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EMTRY DATE & TIME: 08052018 17:00
EUBMITTED BY: Liow Shan Hul

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correcily 1he details of the accident o speed up the clams procass,

2. Tris Farm must be completed by the Policynolder and

far the Authorised Driver,

4. infarmalion provided must ta as truthful and accurate as possible. Any el misresesentation of witholding of maserial facle may allow insurance companias b
truthiul and sccurals as p E

repudiaie policy ability,

4. The msue and accegtance of thes Form by insurance companies is not an admission of policy ligbility an the: part of the insurance comMpansas
5. Any false reporting may be referred to the Police for investigation.

B Thia repart will be forwarded by the insurers of the GIA Recards Management Cenire estabfished by the General Insurance Association of Singapore (GlA} for
archiving and that coples of this report will, fora fee be made available upon application by interested parties.
7, By the lodgement of this report 1o 1he insurers, you heraby consent to the archiving of this repart al the cenire and to copies of the repor boing made avadable

aforesand

Date Of Report
Date Of Accident
Exact Location Of Accidant

Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Email Address

Mabile Phone Mo

Alternative Phane No
Vehicle Particulars

Manufacturer
Model

Exact Purpose far which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Campany
Type Of Coverage
Fleat Policy

Palicy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
08/05/2018 17.00
08/05/2018 07:35
BKE TWDS WOODLANDS NEAR EXITT
SINGAPORE
DETAILS OF OWN VEHICLE
sLwa121U

KHO BENG GHEE MARK
512860230

NOEMAIL

(LOCAL) +65-96390620
OFFICE-96380620

NISSAN
EYLPHY 1.6 CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800014522

KHC BENG GHEE MARK
512860230

16/01/1958

INDOOR

pa/11/197a

38 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96390620

OFFICE-98390620
NOEMAIL
Pape 10l 23



Address BLK 603 SENJA RD #07-61
Postcode GBT0E03

Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured OWMNER

vehicle Registration Number of Driver's Own -

Yehicle -

|nsurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles invalved in the aceident
Was any body injured in the Accident? YES

Was any injured conveyed 1o hospital by NO
ambulance?

Was any other material or property damaged? YES

| have bean appraached by unknown person(s) N
saliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver) 1
Details of Police Action
Was the accident reported to the police? YES

If ¥es, Please stale which Police Station
Police Station Mame EUNOS NEIGHBOURHOOD POLICE POST

ROAD: BLK 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:
470629 , COUNTRY: SINGAPCRE

Police Station Contact TEL NO: 1800-4435980 - FAX NO: 62444376

Was notice of inlended Prosecution given? NO

Police Station Addrass

If ¥es,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? ¥YES

Was there any video captured by Car Camara? YES

Remarks/ Reasons: WITH DRIVER
wWas there any audio recorded? NO

Wehicle Registration Mumber SLKZBESL

Vehicle Make/Model/Colour

Details Of Properties

WVehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passporl Number

Contact Mumber

Address

Postoode

Insurance Company Namea

Page 2of 23



Matura Of Damags
Mg, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Mumber YMEGOT
Vehicle Make/ModelColour
Detalls Of Proparties
Wehicle Category COMMERCIAL VEHICLE
Mame of Driver
MRIC/Passport Number
Contact Number
Address
Posicode
Insurance Company Name
Mature Of Damage
Mo, OF Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Mumber GBE3252U
Yehicle Make/ModelCalaur
Details Of Properties
Vaehicle Catagory COMMERCIAL VEHICLE
Name of Driver
MNRIC/Passport Number
Contact Number
Address
Postoode
Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number YPESE5X

Vehicle Make/ModelGolour

Details Of Properties

Vehicle Catagory COMMERCIAL VEHICLE
Mame of Dnver

NRIC/Passport Number

Contact Mumber

Address

Postoode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame KHO BENG GHEE MARK
Approximate Age

Injuries Sustain MECHK

Injured person in which vehicle? SLwW4121U

Weare seal bells wom? YES

Was this Injured conveyed to hospital by NO

ambulance?

Address

Page 3 of 23
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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 tha Policyholder andfor the Authorised Driver,
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy [iability.

4. The issue 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 Records Management Centre established by the General Insurance
Assaciation of Singapare (GlA) for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesald.

8 Consent under the Personal Data Protection Act (POPA)

| 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,
disclose and/or pracess 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 “Personal Infermation”) and disclose and transfer such
persanal 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/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police}, for the purpose(s)
of

(i} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
(iii) carrying cut 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 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/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{c] 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 Parsonal Information will alse be collected and used to compile claims history 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:

(i1 toall insurers andfor 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

fii} for complying with requirements under any regulations, laws or court orders.

K!
z | @ arlll .
( \ 731# r
4 ) =
— E
Policyholder's Signature Diriver's Signature feporting Centre Personnel’s Signature
Date & Time: [IF driver is not the policyhelder) Name:

Date & Time: MNRIC/FIN No.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing partlculn?m”é tr ery respect.

(b

L =
qulc-,-hnl.aér's Signature Drivers Signature Reparting Centre Perscnnel's Signature
Date & Time: {If driver is not the policyholder] Mame:

Date & Time:

HRIC/FIN No.:
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Date of Accident : gi/ g'rLJ«DI' y Accident Time; | 5'9;3 ¥ (24-HR-Format)
Accident Place - fﬂ.iwﬁ kI £ fowaenl Menda | -'Q-U‘"(
Vehicle. No. (Car Plate No.) L L WAL MakeModel: AV1sSoon yL f’ﬁ‘j -6
Insurace Company : Allg PolicyNo: | ¥0OOOI4y 22
COwner or Company Name /IC No. Kho 55"-“} Ghee ﬂ{wh /j,;fé{}l: 3 D
Owner or Company Contact No.  ; OwnersHp 16390 620 Company Tel
DRIVER’S Name / IC No. : ax _ abpye—
DRIVER’S Date Of Birth _ {’/"’ ’/[ 4S¥_DRIVER'S License Pass Date. 5 /" [ 1
Relationship of Owner & Driver  : Spouse \ Parents \ Children \ Sibling \ Employee\ Others: guwasy”
DRIVER'S Address . Bk ER3 -giﬂk}a Road #07-6 stwboS
DRIVER’S Contact No./ AltNo.  :1) 2)

" DRIVER’S Occupation : @- \ OUTDOOR (e.g. working inside or outside office)
Email Address
Weather & Road Surface _ : CLBAR(& DRX \RAINING & WET \ AFTER RAIN & WET.
Reporting Type : Reporting Only\ Claim 0&1@ \ Claim Own Iosurance
Number of Passengers (Including Driver): :L-—
Was there any video Captured by car cam NO
Exact purpose for which vehicle was being at the time of aceident: Private use \ Work purpose
Any Injury (If YES, Pls state):; j &

Farty Driver’s Particula
Vehicle. No: suK 8es | E.LrBMQCMT%\/m No: Y AV 3}(:)0 1T

Vehicle Make'\Wodel; Vehicle Make'\Model:
Name Driver; Mame Driver:
IC No. Driver/Contact: IC No. Drives/Contact:

vehide D — QBE 3152 U
NEW - Passenger’s name & gender: vidale B o= jP éf [ 5}(\.-




Paolice Station Of Origin:
Euncs NPP

SINGAPORE
POLICE FORCE

NNEERRALAR ARG AR

Ti201B05082101

1of4
Report Mo, T/201805082101

629 Bedok Resernvoir Road #01-1620

SINGAPORE 470629
Tel No: 1800-4438888

REPORT OF A TRAFFIC ACCIDENT s
Date/Time Report Made; Vide Report No.: Station Diary No.:
08/05/2018 16:08 J/20180508/0058 23
Mame of Informant: ress; :
KHO BENG GHEE MARK APT BLK 6803 SENJA ROAD #07-81 SINGAPORE 870603
ID Type / 10 No.: Contact No.:
NRIC NO T 51286__[]_23[1 Home/Office: Mobile: 96380620
MNationality: - Email:
SINGAPORE CITIZEN —
Sex: Age: Date of Birth: | Type of Informant;
Male 60 16/01/1958 Driver

“Race: Language: Institution / School Name:
Chinese ' 3 ;
Occupation: Driving Licence Information:
SALESMAN Class: 2B,3 Date of Expiry:

Accident:

Location:
Along Road 1

Date/Time of
Accident:

TLucaﬁo
Straight Road

BUKIT TIMAH EXPRESSWAY

BKE TOWARDS WOODLANDS, NEAR EXIT 7

Weather: Road Surface; Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Mot Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
- Yes
g
GBE3252U | Lorry MITSUBISHI |FUSO White Slightly |5
Demaged
SLKG9BB5L | Car HOMDA CIVIC Red Seriously |0
Damaged
SLw41210 | Car MISSAN SYLPHY 1.68| Silver Seriously | 0
! CVT Damaged
YMNEE01T Lorry MITSUBISHI |FUSD . White Seriously | 10
Camaged | .
YPE26S5SX Larry MITSUBISH| |FUSO Red Slightly |1
- Camaged




SINGAPORE
- LAY
Police Station Of Origin: 20f4

Eunos NPP

f29 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-4438658

Report No. TI20180508/2101

CONTINUATION OF REPORT

Any,rPades*tdan Invelved: Nu

Nu anaﬁast‘ ns }n Ured NIL

GBS?EE?ER '

RAMASAMY GANESAN

Related Vehicle | GBE3252U (Lorry) Contact No.| 94289585
Hoespital/Clinic | NIL Class of Class: MIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharga NIL

No. of Days ¢

LI-E‘

uaum TEnGantmony, T g

Nama

Related Vehicle | SLKS9865L (Car) Contact No.| 97878000

Hospital/Clinic | NIL Classof | Class: 2B,3
Diriving Date of Expiry: NIL
Licence &
Expiry Date

Date Traatmﬂnt MIL Date Discharge NIL

KHO BENG GHEE MARK
Related Vehicle | SLW4121U (Car) Contact No.| 96390620
“HospitalGlinic | MOUNT ALVERNIA HOSPITAL Class of | Class: 2B,3
Driving Date of Expiry: NIL
Licance &
Expiry Date
Date Treatment | 08/05/2018 Date Discharge | 08/05/2018
No. of Days granted Medical Leave | 04  Degree of Injury | Slight




POiNEFOGCGE L

TI20180508/2101
Police Station Of Origin: ¢ Sord
Eunos NPP X Report Mo, T/2018060&2101
629 Bedok Reservoir Road #01-1620
SINGAPORE 470628 CONTINUATION OF REPORT

Tel No: 1800-4439988

e T L-:}:&".%«"F ’“!' afl ‘h"“" R L
Name Unknnwn ID No. NIL
Related Vehicle | YNEB01T (Lorry) Contact No.| NIL
"Hospital/Clinic. | NIL ; Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
B Expiry Date | ]
Date Treatment | NIL Date Discharge | NIL
Mo. of Da 8 { ranted Medical Leave MIL Degree of Injury | NIL
(D i T ..
Mame _ NG SHENG WANG ID Ne. G2484212R
Related Vehicle | YP6965X (Lorry) : Contact No.| 93427977
Hospital/Clinic NIL ’ Claszs of Class: NIL
Driving Date of Expiry: NIL
Licence &
l | Expiry Date
Date Treatmen” NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the above mentioned time and dats, | was driving my vehicle, SLW4121U, along BKE towards
Woodlands, on the most left lane. As | approached exit 7 of BKE, there was a jam and as such | slowed
down and stopped my vehicle and waited to exit via exit 7. Out of a sudden, | felt an Impact from thi rear
of my vehicle. Due to the'impact, my body was thrown forward. Afterwards, | had discovered that one
lorry(YNBBO01T) had collided onto the rear of vehicle(SLKS865L) which was stationary behind me, and this
collision had caused vehicle(SLKS865L) to swerve onio the road shoulder which was on the left and it had
bounced off the railings and collided onto the front left of my vehicle. Consecutively, lormy(YNBB01T) had
collided anto the rear of my vehicle. Also, | am unsure whether did my vehicle collided to the
lory(GBE3252U) which was infront of me due to the impact, however | am aware that GBE3252U and the
lorry that was infront of GBE3252U, lorry YPE965X, both lorry had minor damages. Traffic Police and
ambulance had came down to scene, and ambulance had conveyed the passengers or lorry YNB8601T.
Also, the rear bumper and front left portion of my vehicle was badly damage due to the accident.

| would like to state that | had an in-car camera which had captured the whole incident. | had already went
to hospital for medical review as | felt pain from my neck, and | was given 4 days of MC. Traffic Police 1O
Norameera had informed me to lodge-a traffic accident report for this. ;




SINGAPORE
POLICE FORCE

Police Station OF Origin;

Eunos NFP

629 Bedok Reservoir Road #01-1620
SINGAPORE 470625

Tel No: 1800-4438988

Sketch Plan
Informant is not able to provide sketch plan

- TI20180508/2101

. 4of4
Report No. T/20180508/2101

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; Signature Of
G/

Sgt 2 LEE WEI LIANG W/'

Signature OF Interpreter: Date/Time:

Mot applicable

08/05/2018 16:08

Officer In Charge Of Case:
TPIGIT/

Staff Sgt MOHAMED SUFIAN BIN SUDIN
Contact No.: 65476367

Classification Of Case:

¥ SINGAPORE
, POLICE FORCE

¥

Authentication Stamp
MP1GS TR

SIGNATURE
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CERTIFICATE OF INSURANCE

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Kho Beng Ghee Mark Vehicle No. : SLW4121U
Period of Insurance : 09 Feb 2018 To D8 Feb 2019 Palicy No. i 1800014522
Engine No. + HR16920800C Endorsement No. ! _
Chassis No. : MNTEBAB17Z20031383 Issued Date 2 28 Fed 2018
ABOUT THE COVER ARG '
Maka/Modal * MISSAN SYLPHY 1.6 PREMIUM
Engine Capacity/Tennage : 1,598.00 GC Sum Insured © Market Value First Year of Registration @ 2018
Driver Reetriction D NA Off Peak Car : No Insuring with COE/PARF ! Yes

Parson or Classes of Persons Entithed to Drive®

8] Tha Pedicyhoider
) Ay el parson who s driving on e Polioyholces's andr o wih hishar pamnssion
This Poloy wib indemnlly i Policyghaicks: or amy sulhorssd driver anly i haishe maests tha Sppoified age condScn

Yois hava b pay en sddiienal sum of 53,000 a8 “Young sndiar inexperiancan Drfvar Excess™ {~YIDFC) I You are ar Your Authorissd Dviver (named o unrimad] s under iha age of 23 andior has iess
than 2 ysai’ difding aupenience

Age Condition . Al Age Condition

Lirmitation a2 to use”

WUa onify Sar £ocial, domeshic anc pheasdne purposes and lar the Prlizyhoioet's busiress.
This Pelicy daas not cover use for hire o7 seward, draing balion, driving esl, racing, pace-making, railablity tris of Bpaed-tastng, tho camage of gonds olher than sampkes i connacton with ey tada o

Business of usa for any parpoas in connaction with Mater Trada

Logs of Lsa 15000 « 1600cc

* Limitasions rendered inoperalive By Secscn 8 of the Mol Vehidas (Thing-Party Fisks and Compsreation] Act [Cap. 188} & Section 95 of ihe Road Transpert Ast, 1987 (Molmysia), aré nat ko ba
inehicindd uncer theoa hoadings.

Soction 1
Firs - 50 Cwn Damage - 5600 Theh - 50 Flood Covear - 50

Beclion 2
Property Damage - 30

| Windsoroon ; 100

Mamed Driver and EXcess jwhese sopicatis)

Khn Banp Ghas Mark - 5600 (Own Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLA

4.TC AubaClives Auskd; Hoo1, Sodh Lok Yang Resd Singapors E28068 §2622213

2 Anitsiution Indusitial Add: 18 Ubi Rosd 4 Singapone 408423 4000658

ATE AwraClinis Add: 25 Leng Kea Road Singapors 150067 GT008611 AT038S512 6703812

4.Tan Chang Motor Sales Add: 913 Bukil Timah Road Singapors S30623 64534001 B4804007 64604003
5.Tan Chorg Motor Sales Add: 17 Lorang 8 Toa Payoh Sirgapare 319264 638707 BXGT0TS

Fior cthir Approved Peporing CesnealAld Authorised Plepsirers, plaase contact our 24-baur sciten] arargency hong o <68 EXI0 G200, AlBmAtvaty, you may refes o 4G websls W BG comeR
ar i BGE Mobde App. Senply search and downlaad "AIG 367 fram Tunes or Soogle Play.

B IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: HL Bank

e Bty cortdy Eual the sl b whioh this Corifioati of lsurenss misi is ey 6 SoRoRno witl S [Rovisions of B Moo dethices Thin Party Fnks and Gorpersatmn] Ast (Cap 8], Berl 0 of
g A TranEDon Ast TRAT (Matiyeea) ded Moo Vehiches (Third Pucty Riske) Ruies, 1850 /Malapns) ek

TEHIEE M AT Dl

E DE00E 10544 . 7 - 6‘\-"
) TANCHONG CREDIT PTELTD - CHU (g

£ P11 BURTT TINAR ROAD TAN CHONG MOTOR CENTRE - -
! SINGAPORES 580822 ANSP-MOTOR ~ AIG Asla Pacific Insurance Pte. Ltd.
Underwritten by AIG &sla Pacific lnsurance Pre. Lid. | AUTHORISED W‘Tﬁmﬁ e

K01 +ES B S {F 0415 3

7R Stneion Wy #0716 A1G Bulding ) | W A LDR Sy




