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SUBMITTED BY: Jacksan Mo Zhaa Tean

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor corroctly the details of ihe accident to speed up the claims process
2. This Form mus! be completed by the Policyholder andfor the Authorised Driver.

3, Infermation provised must be as iruthful and accurata as possible. Amy wilful misrepresentation or witholding of matenal facts may allow insurance companies o

repudialea pobsy abiity

4 The issue and acceplance of this Form by insurance companies is nol an admission of policy liabifity on the part of the insurance companias

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

6. Thes reper will be forwarded by the msurers of the GLA Reconds Management Centre astablished by the General Insurance Asscciabon of Singagare (GlA] for

archivirg and that copies of this report will, for a fee, be made available upon application by inlerested parfies,

7. By the lodgemant of this repo 1o the insurers, you heraby consant to the archiving of this repor at the centre and (o cogses of the report being made available

aforesaid,

Date OF Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Palicyholder
Mame Of Registered Cwner
MRIC No

Email Addrass

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Ma, Please state action to be taken

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

Policy Number

Cover Nota Mumber
Driver

Marmiea of Driver

NRIC Mo

Date Of Birth
DOcoupation

Date OF Driving Pass
Driving Experience
Gender

Mabile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

180572018 10:44
1710572018 16:20

BAYFRONT AVE AFTER JUNC SHEARES LINK

SINGAPORE

DETAILS OF OWN VEHICLE

SLO8391L

KOH WEI HAD
50047318J

NOEMAIL

(LOCAL) +65-91508506
OFFICE-91508506

HYLUMDAI
ELANTRA AD 1.6 GLS AT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPCRE LTD

COMPREHENSIVE
NO
MLU08362

KOH WEI HAD

58047318

26/11/1990

INDDOR

10/07/2009

A YEARS AND 10 MONTHS
MALE

[LOCAL) +65-91508506

OFFICE-91508506
MOEMAIL
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BLK 688C WOODLANDSE DRIVE 75
#1346

Postocode 733688
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Oriver's Own =
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accidant 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

NO
ambulance?
Was any othar malerial or property damaged? YES

| have been approached by unknown personis) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

FrBapngar.] NAME: © NG ZHAD WEI (HUANG ZHADWEI)
GENDER; : MALE

Passenger 2 NAME: . TAN JIAN HUAI, EDDY (CHEN JIANHUAI)
GENDER: : MALE

Details of Police Action
Was the accident reported to the police? YES
If Yes,Please state which Police Station

Palice Station Mame GEYLANG NEIGHBOURHOOD POLICE CENTRE

Palice Station Address gﬁgﬁp‘l&ggh‘?h LEBAR ROAD , POSTCODE: 402014 , COUNTRY:
Palice Station Contact TEL NO: 1800-8486929 - FAX NO: 68486739

Was notice of intended Prosecution given? MO

If Yes, against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180518/2040.

Attachmant(s)

Are accident photos available for altachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasans: VIDEQ FOOTAGE WITH DRIVER
Was there any audio recorded? MO
Wehicle Registration Mumber SDL5555Y

Yehicle Make/Model/Colour
Details Of Properies
Wehicle Catagory PRIVATE CAR
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Mame of Driver
MRICPasspart Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Marre

Approximate Age

Injuries Susiain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed o hospital by
ambulance?

Address

Postcode

LIM HAN POH
51412345H

1

DETAILS OF INJURED PERSON 1

KOH WEI HAC

NECK & BACK
SLABE3gIL
YES

MO

DETAILS OF INJURED PERSON 2

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NG ZHAC WEI (HUANG ZHADWEI)

NECK
SLQB391L
YES

MO

DETAILS OF INJURED PERSON 3

Mame

Approximate Age

Injuries Susiain

Injured person in which vehicle?
Were seat belts worn?

‘Was this injured conveyed to hospital by
ambulance?

Address
Postcode

TAN JIAN HUAI EDDY (CHEN JIANHUAL

BACHK
SLO83sL
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

=

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

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation of withholding 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 pelicy 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 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 repert at the centre and 1o copies of
the report being made available aforesaid.

g Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
discinse and/or 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 “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
wehiclels) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authorlty 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;

(i} investigating the accident and/or my claims;
{ili} carrying out and/or dealing with my instr wctions or responding to any enguiries by me;

(i) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve 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) all Insurer{s) whe 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 more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents|including thelr lawyers/law firms), which may be sited outside of Singapore, for one or mare 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} theinformation so collected under [d) above may be shared [ disclosed:

{i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
repulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

- A
ul Lo

Policyholder's Signature Driver's Signature Reporting Centre Pe;s?fnne!’s Signature
Date & Time: {If driver is not the policyholder] Mame: |
Date & Time: HRIC/FIN Mo,

A r L et il aEne 4



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Redec do

nolice cepay - T|po156015/ 304

DECLARATION

|/We declare the foregaing particulars are true in every respect,

LS

Driver's Signature
{If driver is not the policyholder)
Date & Timae:

Policyholder's Signature
Date & Time:

R R T T L T T AR T

Reporting Centre Pérshn'nel's Signature

Marme:
NRIC/FIN No.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Geylang N.P.C

AUV MR M R

Ti20180518/2040

1of4
Report No. T/20180518/2040

132 Paya Lebar Road SINGAPORE 408014

Tel No: 1800-84B6989

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
18/05/2018 11:38

Vide Report No.: Station Diary No.:

43

Informant's Particulars

Name of Informant:
KOH WEI HAO

Address:
APT BLK 688C WOODLANDS DRIVE 75 #13-46 SINGAPORE

ID Type / ID No.: Contact No.:

NRIC NO / S9047319J Home/Office: Mobile: 91508506
Nationality: Email:

SINGAPORE CITIZEN

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

Male 27 26/11/1990 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:
SAF PERSONNEL Class: 3 Date of Expiry:
General Information of the Accident

Type of ' Injury Drink Datgfﬁme of Typg.- of Location:
Reidant Others Drive: Accident: Straight Road
No 17/05/2018 16:20

Location:

Along Road 1

BAYFRONT AVENUE

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

One Way Mot Controlled Moderate

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side . ambulance:

| No

Details of Vehicle Involved i

Vehicle No. | Type Make Model Color | Condition | No of Passenger
SDL5555Y | Car Slightly |0

Damaged
SLQ8391L |Car HYUNDAI ELANTRA | White Slightly |2
AD 1.6 GLS Damaged
AT
Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date




SO E FORCE QAT TARAREAA TN

T/20180518/2040
Police Station Of Origin: i
Geylang N.P.C Report No. T/20180518/2040
132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486999 CONTINUATION OF REPORT
Details of Vehicle Insurance i
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date
SLQB391L | TOKIO MARINE INSURANCE MUODB362 25/07/2017 | 24/07/2018
SINGAPORE LTD. I
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Passenger i
Name TAN EDDY 1D No. 5903791206
Related Vehicle | SLQ8391L (Car) Contact No.| 97432621
HospitaliClinic | ASIA ONE CHIROPRACTIC Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
) Expiry Date
Date Treatment | 18/05/2018 Date Discharge | 18/05/2018
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Driver T M i
Name | KOH WEI HAO ID No. S9047319J
Related Vehicle | SLQB391L (Car) Contact No.| 91508506
Hﬂspitalfmil-'s_it_: | ADMIRALTY FAMILY CLINIC PTE LTD Class of Class: 3
| Driving Date of Expiry: NIL
Licence &
_ Expiry Date
Date Treatment | 18/05/2018 Date Discharge | 18/05/2018
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Passenger i -
Name NG ZHAO WEI ID No. | §9021762C
Related Vehicle | SLQ8391L (Car) Contact No.| 97772795
Hospital/Clinic ADMIRALTY FAMILY CLINIC PTE LTD Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
i B Expiry Date |
Date Treatment | 18/05/2018 Date Discharge | 18/05/2018
No. of Days granted Medical Leave | 02 Degree of Injury | Slight




GAPORE
SO PDRCE IERNCAE AN

T/20180518/2040

Police Station Of Origin. L
Geylang N.P.C Report No. T/20180518/2040
132 Paya Lebar Road SINGAPORE 405014
Tel No: 1800-8486999 CONTINUATION OF REPORT
Driver :
Name LIM HAN POH ID MNo. 51412345H
Related Vehicle | NIL Contact No.| 96168228
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 17.05.2018 at about 1619hrs, | was driving along Bayfront avenue on lane 3 of the 3 lane road when a
vehicle on the 2nd lane wanted to make a sharp left turn from his lane into Marina Bay Sands Shoppe
Taxi/ Drop off point and cut into my lane. | braked upon seeing that he wanted to cut into my lane
however the vehicle still proceeded and collided to the front right side of my vehicle. We then exchanged
particulars. The damages to my vehicle are front right bumper dented and scratches, front right headlight
scratched and cracked, rims and wheel damaged. My passengers and | suffered from body and neck
aches due to the impact.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang N.P.C

132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486999

Sketch Plan
Informant is not able to provide sketch plan

O GRCRAD A

T/20180518/2040

40fd4
Report No. T/20180518/2040

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 copyto 65474885 stating the report number as reference.

/

Signature Of Officer Recording The Reporf:
G/
Staff Sgt RUZIANA BINTE MUHAMMAD RUDY

Signature Of Informant:

Signature Of Interpreter: W
Mot applicable

AW
Date/Time:

18/05/2018 11:38

Officer In Charge Of Case:

TP/ AEIT {

S5 KASMAWATI BTE SAMIAN
Contact No.: 65476179 i

Classification Of Case:

Authentication Stamp
NP168
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20 MeCalliim Street =04-07 Tokio Manne Centre Singapore 062046 \ ‘{

[B5] 6221 6111 (G5 6221 4365 / (66) 6224 0895 LS LOKIOMarwe, com.sg ww LOKIOMmrine. coam

TOKIO MARINE
INSURANCE GROUP

Certificate of Insurance FORM M¥1

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1887 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.: MUDDS362 (Private Car)

1. Index Mark and Registration Numbaer of SLOB3gIL Chassis No.: KMHDE41CMIUS0B46T
Vahicla

2. Name of Policyholder KOH WEI HAD

3. Effective date of the Commencement of 25/072017 (00000:00)
Insurance for the purposes of the Act

4, Date of Explry of Insurance 240772018

Persons or Class of Persons entitled to drive”
(&) The Policyholder
(b) Any ofner person who is driving on the Policyholder's order or with his permission.
* Prowidad that tha Pargan driving is panmilied in socordance with the §cansing or other laws or regulations (o drive e Molor Vehicle o has been 5o permitled and is nol disqualified by arder of a Court of

Law or by reascn of any enaciment or reguialion in hal bakal from diving the Motor Viehicle. And prowvided further that e Motor Verede is regiatered undar the Road Trathc Act and @8 ragisiralion
unoar the Road Traffic Act has nal been canceled al the lime of the acciklent loss or damage:

6. Limitations as to use®
LIse only for social domestic and pleasure purposes and for the Policyholder's business,
The palicy doas not cover use for hire or reward, racing, pace- making, reliability trial, speed-testing or the carmage of goods (other than samples) in
connection with any frade or business ar use for any purpose in connection with the Mator Trade.

* Limitations rendered incoeratve by Sectan 8 of the Moler Vetscles [Thind-FPary Risks ang Compansation) &0 (Chagler 189) and Seclicn 95 of the Road Transport Act. 1887 (Malaysia), ame nol o be
ncluded urdder these haadirgs

‘We haraty cartify that the Pabcy 1o which this Certificate relates 18 issued in accordance with Iha provision of the Metor Vehicles (Thirc-Pany Risks end Compensation) &ct (Chapter 1865) and Par Y of the
Foad Trarspar Act, 1967 (Malaysa)

Please redar io the Poiicy Schedule for 1ul details, lemms and conditions of B insurance.
IMPORTANT NOTICE
This Cerlificale is not ranslerabie. Dunrg i18 curency, # the insurance is cancelled for whaksoever reason, you must retum the Cenificate b Toxio Menna Insurence Singapana Lid, within 7 days thareal

or, I i Canfcaie Nes bean Iost castroyed, you mus! make a statubory geciaration o that affecl Falune o comply with this duty is an offencs under Molor Vehick (Thind-Party Risks and Compansaton)
Act {Chapber 188}

ADDITIONAL INFORMATION Account No: 2570004
Insurance Plan: Comprehensive
Limit for total loss or theft: Prevailing Markel Value
Policy Excess: Own Damage Claims SGD 600.00 (Original Excess | SGD 800.00)
Additional Excess for Unnamed SGD 500.00
Cirivar(s)
Additional Excess for Young or SGD 3,500.00
Inexperience Ciriver(s)
WindScreen Excess SGD 100.00
Financial Interest: HL BAMK

TOKIO MARINE INSURANCE SINGAPORE LTD.

BH Auto Services Pte Ltd
Blk 1 Sector C Sin Ming Industrial Estate
#01-1112113/115/117
Singapore 575636
Tel: 6559 8944 Fax: 6515 3144

Authorised Signature

- Courtesy Car @ 5 days (Maximum)
- Towing Free (Only to BH AUTO)
- Labour FOC For Replacement
Battery.
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