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MRAT 1804 2265 | Naanal Assessment Conlia Servicess - Ubl
ENTRY DATE & TIME: 010452015 168:48
ELUBMITTED BY- Lioa Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont correctly the delails of the accident to speed up the claims process.
2. This Form musl be completed by the Policyholder andfor the Authorised Driver.

3. Infarmation provided must ba 68 truthful and acturate as posaible, Any wilful misrepresentation or witholting of matenial facts may allow INBUraRce comaanias to

respudiate pobicy liability.

4. The issue and acceptance of this Farm by insurance companies is nol an admission of policy liability on the part of the insurance companies,
5. Any false reporting may be referred to tha Police for investigation.

B. This report will be forwarded by the insurars of the GIA Records Managemeant Centre ostablished by the Genaral Insurance Association of Singapore (GLA) fer
archiving and that copies ol this report will, for a fee, be made available upon application by imeraslad parties.
7. By the lndgement of his repen 1o the msurers, you heraby consent to tha archiving of this repor at the centre and 1o copios of tha regor being made availabla

alorasaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

01/04/2019 16:48

20/03/2019 10:10

UPPER THOMSON RD BESIDE THOMSON PLAZA,

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SJIROE455
Insured/Policyholder
Mame Of Registerad Owner JADEN KOH YANG PONG
MRIC Mo S82047 358
Email Address NOEMAIL
Mobile Phone Mo (LOCAL) +65-98488878
Allzrnative Phone No OFFICE-08435878
Vehicle Particulars
Manufacturer KA

Model

Exact Purpose for which vehicle was being used at
time of accidant

Are you claiming under your own Insurance policy
for repair fo your vehicla?

If Mo, Please state action lo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Geander

Maobile Number

Fax Mumber

Contact Number

EMail Address

SPORTAGE 2.0L AT ABS D/AIRBAG 2WD 5DR

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

NO

MT104780

KOH MING CHEE
51156242F

08/08/1955

INDOOR

311051973

45 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-06660866

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relafionship of the Drivar 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?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injurad in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been appreached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported (o the police?
If Yas, Please state which Police Staticn
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accident phatos available for attachment?
Was there any video captured by Car Camera?
Remarks! Reasons:

Was there any audio recorded?

BLK 913 LORONG 1 TOA PAYOH #19-03
19772

NO

PARENT

COLLISION - CHANGEICROSS LANE
CLEAR
DRY

NO
2
YES
YES
YES
WO
2

MAME: T HAMNI
GEMDER: : FEMALE

YES

TOA PAYOH NEIGHBOURHOOD POLICE CENTRE

ROAD: 53 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING
POSTCODE: 319194 | COUNTRY: SINGAFORE

TEL NO: 1800-2519999 - FAX NO: 63548749
WO

YES

YES

WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Mumber
Vaehicle MakeMaodal/Colour
Details Of Properties

Vehicle Categaory

Mame of Driver
NRIC/Passport Number
Contact Number

SMD33350

PRIVATE CAR

Page 2 of 15



Address

Postoode

Insurance Company Mame
MNature Of Damage

Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured persan in which vehicle?
Wera zeat belts wam?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Mame

Approximate Age

Injurias Sustain

Injured persan in which vehicla?
Were seat belts wormn?

Was this injured conveyed to hospital by
ambulance?

Address

Fostoode

DETAILS OF INJURED PERSON 1
KOH MING CHEE

BODY
SJRI6455
YES

YES

DETAILS OF INJURED PERSON 2
HAMNI

BODY
SJR96455
¥ES

YES
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SKETCH PLAN

IMPORTANT NOTICE

1. Pleasa report correctly the detalls of the sccident to speed up the claims process.

2. Thig Form must be completed by the Policyholder andfor the Autharised Diriver,

3. Information provided must be as truthful and accurate as possibla. Any wilful misrepresentation or withholding of material

facts may allow Insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is net an admission of palicy liability an the part of the Insurance

companies.
5. Any false reporting may | erred to ice for inves iomn.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {G1A) for archiving and that copies of this raport will for 3 fee be made available upon application by
Interested partias,

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made avaifahle aforesaid,

E. Consent under the Personal Data Protection Act {POPA)
I understznd, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Assoclation of Singapore [*GIA") may/are permitted to collect, use,
disclose andy/or process my personal data/personal information set out In this [ferm] and any ather personal information
provided by me or possessed by my Insurer {collectively the “Personal Information®) and disclose and transfer such
Persanal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all Insurer(s) who have insured
wehide(s) irvolved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
ivicnetary Authority of Singapore and any refevant government agency/authority (such as the police], for the purpose(s)
of :
{I} processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the claims;

(if} investigating the accident and/or my claims;
{iii) carrying out and/er dealing with my instructions or responding te any enguirlas by mae;

(v} administering my clalms {including the mailing of correspondence, statements, invoices, reports er notices to me,
which could invelve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
axternal cover of envelopes/mall packages); and/or

(v} complying with applicahle law in administering, processing, handling and,/or dealing with my claims.{collectively the
"Purposes”)

{b)  all insurer(s) who have insured vehicle(s) Involved in this aceident and the Insurers’ lawyers/flaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{c]  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents(including thelr lawyersflaw flrms), which may be sited outside of singapore, for one or more of the above Purposes,

(d) my Personal information will also be eollected and used to complle claims history for the purpose of fraud detection,
Irvestigation and management in present and all future claims.

(e} theinformation so collected under (d) abave may be shared / disclosed:

{l} toallinsurers and/ar 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

(i) for complying with requirements under any regulaticns, laws or court orders,

e —

Palleyholder's Signature Driver's Slgnature Reporting Centre Personnel’s Signature
Date & Time: [ driver is net the policyholder) Name:
Date & Time: MNRIC/FIN Mo.:

GIaRkAC SketchfenForm_V3E L




SKETCH PLAN

ki2ARCbYSS
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e —

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o

-

Ressc

o Mew .

DECLARATION
I/We declare the foregoing particulars are true in aVery respect.

| ﬁf

T

Folicyholder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: (If driver is not the policyhalder) Name:
Date & Time:

MRIC/FIN Na.:




03
Date of Accident : oe|oss\ VA Accident Time:\® '\0 W (24-HR-Format)

Accident Place WADET Tyemn e ol BesL@ T, oesdn Dlazy

Vehicle. No. (Car Plate No.) ¥ SR ALNES Make/Model:  F~(tA_ %W&} A

Insurace Company A Policy No: M T \sy4—3

Chwner or Company Name /IC No, :%%'lcﬁr?‘l'agﬁ.. Sexden T Yene, 10
B e L TR =K 3

Owner or Company Contact No. . AEXBER Owmer’s Hp Company Tel

DRIVER’S Name / IC No. SWsewnf ke Mg (hee

DRIVER'S Date Of Birth %\t | 455 DRIVER'S Licenso Pass Date_3 ( oS [ (4~ 3

Relationship of Owner & Driver Spouse \ Parents {Childi¥n \ Sibling \ Employes\ Others:

DRIVER’S Address : B A3 Lorena | Trn Daaota wIA-S R
S RABCUTES e

DRIVER'S Contact NoJ/ Alt No.  :1) bbbt be . 2) -

DRIVER’S Occupation ANDODR \ OUTDOOR (e.g. working inside or ontside office)

Email Address e

Weather & Road Surface : CLEAR & DRY \ RAINING & WET \ AFTER RAIN & WET

Reporting Type : Reporting Only \ Cl \ Claim Own Insurance

Number of Passengers (Including Driver): | © TVW<© < | [(resenses—

Was there any video Captured by car camera \NO
Exact putpose for which vehicle was being used at the time ofaccident:@'@us: Y Work purpose
Any Injury (If YES, Pls state); ©=~ Orives & Neasg enqer = o G

B\ D .

er Party Driver’s Particular (if an

Vehicle. Wo: SHDORIY O (.""'«“-5'1 a -\ Vehicle. No:

Vehicle Make'\Wodel: Vehicle Male\Model:
Mame Driver: Mame Driver:
IC No. Driver/Contact: IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

HAN'T Femslt
| "




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Toa Payoch N.P.C

LF ARy

0328/2214

1ofd
Report Mo. T/20180328/2214

93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319104

Tel No: 1800-2519999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.;

20/03/2019 21:32 171

MName uf Infurmant Aﬂdr&sa

KOH MING CHEE APT BLK 813 LORONG 1 TOA PAYOH #15-03 SINGAPORE
319772

ID Type / ID No.: Contact No.;

NRIC NC f S1156242F Home/Office: Mobile: 95660866

“Nationality: Email: T
SINGAPORE CITIZEN
Sex: r Age: Date of Birth: | Type of Informant:

Male 63 | D8/08/1955 Driver

Race: Language: ! Institution / School Name:
Chinesa

Cleccupation: Driving Licence Information:

SELF EMPLOYED Class: 2B,3 Date of Expiry:

General Information of the Actident’ =~ ~ 7L T SR R
Tyisof Injury i Datemma nf Typa of anaﬂon
Accidant: Conveyed By Ambulance Accident: Straight Road

: . 29/03/2019 10:10
Location:
Along Road 1

UFPPER THOMSON ROAD

BESIDE THOMSON PLAZA

\Weather: Road Surface: ' Read Spead Limit:
| Clear Cry
Traffic Flow: Traffic Control: Traffic Volume:
Mot Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance; [
Yes

: eNo/ [ Type: - ['cond
SJR93455 Sllghﬂy
Damaged
SMD3330D | Car VOLKSWAGO Red Slighthy 1
M Damaged

Details of Pérson Involved 7 7

Any Pedestrian Involvad: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE AR IR A

T20180328/22 14

Police Station Of Origin: 2ot4
Toa Payoh N.P.C Repart No. T/20190329/2214
83 Toa Payoh Central #01-02 Toa Payoch

Community Bullding SINGAPORE 319194 CONTINUATION OF REPORT

Tel MNo: 1800-2519989

DR o s B gy B B e e o T e W e g o i G
Name T KOH MING CHEE ID No. S1156242F
Related Vehicle | SJR96455 (Car) Contact No.| 96660866
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment EQIDSJ'EEH 9 Date Dlscharge 29/03/2019

Name | HANI 'DNo. | 521980400
Related Vehicle | SIRBE455 (Car) Contact No,| 883330485
HospitaliClinic | TAN TOCK SENG HOSPITAL Class of Class: NIL
Driving Date of Expiny: NIL
Licence &
Expiry Date
Date Treatment | 28/03/2018 Date Discharge | 28/03/2019
No. of Days granted Medical Leave | 03 Degree of Injury |-Eatal- Qliopt -
J
Brief Details.

On 29/3/19 at about 1005hrs, | am driving my car (SJRS%B455) along Upper Thomson Road with my wife.
When | was approaching Thomson plaza along Upper Thomson Road, suddenly a car (SMD3338D)
made an abrupt left lane change, moving 2 lanes to the left from the turm right lane and appeared before
my car and before continuing to drive past the double white line, and intending to turn left into Thomson
Plaza. As a result, | was unable to brake my car on time, and had hit onto the left rear passenger door of
her car.

| had alighted my car and tock pheto of both her car and my car, and noticed that my front bumper was
cracked, while her left rear passenger door was dented. | also noticed the driver to be a female driver,
however we didn't manage o exchange any particulars. | immediately called for ambulance, and was
conveyed to Tan Tock Seng Hospital through the ambulance.

| felt pain on my neck and back, and was injected with painkiller by the doctor. My wife had strained her
neck, and also felt pain on her back. She also felt giddy afterwards.

1 am given 5 days of MC whereas my wife is giver 3 days of MC.

| doesn't have any in car camera, however | had my phone faced in front on the road on recording mode
to record my whole driving joumney.




POLICE FcCE [T R oo

Ti20100320/2214

Police Station Of Origin: 3of4
Toa Fayoh N.P.C
93 Toa Payoh Central #01-02 Toa Paych

Community Building SINGAPCRE 319194 CONTINUATION OF REPORT
Tel No: 1800-2519999

Report Na. T/20190328/2214

o




POLICE FORCE MR AAA

TI20190323/2214

Police Station Of Origin: 4of4

Toa Payoh N.P.C Report Mo. TI201890329/2214
93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 318194  conTINUATION OF REPORT
Tel No: 1800-2518589

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: f.j\ Signature Of Informant:

E/
Staff Sgt NOORNAZREEN BINTE ABULHASAN éw..
i
Signature Of Interpreter: Date/Time:
Mot applicable 28/03/2019 21:32

Officer In_Charge Of Sase 1
! GllLfpor- SN 168

MING CAl

tact No.: 65476960 ILJ\
|

Authentication Stamp '
News
c1GMATURE

Classification Of Case:

L




REPUBLIC OF SINGAPORE
IDENTITY CARD vo. S1156242F

Mame

KOH MING CHEE
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Done JADEN KOH YANG PONG - SJ...
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