MNA118125783 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 28/09/2018 10:55
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability.

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. This 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 lodgement 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.

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 SINGAPORE

Vehicle Registration Number SGK567R
Insured/Policyholder

Name Of Registered Owner MR KOH SHU RONG ALVIN
NRIC No S8021198H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-94386988
Alternative Phone No OFFICE-94386988

Vehicle Particulars

Manufacturer TOYOTA

Model ESTIMA 2.4 A
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number DMPCSN3006231800

Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

MR KOH SHU RONG ALVIN
S8021198H

17/07/1980

OUTDOOR

04/11/2003

14 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-94386988

OFFICE-94386988
NOEMAIL
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Address 64 EDGEDALE PLAINS #11-28
Postcode 828731

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number 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

Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name PUNGGOL N.P.C

Police Station Address g&g&ggégEBlNG LANE , POSTCODE: 828837 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances 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 GBB8659M) FROM BEHIND COLLIDED
ONTO MY VEH REAR PORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number GBB8659M

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MR KOH SHU RONG ALVIN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGK567R

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

ETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the details of the accident 10 speed up the claims process,
This Form must be o
Infarmation provided must be as bruthiul and accurate as passible. Any willul mizrepresentation or withholding of material
facts may allow insurance companies to repudiate pollcy Nability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance
companies.

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

& The report will be lorwarded by the insurers of the GlA Records Management Centre sstablished by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made svailsble upan application by
interesied parties

7. By the lodgment of this report to the insurers, you herby consent 1o the archiving of this report at the centre and to copies af
the report besng made availabie sforesaid

B Consont under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Assodiatian of Singapore [“GIA") may/fare permitted 1o collect, use,
discingd and/for process my personal dats/personal information set out in this [form) and any ather persanal information
provided by me or possessed by my insurer {colfectively the “Personal information™) and disclose and transfer such
Persanal Infarmation to all insurer(s) wha have insured wehicle(s) involved In this accident (all insurer(s) who have insured
wehicleé{s) involved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawrpers/law firms, the
Monetary authority of Singapare and any relevant government agency/autharity (such as tha police), for the purposels)
of:

(i} precessing, handling and/or dealing with my claims including the cettiement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and,or my claims;
(i} carrying cut and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, staterments, invoices, reports or natices to me,
whiech could involve disclosure of certain persenal data about me to bring about delivery aof the same a3 well a5 on the
edternal cover of envelopes/mail packages); and/or

I¥) comphyng with applicable law in administering, processing, handling and/or dealing with my claims {collectively the
"Purposes”)
(B)  all insurer(s) whe have insured vehiclels] involved in this accident and the insurers’ lawyers/Taw firms, may/are permitted
to collect, use, disciose and/or process my Personal information for one or more of the above Purposes: and

e} my Persenal Information may/can be daclosed by any of the Insurers and/or GIA to their third party service providers or

agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Infarmation will alka be callected and used ta compile caims histary for the purpose of fraud detection,
imvestigation and management in present and all future claims.

(8] tha information so collected under [d) sbove may be shared [ disclased:

(i) toallingurers ard/or any other third parties that assist in evaluating, investigating. contralling ar managing fraud,
regulatoss, ew enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any ragulations, laws or court afders.

'ﬁd}cﬂﬂdﬂ's .‘ulrmk" Dirtwer’s Signature Reporting Centre Persannel’s Signature
Date & Tirme; [If driver is not the policyhalder) Name:
Doty T NRIC/FIN N
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Accident Sketch Plan

SKETCH PLAN

weadlanes MAve 2 Awdll  Riverside | [iof

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

p'ﬂ-—“‘it Redery o Cdafewr e

/
T
DECLARATION
IfWhe declare the foregoing particelars are true in every réspect
Policyholder's SIp-utur:l Dirhver's Signature Reporting Cenfre Persaonnel's Signature
Datie & Time: (o driver i not the policwholder) Narng
Date & Time: NRIC/FIN Mo.:
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DRIVING DOC
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SINGAPORE

214 Tnbmg Lane SINGAPORE 828837

Tel No. 1800-6049955

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

Tr20180428/20°

1of3
Repon No. T/20180828/2076

Date/Time Report Made Vide Reporl No - Station Diary No.,
2B/09/2018 13.33 34 -
Informant's Particulars

Mame of Informant Address:

_KOH SHU RONG, ALVIN

B4 EDGEDALE PLAINS #11-28 SINGAPORE 828731

o Type /1D No Contact No.

NRIC NO / SB021198H Home/Office: Mobile: 54386988

Wationality: | 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 Infarmation:

SELF EMPLOYED Class: 3 Date of Expiry:
General Information of the Accident

Tyonof Injury Drink DW'I'im of Type of Location

A n Dthers Drive: Accident: Straight Road

| No  |27/08/2018 17:30

Location

Along Road 1 Traveling Toward Road 2

WOODLANDS AVENUE 2

WDGDI.&N bs P-UENUE 1

2] H = Aalita CONMRQminiLm

'-'u'enﬂ-mr Road Surface Road Speed Limit
Ciear Dry

Traffic Fiow Traffic Control Traffic Volume:

, Dual Carnage Way . Naot Controlled Moderate

T-;pe of Collision Anyone conveyed by

| Between Moving Vehicles - Head To Rear .| ambulance:

e No

Detalls of Vehicle Invoived ;

Vehicie No._| Type Make Model Color Condition | No of Passenger |
GBBBESGM | Lorry NISSAN 0

SGKSETR J Car TOYOTA Estima Silver Seriously | 0

|
e ]

Details of Vahicle Insurance
Vehicle No. | Insurance Company Insurance No | Effective | Expiry Date
SGK56TR | CHINA TAIPING INSURANCE

| (—

(SINGAPORE) PTE. LTD.

DMPCSN30062318| 27/0172018 zammmu_\
00

Scanncd by CamScanner
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POLICE REPORT

SINGAPORE m||||T|li!|n!||ifPF

POLICE FORCE
Police Station Of Origin 2013
ice Station g
Punggel N.P.C Raport No. T/201809282078
21A Tebing Lane SINGAPORE 828837 G
Tel No: 1800-6040999 CONTINUATION OF REPORT
_Details of Person Involved
| Any Pedestnan Involved: No . ;
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
| Driver
MName SUMANCHANDRADAS 1D No GB2454870Q
Related Vehicle | GBBBB59M (Lorry) Contact No.| 87425299
HospitalClinic | NIL Class of Class: NIL
Diriving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Dagres of injury | NIL _
| Vehicle Owner
Mame KOH SHU RONG, ALVIN 1D No. S8021198H
Related \Vehicle | SGKSETR (Car) Contact No.| 843869688
HeospitallClinie | PROHEALTH MEDICAL GROUP @ Class of Class: 3
BUANGKOK PTE LTD Driving Date of Expiry: NIL
Expiry Date
Date Treatment | 27/09/2018 Date Discharge | 27/08/2018 |
_No_of Days granted Medical Leave | 03 Degree of Injury | Slight ]
Brief Details.

On the 27th September 2018 at about 1730hrs, | was driving along Woodlands Avenue 2 towards
Woodiands Avenue 1. During that time, there was a traffic jam and the vehicles were maving slowly. My
vehicle was stationery. Suddenly, one lorry GBB 8650M hit the rear portion of my vehicle. | went out of my
u:rnr;le and discovered that my vehicle's rear bumpar/boot were dented and the rear windscreen
shaftered

On the same day at about 2000hrs, | went to the doctor as | had pain on my neck. back and right knee. |
was given 3 days medical leave.

§.

Scanned by CamScanner
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Police Station Of Origin:
Punggel NP.C

SINGAPORE

POLICE FORCE T T

POLICE REPORT

3old
Report No. TI20180628/2076

214 Tebing Lane SINGAPORE 828837

Tel No: 1600-6049999

Sketch Plan

CONTINUATION OF REPORT

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 cenificate with you now. please fax a copy to 85474885 staling the report number as reference

Signature Of Officer Recording The Report, Signature Of Informant
Fl -

Staff Sgt ZAKI FAHMY RAZALI N /! .l "Q‘v/
Signature Of Interpreter: Date/Time:

Mot applicatie 28/08/2018 13:33
Officar In Charge Of Case: ;
st el Classification Of Case;
Staff Sgt WONG SIEU LUI 3N 085
Contact No.: 65478151 y o !
Authentication Stamp R sunalure_ $
NP 188 ] = ST

.[ Singapore Police Force |

SR el A

Scanned by Car-r-'nScannur
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

.:‘

MODEL
ENGINE .
RME M. ACRS0)-70)

:F"*LEH'_T'_ 0PTION

Widr K112 ~ -1 K<~

TOYOTA MOTOR CORPORAT | ON JAPAN
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