MNA118156776 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 04/12/2018 13:41
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.

ACCIDENT STATEMENT

Date Of Report 04/12/2018 13:41

Date Of Accident 03/12/2018 17:30

Exact Location Of Accident TPE (SLE)
Country/State of Loss SINGAPORE

Vehicle Registration Number S1515A
Insured/Policyholder

Name Of Registered Owner MDM KOH POH CHOO
NRIC No S6918786B

Email Address NOEMAIL

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

Manufacturer NISSAN

Model QASHQAI 1.2 DIG-T CVT ABS 2WD 5DR
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 REPORTING ONLY
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 DMPCSN1740141801

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

KOH POH CHOO
S6918786B

05/06/1969

OUTDOOR

07/07/1989

29 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-82331133

OFFICE-82331133
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

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/20181203/7012.
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

BLK 712 PASIR RIS STREET 72
#03-51

510712
NO
OWNER

COLLISION - HEAD TO REAR
DRIZZLING
WET

NO
2
NO

YES

NO

2

NAME: D=
GENDER: : MALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

PC5241H

BUS
KOH POH CHOO
S6918786B



Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Passenger 5

Passenger 6

7

NAME:

GENDER:

NAME:

GENDER:

NAME:

GENDER:

NAME:

GENDER:

NAME:

GENDER:

NAME:

GENDER:
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Accident Sketch Plan

IMPORT, N E

L Flease report comrectly the details of the accident to speed up the claims process,

tacts may allow insurance companies to repudiate policy Hability.

4. The ssue and scceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
Lompan-od

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assodistion of Singapare [GIA] for archiving and that copies of this report will for 4 fee be made avadable upon application by
imtprested parties.

#. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and 1o copées of
the report being mede available aforesaid,

B Consent under the Personal Data Protection Act (PDPA)
| wnderstand, acknowledge, agree and consent that:

lal My insurer, my warkshop and the General insurance Associallon of Singapore (“GIA") may/are permitted Lo callect, use,
discloss and/or process my personal data/personal nformation set out in this [form] and any other perconal efarmation
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Personal Infarmation to all insurer(s] who have insured vehicles] involved in this accident (all insurer(s| who have insured
vehicleis) involved in this acodent shall be collectively referred to as the “Insurers”), the Insurers’ lwyers/law firms, the
lMonetary Autharity of Singapore and any relavant government agency,/authority [such as the police), for the purpases|
of

[l processing, handlng and/for deabing with my claims including the settiement of the claims and any necessary
mvestigations relating to the caims;

[ii] mwestigating the accident and/or my clalms;
{Hiearrying out snd/or deabng with my instructions or responding 1o any engulries by me;

{iv) admimestering my claims {including the mailing of correspandence, statements, INVoioes, reports of notits 1o ma,
which could invelve discloaure of certain persanal data about me 1o bring about delivery of the same a5 well 55 on The
euternal cover of envelopes/mnd pockages); andor

(v} complying with applicable law in administering, processing, handling and/or dealing with my clatms [collectively the
“Purposes” |
{b) ol insurer(s) who have insured veticle{s) involved in this accident and the Insurers” lawyars/law firms, may/sre permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

(€] vy Personal Information may/ean be disclosed by any of the Insurers and/or GIA 1o their third party service pioviders or
agernslincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

(2] my Parsonal Information will alsa be collected and vsed to compile claims history for the purpose of fraud detection,
e ligation andd management in present and & future clalms

e} the infarmation so collected under (d) sbove may be shared / dischosed:

{i} t2 all insurers 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 purposes stated, or

{if} for complying with reguirements under any regulations, laws or court orders,

F-';J.Ilrvhnldrr't Sigmature Dirlwer's Sigratie Reporting Centre P 's Signature
Bate & Timo: (1 driver s not the policyholder) Name.
Dane & Tirme: MNRIC/FIN No
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Accident Sketch Plan

SKETCH PLAMN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Leler b e T‘EP""JI--'TIIMEF}:_-:!%'

DECLARATION
I/'We dectare the foregoing particulars are true in every respect.

Cn— s

Falicyholder"s Signature Driver's Signature Reporting Centre PefSognel's Signature
Date & Time: (i diriver i nat the policyholdar] M
Dave & Tima: MRIC/EIN N
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SINGAPORE
POLICE FORCE

Folice Station Of Ongin:

Traffic Police

10 Ul Avenue 3 SINGAPORE 408855
Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

TrRME1 209N

1o13
Report No. Ti2018120A7012

“Date/Time Report Made: Vide Report No.. ion Dk K
03M212018 21:23 mmmzmﬁs
htnnnlnrﬂ'uﬂwhw =L i T E AR R s bk S e g =
Name of Informant
KOH POH CHOO APT BLK 712 PASIR RIS STREET 72 #03-51 SINGAPORE
2 510712
ID Type / ID No.. Contact No.:
NRIC NO | SE818786E Home/Office. Mobile: 82331133
Mationality: Email:
SINGAPORE CITIZEN amehakoh2002@yahoo com sg -
Sax Age Date of Birth: Type of Infarmant:
Female |48 05/08/188%9 Driver
Race Lang Institution /| School Name:
Chinese — English
Qeccupation. Dnving Licence Information:
PROPERTY AGENT Clags: 3 Date of Expiry:

IDateTimeof | T

Type of Accident: TPE (SLE)
Accidant 03M2/2018 17:30 highway toward
Location
TAMPINES EXPRESSWAY
Weather Road Surface: Road Speed Limit
Drrizzling Wet 80 Km/h
Traffic Flow Traffic Control, Traffic Volume

| One Way Not Controlled Heavy
Type of Collision Anyone conveyed by
HBaetwean Moving Vehicles - Head To Rear ambulance;

Yes

S et

| Use of Pedestrian Crossing NA
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Police Report

SINGAPORE
POLICE FORCE [EAVAURUARE A B

NS TRO1812007012
Police Station Of Crigin 2013
Traffic Police Report Mo TI201B420070412
10 Ubi Avenue 3 SINGAPORE 40BB85
Tel No. 65470000 CONTINUATION OF REPORT
| Driver o2 TSR e i S vy e A TH Y A
| Nama KOH POH CHOO ID No SEO1E78ER
| Related Vehicle | PC5241H (Car) Contact No | 82331133
HospitallClinie | NIL 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 | Shight 1
Brief Details

On 3rd December, | was driving along TPE (SLE) toward Pasir Ris going home. Traffic was heavy and
the road was wet and cily. 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
PCH241H infornt. At the point of accident the mini bus caarried total 6 passengers. From the accident, an
oid 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 o carry on with the driving
Howaver, both vehicles received exterior damage and dented on the vehicle body from the accident.
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SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Traffic Pokca

10 Ubi Avenue 2 SINGAPORE 408885
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Police Report

T2 812037012

Jof3
Repori Mo, /201812037012

CONTINUATION OF REPORT

‘Signature Of Officer Recording The Report.
Not applicable

Signature Of Interpreter:
Mot applicable

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

Date/Time:
0312/2018 21:23

Officer In Charge Of Case:
TRITRIB !

TAN CHIN YONG

Contact No.: 65476178

Classification Of Case:

Authentication Stamp
HNPIEE
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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 15 of 18



Accident Photo
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Accident Photo




Accident Photo
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