MNA118138930 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 25/10/2018 17:33
SUBMITTED BY: Jackson Ho Zhao Tian

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 liability.

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

25/10/2018 17:33

24/10/2018 01:00

WEST COAST HWY NEAR L/P: 268F
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
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 repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

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

GY2279K

CHYE PEO VEGETABLES CO
32179700X
NOEMAIL

OFFICE-89999999

NISSAN
URVAN

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NO

1800082947

KOH BOON CHAI
S1188073H

14/07/1956

INDOOR

30/10/1976

41 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-93899645

OFFICE-93899645
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number 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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20181024/2014.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 2 TANJONG PAGAR PLAZA
#14-42

082002
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES

NO

YES

NO

3

NAME: : KOH AH HEE
GENDER: : MALE

NAME: : TAN SOY MOY
GENDER: : FEMALE

YES

QUEENSTOWN NEIGHBOURHOOD POLICE CENTRE

ROAD: NO. 15 COMMONWEALTH AVENUE , POSTCODE: 149725,
COUNTRY: SINGAPORE

TEL NO: 1800-4719999 - FAX NO: 64715299
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver

SBC6272C

PRIVATE CAR
CHIA TIAN HUI
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NRIC/Passport Number S8235449B
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 2
Passenger 1 NAME:
GENDER:

DETAILS OF INJURED PERSON 1

Name KOH BOON CHAI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GY2279K

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name KOH AH HEE
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? GY2279K
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name TAN SOY MOY
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GY2279K
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

-~

Pheasze report correctly the details of the accident 1o speed up the claims procest.
This Form miust be gompls

informaton provided must be as iruthiul and sccurate as possible Any wilful misrepresentation or withholding of matsral
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies i nat an admission of policy lability on the part of the insurance
companies

The report will Be forwasrded by the insurers of the GLA Records Management Centre established by the General insurance
Association of Singapore [GIA] for archiving and that coples of this report will for a fee be made available upon application by
inerested parties

By the lodgment of this report 1o the inserens, you hereby consent ta the archiving of this report a1 the centre snd to coples of
the report being made available aforesaid,

Cansent under the Personal Data Protection Act [PDPA)

lunderstand, acknowledge, agree and consent that:

la) My insurer, my workshop and the General insurance Assocsation of Singapore [“GIA") may/are permitted to collect, use,
disciose and/or process my personal data/personal information set out in this [ferm] and any other personal infarmation
provided by me or possessed by my insurer [collectively the "Personal Information® ) and disclose and transfer such
Persanal imtormation to al insurer(s) who have insured vehicle|s) invalved in this accident (all insurer(s) who have insured
vehicle{s) invalved in this aceigent shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Sengapore and any relevant government agency/autharity [such as the palice), for the purpose(s)
of

i} proceszing, handhing and/or dealing with my claims including the settlement of the claims and any necessary
myestigations relating to the clams;

() investigating the accident and/or my claims
{iii} carrying out and/or dealing with my instrections or respanding 10 any enguiries by me;

{ivladministenng my claims (including the mading of correspondence, statements, invoices, reports o notices to me,
which could invelve disdosure of certaln personal dats about me to bring about delivery of the tame a8 well 33 on the
external cover of envelopes/mad packages); pnd/or

(v} complying with applcable law in administering, processing, handiing and/or dealing with my claims.(collectively the
ummxi

(bl wll surer|s) wha have insured vehiclefs) invalved in this accident and the Insarers” Lawesers/law firms, may/are permitted
to collect, use, disclose ana/or process my Personal Infarmation for one or more of the above Purposes; and

[e]l  my Personal Information may/fean be disclosed by any of the insurers and/or GIA to their third party service providers or

agenslincluding their wyers/law firms), which may be sited outside of Singapore, for one or maore of the above Purpodes.

(Al my Parsonal Information will also be collected and used to compile elaims histary for the purpote of fraud detaction,
Investigation and management in present and all future claims.

{e) the infarmation so collected under (d) above may be shared / disclosed:

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

(6} far comphying with reguirements under any regulations, lews or court orders

e Y 4

Policyholder's Signature DOeiver's Sigratune H-mﬂr:(&ntul‘c;hm:ri Signature
Date & Time: A_q.“l.'ll 2 [1f driwer 15 not the palicytsolder | Kame:

E-L‘SFM Date & Time J-SBCIJ-nth umuim Mo

CESOYrES | BECRLGLE JH
! B L HJL'J’L"U ey

[E=mouRy Buslue . Nem.

CHE-LON 6 iR
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Accident Sketch Plan

SKETCH PLAN

AL Q'}f 2349C

. JECt? -

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Potoc 4o ki (e J'fr.‘!'r‘-f - 1/l Ju:,ujiww
..-*"/
DECLARATION
I"We declare the IDFQDII'IE particwlars are Iree n every T
=4 %

.:.?‘T % L,
Policyhalder's Signatyire Driver's Hignature Regarting c:nhiﬁnu\nm Signature
Date & Time :}H-rm{"? {If driver s not the polcyholder) Meame:

b owbp Date & Time: 35 OCT 2018 MRIC/FIN No
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SINGAPORE
POLICE FORCE

Police Station Of Ongin:
Queenstown MN.P.C

Police Report

2018102472014

1af3
Report No. T/20181024/2014

3 Queensway #01-03 SINGAPORE 148073

Tel No: 1800-4719858

REPORT OF A TRAFFIC ACEIDE:HT

“DatelTime Ftapnrt Made:

Vide Report No.:

24!1 072018 03:20

mmmnwmm 20

Hama nf Irrfur‘mant

P

KOH BOON CHAI ﬁPTmBIZ.K 2 TANJONG PAGAR PLAZA #14-42 SINGAPORE
ID Type / 1D No. %ﬁmm No.:

NRIC NO / §1188073H Home/Office: Mobile: 53855645
MNationality: Email:

SINGAPORE CITIZEN

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

Male 62 14/07/1956 Driver

Race: Language: Institution / School Name:
Chinese ) Chinese

Cececupation Driving Licence Information:

HawlmﬂS‘l‘.aI huld-ﬂr (excluding Class. 3 Date of Expiry:

24/10/2018 01:00
Location:
Along Road 1
WEST COAST HIGHWAY
 Lamp Post Mumber; 268F
Weather: Road Surface: Road Speed Limit:
Clear - Dry
Traffic Flow: Tratfic Control: Traffic Volume:
One Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

GYEETBK Van

Blue Seriously | 2

Damaged
SBCB272C | Car MINI Black Seriously | 1
Damaged

Any Padestrian Invalved: No

Detalls of Persor Involved 17 ]

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Report

o O ORREIGRE ORI

Police Station Of Origin 203
Queenstown N.P.C Report No. TI20181024/2014
3 Queensway #01-03 SINGAPORE 148073
Tel No: 1800-47 19999 CONTINUATION OF REPORT
Driver _ A N e
Name KOH BOON CHAI ID Mo. S51188073H
Related Vehicle | GY2279K (Van) Contact No.| 93890645
HospitalClinic | NIL Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | MIL

CHIA TIAN HUI
Related Vehicle | SBCB272C (Car) Contact No.| NIL
| HospitallClinic | NIL Classof | Class: NIL
Driving Date of Expiry: MIL
Licence &
B Expiry Date
Date Treatment | NIL g Date Discharge | NIL
No. of Days granted Medical Leave MIL Degree of Injury | NIL
Brief Datails.

On 24/10/2018 at about 0100hrs, | was driving along West Coast Highway to Pasir Panjang Wholesale
Centre for work when | had an accident | was driving along the center lane when suddenly the rear of my
van was hit by a car. My van swerved to the extreme left lane and after which ended up in the middle lane
as | lost control of the vehicle due to the collision. After the collision, | suffered cuts onto my left arms and
right leg. Ambulance arrived at the scene shortly where | was being medically treated on the spot
however no one was conveyed. Police also arrived at scene and | was advised to lodge a police report
regarding the accident. | was driving at a speed of 60 to 70kmv/h at the point of accident.
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Police Report

SINGAPORE _ O HMARSRC Fm

TROB10242014
Police Station Of Origin Jof3
Queenstown N.P.C W No. TIZO181024/2014
3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-47199498 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 mpf,rt-::— 74885 stating the report number as reference.
4

Signature Of Officer Recording The Re
Df

Staff Sgt MUHAMMAD ASADULLAH B
ABDUL RAHIM ANGULLIA

] [ Signature OF Informant:

“Signature Of Interpreter Date/Time: i
Mot applicable 24/10/2018 03:20

Officar In Charge Of Case; Classification Of Case:

TR AEIT /

Sr Staff Sgt MOHAMAD ZULFAZDLI BIN

ABDULLAH
_Contact No.: 65476204
Authentication Stamp
NE16E
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 29 of 36



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

CHYE PEQ VEGEIAB! ¢5 Cp
VUMM . S
B321797 / 00X
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Accident Photo
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Accident Photo
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Accident Photo
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