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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repod -.':nrre-::'.lg the details of the accident to speed up the claims process,
2, This Form must ba completed by the Policyholder andior the Authorsed Driver

3, Informatien provided must be as truthful and accurate as possible. Any wilful misrepresentation of witholding of material facts may allow insurance comganes 1o

repudiate polcy abdity.

4 The iszue and acceptance of this Form by insurance companies is not an admission of policy liability on the pad of the insurance companies.
5, Any false reporting may be referred to the Police for investigation.

8. Thes repert will ba ferwarded ty 1he maurers of the GLA Records Management Centre established by the Ganaral Insurance Associabion of Singapare (GLA) for
archiving and that coples of this report will, for a fee, be made available upon application by interesled parfles
7. By the loogeman: of this report 10 the insurers, you hereby consant to the archiving of this repor ai the centre and to copies of the report being made avallable

atoresad,

ACCIDENT STATEMENT

Dats O Repon
Date OF Accidant
Exact Location Of Accident

Country/State of Loss

03/07r2018 15:16

03072018 0740

JURONG WEST 5T 65 OPP BOOM LAY SEC SCH
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for rapair to your vehicle?

If Mo, Please state action 1o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC No

Date OFf Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Mumber

Fax Mumber

Contact Number

EMail Address

SKF56352

KOH JOD HOCK
517239042

MOEMAIL

(LOCAL) +65-96740411
OFFICE-96740411

HYUNDAI
ELANTRA 1.6 AT ABS DVAB 2WD 4DR SR

PRIVATE USE

NO

REPORTING OMLY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

MT103293

KOH JOO HOCK
517238042

05/08/1965

INDOOR

16/02/1985

33 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96740411

OFFICE-36740411
MNOEMAIL
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Address

Postoode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Reaistration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)

Fassenger 1

Passenger 2

Passenger 3

Details of Police Action
Was the accident reporied io the police?
If Wes,Pleasa slale which Police Station

Police Station Mame
Folice Station Address

Paolice Station Contact

Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180703/2070.
Aftachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 264 BOON LAY DRIVE
#05-603

40264
NO
OWNER

COLLIDED INTO BICYCLIST
CLEAR
DRY

NO

NO

YES
o]
4

MNAME: e
GENDER: : MALE

MAME: s
GEWDER: : FEMALE

MNAME: L=
GENDER: : FEMALE

YES

EUNOS NEIGHBOURHOOD POLICE POST

ROAD: BLK 620 BEDOK RESERVCIR ROAD #01-1620 , POSTCODE:

470629 . COUNTRY: SINGAPORE
TEL NO: 1800-4439999 - FAX NO: 62444376
MNO

¥YES
NO
NO
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SKETCH PLAN

IMPORTANT NOTICE

1.
2
3.

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

This Farm must be completed by the Policyholder and/or the Authorised Driver,

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

. The issue 2nd acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

companies.

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

The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

. By the lodgment 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.
Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and cansent that:

{al My insurer, my warkshop and the General Insurance Association of Singapore ["GIA”) may/are permitted ta collect, use,
disclose andfor process my personal data/persenal information set out in this [form] and any other persanal 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
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”}, the Insurers” lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
gf:

{i] mrocessing, 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/ar my claims;
[iii) carrying out and/or dealing with my instructions or responding to any engulries by me;

(iv) administering my claims {including the malling 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}  all insurer{s) wha 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 Persanal Information for ane or more of the above Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

id) my Personal Information will also be collected and used to compile elaims history for the purpese of fraud detection,
investigation and management in present and all future claims.

le] the information so collected under {d) above may be shared [ disclosed:

{i] toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

(i) for complying with requirements under any regulations, laws or court orders.

Fi
Palic',rhulfi'ér'sr Signatlb{_e Driver's Signature Reparting Centre Fg‘f‘si: inel's Signature
|

Date & Time: {If driver is not the policyhalder) Name:

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN
2]
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

Reler 40 e repcy. T/w01303071 /2070,
[ ¥ J 7

DECLARATION
I/We declare the foregoing particulars are true in every respect.
i n T

f [Fa ﬂ' 'ﬂl/.-
'Lf(' \ i A /hva

Pcllc',-ha'uier's Sigr:ature Driver's Signature Reporting Centre fPéfsu nel’s Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: NRIC/FIN No.: !



SINGAPORE AR

T/20180703/2070

ar 4
Police Station Of Origin: - 1o
Eunos NFF Report No. T/20180702/2070
529 Bedok Reservoir Road #01-1620

SINGAPORE 470629

Tel No: 1800-4439999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: Station Diary No.:
03/07/2018 14:30 | _ _ _
Informant's Particulars R R e A e ek s
Name of Informant: | Address:
KOH JOO HOCK APT BLK 264 BOON LAY DRIVE #05-603 SINGAPORE
640264
D Type / 1D No.: Contact Mo.: :
NRIC NO / §1723504Z Home/Office: Mobile: 96740411
Mationality: Email.
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 52 | 05/08/1965 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
HAWKER STALL OWNER | Class: 3 Date of Expiry:
Tupes ol lnjuw . . Drink Date!T me c:-f Typg of Location: |
Accident: || Pedestrian / Cyclist Drive: Accident: Straight Road
Z - No 03/07/2018 07:40
Location:
Along Road 1
JURONG WEST STREET 65
Weather: Road Surface: * | Road Speed Limit:
Clear _ Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Pedestrian Crossing ) Light
Type of Collision: Anyone conveyed by
Moving Vehicle against Escooter ambulance:
No
wmm e : FELCE uls-.'—‘"—:_-t‘-r"ll-:ﬂllu IR e BT _' iR 7 "'“'_"'..
VehiceNo. [Tye __ |Make . ke
SKF5635Z | Car HY UNDA ELANTRA Black Mo 3
1.6 AT ABS Damage
D/AB 2WD
4DR SR
SKFSES&Z TDKID MAHINE 1NEUH&NCE MT103283 14/06/2018 | 13/06/2019
. | SINGAPORE LTD.




S R '
POLICE PORCE LT AR o

120180703/2070
Police Station Of Origin: 2 o4
Eunos NPP Report No. T/20180703/2070
629 Bedok Reservoir Road #01-1620
SINGAPORE 470629 CONTINUATION OF REPORT
Tel No: 1800-44395495 :
Details of Personinvolved . .= = T - e A T

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL
Dﬁ\l‘ﬂr i ! 'II'I-' it :':I-:‘E' I’::;!'
MName | KOH JOO HOCK
Related Vehicle | SKF5635Z (Car) Contact No.| 96740411
| Hospitalelinic NIL Class of Class: 3
' Driving Date of Expiry: NIL
Licence &
N | | Expiry Date |
| Date Treatment | NIL | Date Discharge | NIL
_No. of Days granted Medical Leave | NIL | Degree of Inju
CyClBtETE Tl e, e i P R e
Mame DANIEL ID No.
‘Related Vehicle | NIL : Contact No.| 90294624

Hr:rspitalFCIinic NG TENG FONG GENERAL HOSPITAL Class of ; Class: NIL
Driving Date of Expiry: NIL

Licence &
' Expiry Date
| Date Treatment | 03/07/2018 Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | Slight ]

Brief Details,

On 03/07/2018, at about 0740 hours, | was driving my vehicle, SKF5635Z along Jurong West St 65. As |
approached a pedestrian crossing along the road, | stopped my vehicle before the pedestrian crossing. |
checked that there was nobody crossing the road, as such | accelerated my vehicle. However shortly after
| accelerated my vehicle, | suddenly saw an e-scooter was crossing the pedestrian crossing in high
speed. | managed to jam brake in time, however the e-scooter cyclist he dismounted from his e-scooter
and he fell onto the floor. | would like to state that from my observation, my vehicle did not collide onto to
the cyclist nor his e-scooter. After which, | alighted from my vehicle and help him up. | observed that he
sustained an abrasion on his left forearm. So, | asked him whether does he need any ambulance or
medical assistance, but he refused. So, out of kindness | offered him SGDS$1 00/-{one hundred dollars
only) for him to go seek treatment from a clinic afterwards. He accepted the money and gave me his
contact number and we left the accident location.

| would like to state that my vehicle do not have in-car camera. Also, | did not observed whether is there
any damages on his e-scooter at that point of time, however he had just contacted me and told me to pay
for his e-scooter damages as it is totally damaged right now. He had also told me that he had went to Ng
Teng Fong hospital for medical assessment, and he said he is still waiting for doctor review. My vehicle
was not damaged at all, and | am not injured.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Eunos NPFP

629 Bedok Reservoir Road #01-1620
SINGAPORE 470628

Tel No: 1800-4439999

A

CONTINUATION OF REPORT

I ]

T/20180703/2070

Jof4
Report No. T/20180703/2070



SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Eunos NPP

629 Bedok Reservoir Road #01-1620
SINGAFORE 470629

Tel No: 1800-4439999

Sketch Plan
Informant is not able to provide sketch plan

L

CONTINUATION OF REPORT

MRty

T/20180703/2070

4 of 4
Report Mo, T/20180703/2070

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:
G/

Sgt 2 LEE WEI LIANG ”-.-f

Signature Of Interpreter:
Mot applicable

Date/Time:;
! 03/07/2018 14:30

Officer In Charge Of Case:

TP | AEIT !

S35l 2 YEQ GEAK ENG CECILIA
Contact No.: 65476404

Classification Of Case:

Authentication Stamp
MP168
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lokio Marine Insurance Singapore Lid.

(Company Red. No: T82300014M) [GST Reyg No. M2 -CR0002 54

20 MeCallum Street #00-07 Tokio Marine Coentre Singapora (6540

T: {651 6221 61171 F:(65) 6221 4365 / [B5) 6224 0895 E: LS LOKIDMANIH: oM sl N WAL T ORIDITATINE:. COm

TOKIO MARINE
AT 0 INSURANCE GROUP
ki Marine Gooup
Certificate of Insurance FORM Mx1
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1360
ROAD TRANSPORT ACT, 1387 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
Policy No.: MT103293 (Private Car|
1. Index Mark and Registration Number of SKF56357 Chassis No.: KMHDH41CMCUS21498
Vehicle
Mame of Policyhalder KOH JO0 HOK
Effective date of the Commencement of T4DBI20TH Q0 i

Insurance for the purposes of the Act
4, Date of Expiry of Insurance 13/06/2015

5. Parsons or Class of Persons entitled to drive™
(a) The Policyholder
{b) Any other person who is driving on the Policyholder's order or with ms oermission

* Provided that the Persan driving ig penmstied in accordance wdh (he koensing or ofther imas o ceguishioas (0 dafive 10s b Al ornas boen S0 permitled and 15 not dsqualified by onder of 8 Coun of
Lavw o by reason of any ensciment or ragulatnn in that benall fram droong the Motor Semeie S tert furthes tha the Sanlor Wenicle o registersd under the Rasd Trathe Act and ils registration
under the Road Trafic Acl has nat baen cancebad al the ema of the accident kass or damag.

6. Limitations as to use”
Use only for social domestic and pleasure purposes and for the Pohcyhoddenr's Dusiness
The policy does not cover use for hire or reward, racing, pace- making . rediability inal, speec-iesting or the carmage of goads (other than samples) in
connection with any frade or business or use for any purpose in conneclion with the Mot Trade
* Limilations rendesed inoparative by Section 8 af the Motor Vehicles (Third-Party Rigka g0 ompaosaton bl (Chapte: (B3 o Section 35 of the Read Transport Act 1887 (Malaysia) ane nol o be
Inclisled under Ihise headings
Wi hareby cerlify a8l he Pobcy 10 whech thes Cetificate relales |5 issust in accardance a0 - e Micee s ire nnit-Farty Risks anc Compensation) Ac ([Chagoar 188) and Par B al lhe
Road Transport Act, 15987 (Malaysia)

Flagse rafar to na Policy Schacule far full details. teomre snd condilions, of e insgranc=

IMPORTANT ROTICE

This Carificate 5 not ransferatle. Duing ils carrency, (1 NE MBUANCE Is cancelicd for whalsote: (sa800 oo ousl st 10y -pruficase (0 Tokio Manne insurance Singapore Lid. wilen 7 daya tharear
o, if the Cerificata has baen kst destroyed, you musth make a statulony declanation 1othat affic =i ventpaly walk "o ity = a0 ofenca undar Motor Yahick {Third-Pary Risks and Compensation |
Aot {Chaptor 189)
ADDITIONAL INFORMATION Account No: 2456004
Insurance Plan: Comprenensive Approved Waorkshop Pla
Limit for total loss or theft: Prevailing Marke! Value
Policy Excess: Own Damage Claims S0 600.00 {Qriginal Excess - 36D &00.00)
Additional Excass for Unnamead SG0D a00.00
Dirver(s)
Additional Excess for Young o =G0 3,600 0
Inexperience Dinver(s)
WindScrean Excess SGO 10000
Financial Interest: DBS BANK LTD

TOKIO MARINE INSURANCE SINGAPORE LTD.

Autherised Signature



