, By the lodgement of this report 1o the insusers, you hereby consent ko the archiving of this report at the: centre and to copies of the report being made availabhe

aforesaig,

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
MWame Of Registered Owner
Co Reg No

Ernail Address

mMobile Phone No

Alternative Phona No
Vehicle Particulars
Manufacturer

Madel

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 o be laken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Mumber
Driver

Marme of Dnver

NRIC Mo

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Number
EMail Addrass

ACCIDENT STATEMENT

17/0172018 17:39
13/01/2018 15:00

LOR CHUAN TURNING INTO TECHPARK

SINGAPORE

DETAILS OF OWN VEHICLE

SKP2445Y

ROSET LIMDUSINE SERVICES PTE LTD

NOEMAIL

OFFICE-B1301183

TOYOTA
PRIUS

COMMERCIAL

YES

PRIVATE HIRE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCFHQ17-000185

KOH KOK YONG
582156812

21/05/1982

OUTDOOR

16/06/2003

14 YEARS AND 6 MONTHS
MALE

(LOMCAL) +65-88131200

MOEMAIL
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Address

Fostcode

Was driver an employee of the Insured's Company
If No, Ralationship of the Driver with the Insured

Wehicle Registration Mumber of Drivers Chwn
Vehicle

Ingurance Company of Driver's Own Vehicla

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surtace

Other Information

Was any foreign vehicle involved in this accident?
Wumber of vehicles involved in the accident

Was any body injurad in the Accident?

Was any injured conveyed 10 hospital by
ambulance?

Was any other materal or property damaged?

| have been approached by unknown person(s)
soliciting/effering 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 glven?

It ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REFPORT,
Attachment(s)

Are accident photos available for attachment?
Was there any video captlured by Car Camera?

Wasz there any audio recorded?

BLK 718 BEDOK RESERVOIR RD #06-4570

470718
KO
OTHER - HIRER

COLLISION - L-TURN
DRIZZLING
WET

MO

YES
YES

YES

NO

YES

TRAFFIC POLICE DIVISION HQ

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

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle MakeMeodel/Colour
Detalls Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Namea

Mature Of Damage

LINKNOWMN

PRIVATE CAR

Page 2 of 24



Mo, Of Passanger (Including Driver)

DETAILS OF INJURED PERSON 1

Name KOH KOK YONG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKP2445Y
Were seal belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postoode

Page 3 of 24



SKETCH PLAN

IMPORTANT NOTICE

1

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

This Form must be completed by the Polieyholdar and/or the Authorised Driver.

information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhokding of material
facts may zllow insurance companie: to repudiate policy liabllity.

The issue and acceptance of this Form by insurance companies is not an admission of policy ability on the part of the insurancs
companies
Any false reporting may be referred to the Pelice for Investigation.

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 3 fee be made available upon application by
Imerested parties.

gy the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowiedge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitied to collect, use,
discloze and/or process my persanal data/personal nformation set out In this [form] and any other personal information
provided by me ar possessed by my insurer (collectively 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
wehiclefs) Involved In this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Maonetary 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 of the claims and any necessary
investigations relating to the claims:

[if) Investigating the accident and/or my claims:;
[liifrarrying out andfar dealing with my instrugtions or responding to any enquiries by me;

(iwh 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 weli 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} all insurer(s] who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms. may/are permitied
to collect, use, disclose and/for 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
agentslincluding the lawyersJaw firms), which may be sited outside of Singapore, for one or more of the above Purposes

[d}  my Personal Infermation 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,

le]  the infocmation so collessed under (d} abowve may be shared [ disclosed:

(i} ta all insurers andfor any other third parties that assist in evaluating, investigating. contraliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated. or

(il ftor complying with reguirements under any regulations, laws or court arders,

[:IITIE-\.'.E-[ 5 Signatuire R_e p;:u rlii;g Centre F‘erscl"ur:a:l's Signature
|¥f drwer is nol the poboyholder) Mame
[Cake & Time: NRIC/FIN Me,



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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NRIC

DRIVING LICENSE
CERTIFICATE OF
INSURANCE

POLICE REPORT IF ANY

Ry

Bate of Accident ! _ % > |r.'::r|| || ?el§~ Time ! I$ot
Location OF Accident : LOR [HU}‘IN

“Tountry/State of Loss : S ﬂpﬂEE
INSURED/POLICYHOLDER (OWN VEHICLE)

Registered Owner Name @ __

Email Address . Reg Owner [D ©
Maobile Phane No @ Alternative Phone No :

INSURANCE COMPANY (OWN VEHICLE)

Handling Insurer : Fleet Policy : Yes / No

Type Of Coverage : Comprehensive / Third Party Policy Number :

'VER IDENTIFICATION
Driver Name . ._(mmk '{ﬁ” gt
Date Of Birth : _2\ [es] g __ Driving Date Pass : ¢ [od ( 2003
Criver ID : _"3 21156812 o Qccupation ! Iﬂdmr@
H/P Phone No : 5813 1200 Alternative Phone No =

Address : BLIC :H'i’ Befo NESERwIE Kp Hob-4y ‘rFFGEE ﬂﬁ:H?—
Email Address :hnAlﬂjfﬂﬁchss@??mm!-cah Relaticnship :

Was driver an employee of the Insured’s Company? ! Yes / Ne

Driver's Own Yehicle Reg No Driver's Own Insurer
VEHICLE INFORMATION

Xehicle Registration No : Qee ll&%’ T

Manufacturer . Maodel : _

Reparting Type : Own@amage / Third Party / Reporting Only

Exact Purpose for wmcn: ;-'é.mcle was being used at time of accident ! Private Use / Company Use !
Hired Use

GENERAL INFORMATION OF THE ACCIDENT

Weather Condition : Clear ,r After Rain

Road Surface ! Dry / Wet / Damp Police Reported @f No

Approach by Unknown : Yes f@] Video Camera : Yes f@

Mumber of Passengers (Including Driver) : ]



DETAILS OF INJURED PERSON

Mame

Injuries Sustained :

Were seal belis worn? | Yes / No

Approximate Age

Injured person in which vehicle? ;

Was injured conveyed to hospital by ambulance? | Yes / No
Address
WITNESS

Details of Witness :

Contact Number : Email Address :

DETAILS OF OTHER VEHICLES h
/VthcIE Registration No : \t“ﬂu o

Vehicle Make/Model/Calour @

MName of Driver | Driver's NRIC :
Address :
Ma. Of Passenger [Including Driver) : Contact Number :

Vehicle Registration No :

Vehicle Make/Maodel/Calour ¢

Mame of Driver ; Driver's NRIC @
Address : —
Mao. Of Passenger (Including Driver) : _ Contact Number :

Vehicle Registration No :

Vehicle Make/Model/Colour :

Mame of Driver : Driver's NRIC :

Address :

MNo. Of Passenger (Including Driver) : Contact Number :
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SOLICE FORCE DB RROw

T/201801152147

Police Station Of Origin: 10f3
Traffic Police Division HQ Report No. T/20180115/2147

10 Ubi Avenue 3 SINGAPORE 408885
Tal No: 65470000

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: | Vide Report No.: Station Diary No.:
156/01/2018 18.07

= Ad:

Name .

KOH KOK YONG APT BLK 718 BEDOK RESERVOIR RD #06-4570
i SINGAPORE 470718

ID Type / ID No.. Contact No.:

NRIC NO / §8215681Z | Home/Office: Mobile: 88131200

Mationality: Email:

SINGAPORE CITIZEN

Sex; Age: Date of Birth: | Type of Informant:

Male 35 21/05/1982 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

SELF EMPOLYED Class: 3,4 Date of Expiry:

Type of Date/Ti Type of Location:
Accident: Conveyed By Ambulance Accident: Straight Road
13/01/2018 15:00
Location:
Along Road 1
LORONG CHUAN
URN INTC TECHPA
Weather: Road Surface: Road Speed Limit:
Drizzling Wet
| Traffic Flow: Traffic Control: Traffic Volume:
Mot Controlled Moderate
Type of Collision: Anyone conveyed by
ambulance:
Yes

| No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA




BOLICE FORCE AR

80115/2147
Police Station Of Origin: Fohe
Traffic Police Division HQ Report No. T/20180115/2147
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

 Name TDNe. |
[ Related Vehicle | SKP2445Y (Car) Contact No.| 88131200 |
“HospitalClinic | TAN TOCK SENG HOSPITAL Class of Class: 34
i | Driving Date of Expiry: NIL
| ‘ Licence &
Expiry Date

Date Treatment | 13/01/2018 : Date Discharge | 14/01/2018

No. of Days granted Medical Leave | 07 Degree of Injury | NIL
Brief Details.

13/01/2018 @1500HRS (LORONG CHUAN)

| WAS DRIVING ALONG LORONG CHUAN GOING TO PICK UP A PASSENGER, | WANTED TO MAKE
A RIGHT TURN INTO TECHPARK TO GO AROUND IT FOR A U-TURN. | STOP MY VEHICLE FILTER
LANE, THERE WAS A BUS INFRONT OF ME. LATER ON THE BUS DRIVER ASK ME TO MOVE
FORWARD TO MAKE A RIGHT TURN DUE TO HE STUCK FROM THE TRAFFIC. SO | SLOWLY TURN
OUT TO CHECK FOR ANY ONCOMING VEHICLE, WHEN | SLOWLY TURN OQUT THE NEXT MOMENT
THE CAR COLLIDED WITH MY VEHICLE. | CAN FEEL THE CAR SPEED WAS VERY FAST, HIS
FRONT LEFT COLLIDED WITH MY FRONT LEFT WAS BADLY DAMAGED AND THE PASSENGER
AIR BAGS WAS ACTIVITED AND MY WINDOW WAS CRECK. THE HE CALLED FOR THE
AMBULANCE, | HEARD FROM THE OUTSIDE HE SAID "THE BUS WAS BLOCKING MY WAY, SO |
CANNOT SEE", | THINK HE WAS SAYING IT TO THE POLICE OFFICER.

THAT'S ALL



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

G

T20180115/2147

3of3
Report No. T/20180115/2147

CONTINUATION OF REFORT

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/
KEE CHUAN JIA MARCUS

Signature Of Informant:

s

Signature Of Inte_r_;;reter:
Mot applicable

Date/Time:
16/0172018 18:07

Officer In Charge Of Case:
TP/GIT/

Insp NORHIDAWATI BINTE AHMAD
Contact No.; 85478310

Authentication Stamp
NERTEY

| Classification Of Case:

J.Si.g.r'.

a—



HOSPITAL 11 Jalan Tan Tock Seng, Singapore 308433

.mﬂl "TinTock Séng Tan Tock Seng Hospital
1 :

TEL: (65) 6258 6011

MEDICAL CERTIFICATE ORIGINAL TTSH18011027

MNAME: K.OH KOK YONG NRIC: 582156812

Type of Medical Leave granted | HOSPITALIZATION LEAVE

The above named is unfit for duty for a period of 7 dayis) from 13-Jan-2018 o
19-Jan-2018 inclusive

The certificale is not valid for absence from court attendance

The above named allended for Examination/Treatment from 13-Jan-2018 16:16 is] 14-Jan-2018 10:08 p

___ﬂ // i
.|_.... E

14-Jan-2018 TAN LIM LING (14379J) Emergency Depariment

Date Issued by Location Signature

-
._.\‘ A member af Mationsl Henltnoare Groi

Eddiagp gresn af brallhy ifr



AREPUBLIC OF SINGAPORE
IDENTITY caRD Ho. SB2156812

flarim

KOH KOK YONG

* B %
EHTNESE

ket s B2 IEBE
31-05-1982 1]

CowranyPiace ol wri
SINGAPORE

A AN ...

wuc e $B2 156812

gT-08-2013

Laaneas

APT BLK 718 BEDOX RESERVOIIR BoAD

#0E-4570

SINGAPQRE 47078 |




EQ Insurance Company Limited

L]
B Maxweall Boad #17-00 Towsr Block MWD Complex Singapore 0523710
Il;;ﬂ:f;;;@;;;:: G5 G224 3903 | wevw.agineurance.com.syg mnsu ronce
Mtee s Tomnds
CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1956 (FEDERATION OF MALAYSIA)
THE MOTOR WEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE}
THE MOTOR VEMICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION(REPUBLIC OF SINGAPORE )
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate No.: DMCFHQ17-8@@185 Form: LCVH
Excess:
1. Index Mark and Registration Number of Vehicles Section 1 5601, 509,98
SKPIA4EY Outside Singapore SGD1,588.08
Section 2 5602, 868,008
2. Mame of Policyholder Qutside Singapore 5G02, Bae .88

Y &
ROSET LIMOUSINE SERVICES PTE. LTD. EIDR (Section 2)  5GD4,000.89

3. Effective Date of the Commencement of Insurance for the purpose of t?i’*‘ ct
01/11/2017 - W

4. Date of Expiry of Insurance
31/18/2818

5. Parson or Classes of Persons entitled to drive*

Any parson who 1s Authorised to drive on the Insug L with their
permission. i

Fhia
*pravided that the person driving is permitted! in rdafice with the licensing or other laws or
regulations to drive the Motor Vehicle or ha tted and is not disqualified by order of

a Court of Law or by reason of any ena ‘u: nt tion in that behalf from driving the Motor
o

Vehicle. and provided further that the Motor V e it registered under the Road Traffic Act has
not been cancelled at the time of accidentflgss,or damage.

6. Limitations as to use*
LIMITATIONS AS TO USE

Use for social domestic a | rposes and business purposes of any
person whom the vehicle is

THE POLICY DOES NOT COVER

(1) Use for racing pace-making reliability trial or speed-testing
(2} Use whilst drawing a trailer except the towing (other than for reward) of
any one disabled mechanically propelled vehicle

#Limitations rendered inoperative by Section 8 of the Motor vehicles (Third-Party Risks and
Compensation) Act (Chapter 18%) and Section 95 of the Road Transport Act, 1987
(Malaysia), are not to be included under these headings.

I\WE HEREEY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehlcles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV
of the Road Transport Act, 1987 (Malaysia) or and Amendment, Act or Acts passed in substitution thereof.

unwW]t/HO/BREEEA2 /MEWSTATE STENHOUSE ( Authorised Signatory
EQ Insurance Company Limited

th A Member of Citystate



