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MHAT18125783 | Nabonal Assessment Cenire Services - Linl
EMNTRY DATE & TRAE- 2RO8T01E 10:55
SUBMITTED BY: Lew Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repaor cnrrec‘.lr the details of the acciden 10 speed up the claims procass

2. This Form must be complated by the Policyholder andior the Authorised Diives.

3. Infarmation provided must be as iruthful and accurate as possible. Any willul misrepresantation o witholding of maternial facts may allow Insurance companies in
repudiate palicy ability,

4. The issua ang acceptance of this Form by insurance companies is not an admission of policy katdty on the part of the insurance comganas

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

6. This ropon will be forwarded by the insurers of the GlA Records Management Cenlre estabishad by the Genaral Insurance Asseciation of Singapore (GLA) Tor
archiving and that copies of this seport will, for a fee, b made available upon application by inferested paries,

7. By the ladgament of this repor 10 the insurers, you hereby consent 1o the archiving of thes regort at the centre and 1o copies of the reper being made available
aforasaid

ACCIDENT STATEMENT

Date Of Report 28/09/2018 10:55
Date Of Accident 27/09/2018 17:30
Exact Location Of Accident WOODLANDS AVE 2 TWDS RIVERSIDE RD
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SGKSETR
Insured/Policyholder
Mame Of Registered Owner MR KOH SHU RONG ALVIN
MRIC No S8021198H
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-94 306965
Alternative Phone No OFFICE-24386988
Vehicle Particulars
Manufacturer TOYOTA
Model ESTIMA 2.4 A

Exacl Purpose for which vehicle was being used al

time of aceident PRIVATE USE

Are you claiming under your own insurance policy

far repair to your vehicla? b

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.,
Type Of Coverage COMPREHENSIVE

Fleat Policy NG

Policy Mumbar DMPCSN3006221800
Cover Note Number

Driver

Name of Driver MR KOH SHU RONG ALVIN
NRIC No S8021198H

Date Of Birth 1710711980

Cecupation OUTDOOR

Date Of Driving Pass 041172003

Driving Experignce 14 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-04 186988

Fax Mumber

Contact Number OFFICE-894386988

EMail Address MOEMAIL
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Address G4 EDGEDALE PLAINS #11-28
Postcode 828731

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Wehicle Registration Mumber of Driver's Own &
Vehicle

Insurance Company of Driver's Own Vehicle -

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 this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed lo hospilal by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported fo the police? YES

If Yos Please state which Police Station

Police Station Mame PUNGGOL NP.C
[ e gliq.a;%FE{;gE'l'EBING LANE A POSTCODE: 828837 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? MO

If Yes,against wham?
Cireumstances of Accident

I'WAS TRAVELLING ALONG WOODLANDS AVE 2 TOWARDS RIVERSIDE RD, VEH INFRONT OF ME SLOW DOWN AND
STOP, AS SUCH | FOLLOW TO SLOW DOWN AND STOP, ALL OF A SUDDEN, | FELT AN IMPACT FROM BEHIND. AFTER
THE INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED VEH B (BEARING NO GBEBE659M) FROM BEHIND COLLIDED
ONTO MY VEH REAR PORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Cameara? NO

Was there any audio recorded? NO
Vehicle Registration Number GBBBGSOM

Vehicle Make/Model/Colour

Details OF Properties

Vehicle Calegory COMMERCIAL VEHICLE
Marme of Driver

MRIC/Passport Number

Conlact Number

Address

Fostcode
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Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)

Mame

Approximate Age

Injunes Sustain

Injured parzon in which vehicla?
Were seal belts wom?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
MR KOH SHU ROMNG ALVIN

BODY
SGREETR

YES

NG
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SKETCH PLAN

IMPORTANT NOTICE

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

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

. 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 liability.

. The lssue and acceptance of this Form by insurance companies is not an admissien of palicy liability on the part of the insurance
COMpPanies.

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

. The report will be forwarded by the insurers of the GIA Records Management Centre establishad by the General Insurance
Association of Singapore (GIA] for archiving and that copies of this report will far a fee be made available upon application by
interested parties

. By the lodgment of this report ta 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)

I understand, acknowledge, agree and cansent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/fare permitted to collect, use,
disclose 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
Persanal Infoermation to all insurer(s] who have insured vehicle(s) involved in this accident (all insurer(s} who have insured
vehiclels) 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)
-

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to tha claims:

{ii} investigating the accident and/or my claims;
liii| carrying out and/or dealing with my instructions or respanding to any enguiries by me;

liv] administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mall 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 parmitted
ta collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

[¢] my Personal Infermation may/can be disclosed by any of the Insurers and/ar GIA ta their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d) my Persanal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} theinformation so collected under (d) above may be shared / disclased:

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

{ii} for complying with requirements under any regulations, laws or eaurt arders.

Policyholder's Signa t1'|||m Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: NRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/'We declare the foregoing particulars are true in every respect,

Palicyhalder's Signatu ré Driver's Signature
Date & Time: (If driver is not the policyhalder)
Date & Time:

Reporting Centre Personnel’s Signature
Name:
MRIC/FIN No.:
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MOTOR PRIVATE CAR CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD, AHOATRA
) . COMPREHENSIVE
CERTIFICATE OF INSURANCE AUTOSAFE

haotor Vehicles (Thind-Party Risks and Compensation) Act (Chapler 185)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transpoen Act, 1887 (Malaysia)

Motor Vehicles (Third-Parly Risks) Rules, 15958 (Malaysia)

Engine No : 2AZ2169060

ICERTIFICATE Mo DMPCSN3ODEZITEDD Chassis No: ACRS0TO015983
1. Index Mark and Regisiration )
Mumber of Vehicle SERIEIR

2. Mame of Policy Holder MR KOH SHU HONG ALVIN

3. Efective date of the Commencemeant of Insurance for 27 JANUARY 2018 HAMED DRIVERS EX SECT. T.vevaveannns §51,000.00

fhe purposes of the Regulations, Ordinance or Enactment IN ADDITION TO HAMED DRIVERS EX:
EX BFECT. I = RAGE €= 28 .u.iwaiiseevaiis §$3,000.00

4 Dale of Expiry of Insurance 26 JANUARY 2019 EX SECT. I - AGE >= 2B.uuwssn R 55500.00
* ARGE AE AT DATE OF ACCIDENT

A Persons or Classes of Persons entilled 1o drive * BX ON WINDSCREEN. vt enssivnsemnis S5100.00

(A)y THE POLICYHOLDER.
[B) ANY OTHER PERSOM WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSION.

PROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDARCE WITH THE LICENSING OR OTHER LAWE OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN S50 PERMITTED AND IS5 WOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTHMERT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

6. Limitations as o use: *

USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS.

THE POLICY DOES WOT COVER USE FOR HIRE OR REWARD TUITION DRIVIRG TEST RACING PACE-MARING, RELIABILITY
TRIAL, SPEER-TESTING, THE CARRIAGE OF GOODS OTHER THAN SAMPLES IN CONNECTION WITH ANY TRADE OR BUSINESS
OR USE FOR ANY PURPOSE IN CONRECTION WITH THE MOTOR TRADE.

EXCES5 WHICHEVER IS APPLICABLE FOR LOSSES OCCURRING OUTSIDE SINGAPORE (CONSTRUCTIVE TOTAL LOSS / THEFT)
WILL BE DOUBLED.

ONE TIME WAIVER OF EXCESS FOR THE FIRST 55500 WILL APPLY TO THE INSURED AND MNAMED DRIVERS IN THE EVENT OF
OWN DAMAGE CLATM AT OUR AUTHORISED WORKSHOPS FOR EACH POLICY YEAR.

HIRE PURCHASE CO, : MAYBANK AS HP OWNER

* Limitations rendered inoperative by Section & of the Malor Vehicles (Third-FParty Risks and Compensalion) Act (Chapter 189)
and Section 85 of the Road Transport Act, 1887 (Malaysia), are not o be included under these headings

I/'We hereby Certify ihat the policy 1o which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
{Thud-Party Risks and Dompensaﬁonlﬂguﬂhamer 189} and Parl IV of the Road Transport Act, 1887 (Malaysia). Please see reverse
Pl For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersigned By: ~ -oremeees Zemare
Authorised Officer Authorised Signatory

3 Anson Road #16-00 Springleal Tower Singapore 0798089 Tel: 6389 6111 Fax; 6225 3582  Websile: www.sg.cntaiping.com



-~ Lg SINGAPORE
POLICE FORCE

Police Station Of OCrigin:
Punggol N.P.C

214 Tebing Lare SINGAPORE 828837
Tel No: 1800-6049999

IR G

T/20180928/2076
I ; 10f3
Report No. T/20180928/2076

' REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made- Tﬁe Report No.: Station Diary No..
28/09/2018 13:33 — 34
3 Informant's Particulars
Name of Informant: Address:
- KOH SHU RONG, ALVIN 64 EDGEDALE PLAINS #11-28 SINGAPORE 828731
5 ID Type /ID No.: Contact No.;
c NRIC NO / 58021188H | Home/Cffice: Mabile: 94386888
- Mationality Email:
" SINGAPORE CITIZEN
Sex: Age: | Date of Birth; | Type of Informant:
- Male 38 | 17/07/1980 Vehicle Owner
% Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
SELF EMPLOYED Class: 3 Date of Expiry:
t General Information of the Accident ]
Ty of Injury Dn:nk Datgﬂ":me of Type of Location:
At Others Drive: Accident: Straight Road
| No 27/09/2018 17:30
Location:
Along Road 1 Traveling Toward Road 2
WOODLANDS AVENUE 2
WOODLANDS AVENUE 1
Along Woodlands Avenue 2 towards Woodlands Avenue 1 (Opposite Casablanca condomini
Weather Road Surface: Road Speed Limit:
Clear Dry
' Traffic Fiow: Traffic Control: Traffic Volume:
Dual Carriage Way Mot Controlled Moderate
Type of Collision Anyone conveyed by
’ ' Between Moving Venicles - Head To Rear .| ambulance:
No
i
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
{ GBBBBE59M | Lorry NISSAN 0
- SGKS67R | Car TOYOTA Estima Silver Seriously |0
| amaged
| Details of Vehicle Insurance o]
Vehicle No. ] Insurance Company Insurance No Effective Expiry Date_]
SGK567R I CHINA TAIPING INSURANCE DMPCSN30062318| 27/01/2018 26/01/2019
(SINGAPORE) PTE. LTD. 00 l

Scanned by CamScanner



POLICE FORCE

Police Station Of Origin:
Punggeol N.P.C
21A Tebing Lane SINGAPORE 828837

Tel No: 1800-6049999 CONTINUATION OF REPORT

Report No. T/201B0928/2078

2068 @

Detalls of Person Invelved

Any Pedestrian Involved: No

"'No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
| Driver
| Name | SUMANCHANDRADAS ID No. (GB8245487Q
"Related Vehicle | GBB8659M (Lorry) Contact No.| 87425299
Haspital/Clinic MNIL 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
| Vehicle Owner
Mame KOH SHU RONG, ALVIN ID No S58021198H
Related Vehicle | SGK567R (Car) Contact No.| 94386988
Hospital/Clinic | PROHEALTH MEDICAL GROUP @ Class of Class: 3
BUANGKOK PTE LTD Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 27/09/2018 Date Discharge | 27/09/2018
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Erief Details.

On the 27th September 2018 at about 1730hrs, | was driving along Woodlands Avenue 2 towards
Woodlands Avenue 1, During that time, there was a traffic jam and the vehicles were moving slowly. My
vehicle was stationery. Suddenly, one lorry GBB B658M hit the rear portion of my vehicle. | went out of my
u:h:;le Td discovered that my vehicle's rear bumper/boot were dented and the rear windscreen
shattered.

On the same day at about 2000hrs, | went to the doctor as | had pain on my neck, back and right knee. |
was given 2 days medical leave.

Scanned by CamScanner
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T/20180928/2076
. Police Station Of Origin: e
'S Punggol NP.C Report No. T/20180928/2076
21A Tebing Lane SINGAPORE 828837

r Tel No: 1800-6049959 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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 Informant. o
F/!

Staff Sgt ZAKI FAHMY RAZAL| ~ / J\Q "
Zé !i Ly

Signature Of Interpreter: Date/Time:
Not applicable 2B/09/2018 13:33

Officer In Charge Of Case- Classi . _
TP / AEIT / assification Of Case:

Staff Sgt WONG SIEU LUI

g SN 085
Contact No.: 65476151 1) Gl
Authentication Stamp | ¢ =" " Tlanadlure. E

NP163

J Smgap_ore Folice Force |
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