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SLBMITTED BY: Jackson Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the defails of the accident to speed up the claims process.

2. Thus Form musl be complated by the Policyholder andlor the Authorised Driver.

3. Intormation provided must be as ruthiul and accurate as possible, Any willul misrepresentation or wholding of material facls may aliow insurance comparies 1o
repudiate policy liakility.

4 The issue and acceplance of this Form by inswrance companies is nal an admission of policy liabifily on the par of ihe insurance companies

3. Ay fakse reporting may be referred to the Police for investigation,

. This repan will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Associafion of Singapone (GIA) for
archuying ard thal coples of this report will, Tor a fee, be made available wpon application oy Interesied parics.

7. By the ledgement of this repor 10 the insurers, you herciy consant ko the archiving of this repor at the centre and 1o copies of the repon being made available
atoresaid.

. ACCIDENT STATEMENT

Date Of Report
Date OF Accident

Exact Location Of Accident

Country/State of Loss

Q41272018 13:41
03122018 17:30
TPE (SLE]}
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number 515154
Insured/Policyholder

Mame Of Registered Owner MDM KOH POH CHOO
NRIC No 369187808

Email Address NOEMAIL

Mabile Phone No (LOCAL) +65-82331133
Alternative Phone No OFFICE-B2331133
Vehicle Particulars

Manufacturer MISSAM

Model QASHOAL 1.2 DIG-T CVT ABS 2WD 50R
:T:x:;:::‘;;g.’;ii:or which vehicle was being used at PRIVATE LUSE

Are yUu_cIam'.ing under your own insurance policy NO

for repair to your vahicla?

If Mo, Please state action 1o be taken REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fieet Paolicy

Policy Number
Covear Note Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Cooupation

Date Of Dnving Pass
Criving Experience
Gender

Mobile Number

Fax Number
Contact Number

EMail Address

CHINA TAIFING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSN1T74014180

KOH POH CHOO
569187868

05/06/1969

DUTDOOR

07/07/1989

29 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-82331133

OFFICE-82331133
NOEMAIL
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Address
Posicode
Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accldent

Type O Accident

Waather Conditions

Road Surface

Other Information

Was any forgign vehicle involved in this accident?
Mumbar of vahicles involvad in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
soliciting/offering acciden! claims assisiance.

Mumber of Passengers {Including Driver)

Fassenger 1

Details of Police Action
Was the accident reporied 10 the police?
If ¥es, Please state which Police Station

Podice Slation Mame
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

It ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPCRT - T/20181203/T012
Altachment(s)

Are accident pholos available for altachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 712 PASIR RIS STREET 72
#03-51

510712
MO
OWNER

COLLISION - HEAD TO REAR
DRIZZLING
WET

NG
2
NG

YES

MO

2

MAME: -
GEMNDER: MALE

YES

TRAFFIC POLICE DIVISION HO - SINGAPDORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408855 , COUNTRY
SINGAPORE

TEL NO: 85470000 - FAX NO:
i [w]

YES
NO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicla Make/Madel/Calour
Details Of Properties

Vehicle Catlegory

Mame of Drver
MNRIC/Passport Number
Contact Mumber

Address

PC5241H

BUS
KOH POH CHOOQ
S6918786E
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FPostoode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
Passengor 1

Passenger 2

FPassenger 3

Passenger 4

Passenger 5

Passaenger &

7

MAME:

GENDER:

MAME:

GEMNDER:

MNAME:

GENDER:

MNAME:

GENDER:

MAME:

GEMNDER:

MAME:

GEMDER:
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SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Farm 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 withholding of material
facts may allow insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy lizbility on the part of the insurance
campanios.

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

6. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA] for archiving and that copies of this report will for a fee be made available upon application by
rnlerasted parties

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available afaresaid.

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

lal My insurer, my workshop and the General Insurance Association of Singapare (“GIA") may/are permitted to collact, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me ar passessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclels) involved in this accident (all insurer(s) who have insured
vehicles) 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 purpasels)
of ;

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

[ii} Investigating the accident and/or my claims;
[iii) carrying out and/for dealing with my instructions ar responding to any enguiries by me;

{iv) administering my clzims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/for

(vl eomplying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”|

tb} allinsurer(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 Personal Information for one or more of the above Purposes: and

fc]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or mare of the above Purposes.

Iz} my Persenal Information will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[} theinfarmation so collected under (d) above may be shared [ disclosed:

(i} to 2l insurers and/for any other third parties that assist In evaluating, investigating, contrelling or managing fraud,
regulators, law enforcernent and government agencies as reasonably required for the purpaoses stated, or

(i) For complying with requirements under any regulations, laws or eaurt orders,

[
gn

Policyholder's Signature Driver's Signature Reparting Centre annel's Signature
Date & Time: (It driver is not the palicyholder) Mame: é
Date & Time: NRIC/FIN No.-




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

RefeC b oofice @ 0od- 1130181203 ol -

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

C— s

Policyholder's Signature Driver's Signature Reporting Centre Pe?futn.el's Signature
Date & Time; {If driver is not the policyholder) MName:
Date & Time: MRIC/FIN Mo
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ACCIDENT STATEMENT

ACCIDENTDATE:_2 /I\v / 1§  )(DD/MM/YYYY), IME\Z - To J(HH:MM)

LOCATION: 'ﬁlp E LSLE;}

L

in

DETAILS OF VEHICLE
afVEHICLE NUMBER,__ S 1T|1T4
B)INSURANCE COMPANY: 8
c)POLICY NUMBER:
QPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL:__ .
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
hIPURPOSE OF USING AT ACCIDENT TIME,___ Pavaie 4l .
| ARE YOU CLAIMING UNDER YOUR OWN INSURANG (YES[NQ)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPDET@} ONLY)

INSURED / POLICY HOLDER
AINAME__[ds PO choo (MALE / FEMALE)
BINRIC/FIN/PASSPORT: S 69 197560, CONTACT: 3331153

c)ADDRESS: Ml 21w Pale g 5 Heey 3 29%T, (5 ja3i~)

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER _
dIMAME; (MALE / FEMA LE)
BINRIC/FIN/P ASSPORT: CONTACT:

c)ADDRESS; :

“di)DATE OF BIRTH: (_>_/_ G _ /797 (oommm vy YY)

e)OCCUPATION: (INDOOR / O uf?om

fIYEARS OF DRIVING EXPRERIENCEZ__ 2] | | a9,

WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMPANYMYES 74 @J
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: wer.

@ WEATHER CONDITION: [CLEAR / RAINING / Qiers_2 ~ 11 /ing
BIRCAD SURFACE; (DRY ¢ { OTHERS ; 2

WAS ANYBODY INJURED (YES / Ifip)
aREPORTED TO POLICE (fES)/ NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
al VEHICLE NUMBER: _Pc T141 14 . MODEL:

b} DRIVER'S NAME_ leala Bl (A oo

C)] NRIC/FIN/PASSPORT:___ 364§ 38L1,  CONTACT:

THIRD PARTY VEHICLE

dl VEHICLE MUMEER: MODEL:
2] DBEIVER'S NAME:
f} NRIC/FIN/FASSPORT: CONTACT:
Chail =
fax =

\ipke =



SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

TI20181203/712

Tof3
Report No. T/20181203/7012

Date/Time Report Made:

Vide Report No.. | Station Diary No..

03/12/2018 21:23 | Gf20181203/0155
Informant's Particulars
Name of Informant: | Address:

KOH POH CHOO

| APT BLK 712 PASIR RIS STREET 72 #03-51 SINGAPORE
510712 -

ID Type / ID No.- | Contact No.:
NRIC ND_{’ 569187868 Home/Office: Maobile: B2331133
Nationality Email:
SINGAPORE CITIZEN ameliakoh2002@yahoo.com sg
Sex Age: Date of Birth: Type of Informant;
Female 45 05/06/1969 Driver
Race Language. Institution / School Name:
Chinese English _
Occupation: Criving Licence Information:
PROPERTY AGENT Class: 3 Date of Expiry:
General Information of the Accident
| Injury Drink Date/Time of Type of Location:
Type of Altended by Police Drive: Accident: TPE (SLE)
Accident: No 03/12/2018 17:30 highway toward
A== PasirRis |
Location:
| TAMPINES EXPRESSWAY
|
|
Weather Road Surface; Road Speed Limit:
Drizzling _ Wet 80 Km/h =0
Traffic Flow: Traffic Control: Traffic Volume:
| One Way Mot Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
= Yes
Details of Vehicle Involved :
Vehicle No. | Type Make Model Color Condition | No of Passenger
| PC5241H | Car 0

Details of Person Involved

| Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
i I AR

T/2018120%/77012
Police Station Of Origin: a3
Traffic Police Report No, T/20181203/7012
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000 CONTINUATION OF REPORT
| Driver
Name KOH POH CHOO ID No. | 569187868
‘ Related Vehicle | PC5241H (Car) Contact No. | 82331133
|
Hospital/Clinic MIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
| : Expiry Date
| Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Slight
Brief Details

On 3rd December, | was driving along TPE (SLE) toward Pasir Ris going home. Traffic was heavy and
the road was wet and oily. The mini bus infornt of my car slow down and suddenly stop. My vehicle also
slow down and | applied bake to my vehicle unfortunately my car skidded and collied into the vehicle
PC5241H infornt. At the point of accident the mini bus caarried total 6 passengers. From the accident, an
old man whom was one of the passenger claimed he was injured and we had to call for ambulance. On
the whole, both vehicle were not badly damaged and both vehicles are able to carry on with the driving.
However, both vehicles received exterior damage and dented on the vehicle body from the accident.



SINGAPORE
POLICE FORCE

Folice Station Of Origin

Traffic Police

10 Ubki Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

AN

T/20181203/7012

Jofd
Repart No. T/201812037012

CONTINUATION OF REPORT

Signature Of Officer ﬁecnrding The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
03122018 21:23

Officer In Charge Of Case:
TP/ TPIB/

TAN CHIN YONG

Contact No.: 854768178

' Classification Of Case:

Authentication Stamp
MP1EB
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CHINA TAIPING CHINA TAIPING INSURAMNGE (SINGAPORE] PTE. LTD. el
Co. Reg Mo, 2002083845 L
ANDEB13A
MOTOR PRIVATE CAR Cov. Type:
CERTIFICATE OF INSURANCE
oo Walicles |:_'|1iN!-Fur|r Risks and Compensation) Act [Chw 185
Motor Venices (Thid-Party Risss and Compensation) Rules, 1360
Road Transport Acl, 1587 (Malaysia}
Muolor Vehicles (Third-Party Risks) Ruas, 18506 (Malaysia) ORIGINAL

Engine Mo :HRAZA240428

CERTIFICATE Ma, DMPCSMIT40141801 ChaMo : SINFEAI11U185 3966
Indax S4ark &nd Fegistration 51515a AUTOSAFE
Muimber of Vahcke [ ——
Mame of Palicy Haloar MDM KOH POH CHOO
Effactive l:!?la af tha Curnrr\agcarnmlm 05 June 2018 Mamed Drivers Ex S2ct. T ..vevcvnnans S3900.00
F;f:_;rrﬁfa E.r rETammgam el i et Additional Ex Othar than Mamed Drivers:
Ex 5ect. I = Age €= 25 . .ivivsinsenes 533,000.00
Date af Expiry of Insurance 04 June 2019 EX SeCct, I = Age o= 20iceiviviivivans 53500.00
* ape as at date of accident
EX 0% WINDSCREEM «vo.:crnnnsonnnsnaana 5310000

Parmons or Clesaes of Persors anlited jo drive®

(a) The policyholder.

(b} any other person who is driving on the Policyholder's order or with his permission,

Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor vehicle or has been so permitted and is not disqualified by order of a
Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor vehicle.

B Limnilations as lo use.”

use for social, domestic and pleasure purposes and for the Policyholder's business,

The policy does not cover use for hire or reward tuition driving test racing pace-making. reliability
trial, speed-testing, the carriage of goods other tham samples in connection with any trade or business
or use for any purpose in connection with the Motor Trade.

Excess whichever is applicable for 10sses occurring outside Singapore (Constructive Total Loss/Theft)
will be doubled.

one time Waiver of Excess for the first $3500 will apply to the Insured and Mamed Drivers in the event
of Own Damage Claim at our Authorised woerkshops for each Policy Year.

HIRE PURCHASE CO. : HL BANK AS HPF QWMER

* Limitations rendered inoperafive by Section & of the Molor Viehicles (Third-Parly Risks amd Compensabion) As? (Chapter 189)
and Soeclion D5 of the Road Transport Act 1987 (Melaysta), are rot o be included under thase hoadngs.

Issued By:

I/We hereby Certify that the policy to which this Carlificate relates is issued in sccordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transporl Act, 18987 (Malaysia).

Please see reverse

For CHINA TAIPING INSURANCE [SINGAPORE) PTE, LTD,

CHUA SUAT LAY SALLY

Adhonsed Offcer T 7 Auorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079809 Tel: 6385 6111 Faw: 6223 3392 Websile: www.sg.cntaiping.com



