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ENTRY DATE & TIME: 01/04/2019 16:48
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 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

ACCIDENT STATEMENT

01/04/2019 16:48
29/03/2019 10:10
UPPER THOMSON RD BESIDE THOMSON PLAZA

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJR9645S

Insured/Policyholder
Name Of Registered Owner
NRIC 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

JADEN KOH YANG PONG
S8204735B

NOEMAIL

(LOCAL) +65-98488878
OFFICE-98488878

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

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

NO

MT104780

KOH MING CHEE
S1156242F

08/08/1955

INDOOR

31/05/1973

45 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96660866

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 (including own vehicle)
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

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accident photos 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
319772

NO

PARENT

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES
YES
YES
NO
2

NAME:
GENDER:

: HANI
: FEMALE

YES

TOA PAYOH NEIGHBOURHOOD POLICE CENTRE

ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING ,
POSTCODE: 319194 , COUNTRY: SINGAPORE

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

YES

YES

WITH DRIVER
NO

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

SMD3339D

PRIVATE CAR

Page 2 of 15



Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name KOH MING CHEE
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SJR9645S
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? YES
Address

Postcode

Name HANI
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SJR9645S
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? YES
Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Wease repart comectly the detalls of the actident to speed up the clalms process.
2. This Form must be co

3. Infarmation provided must be a3 truthful and acourate as possibie. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy fiabdity,

tee By the Policyholder gnd/ i Autnorised Dirie

4. The lasue and scceptance of this Farm by insurance companies is not an admission of policy liabllity a5 the part of the fnsurance
cormpanies,

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 srchiving and that coples of this report will for a fee be miade avallable upon appfication by
Interested parties,

7. 8y the lodgment of this report to the insurers, you hareby consent ta the archiving of this report st the centre and to copies of
the report being made svaliable aforesald,

B Consent under the Personal Dota Protaction Act (PDPA)

I understand, acknowledge, agree and consent that:

(=) My insurer, my warkshop and the Ganeral |nsuriios Association of Singapore ["GIA") may/are parmitied ta colecy, uss,
disclose endfor process my personal data/personal information set out fn this [form] and any other persanal infermation
provided by me or possessed by my insurer (coSlectively the "Personal Information”) and disclaes snd transfer such
Persenal Information to all Insurers) who have insured vehicle(s) Invakved In this accident (il insurer{s) who have insured
ehicles] irvolved in this accident shall be eollectively referred to as the “insurers”), the Insurors’ lavwyerslaw firms, the
mmynmvufﬁwundmrdwmlmmhuﬂmiﬁmmnhw,h the purgase(s}
ol

(I} processing. handling and/or dealing with my clalms including the setthernent of the claims and any nacessary
investigations relating to the claims;

(it} rvestigating the secident and/or my caims;
{5i) carrying out andfor dealing with my instructions or responding to any enquirics by me;

[} metmindstering my claims {including the mailing of earrespandencs, statarments, invoices, FEPOrS o notices b5 me,
which could involve disclosure of cortain personal data sbaut me to bring about delivery of the same as well as an the
extemal cover of envelopes/madl packages); and/for

v} complying with applicable law in sdministering, processing, handiing and/or dealing with my dlaime (collectively the
“Purpoies”]

(b} aff insurer(s) who have insured vehicle(s) invobved In thiz accident snd the nsurers’ lawyers/Taw firms, mayare parmittsd
1o collect, use, distiose and/or proesss my Persanal Infarmation far one or more of the shove Purposas; snd

e}  my Personal information moy/fean be disclosed by any of the Insurers and/or GIA. to thelr third party service providers or
agentsiineluding their awyers/law firms], which may be sited outside of Singapore, for one or more of the ahove Purpases.

(g} my Personal information will also be codlected and used 1o compile chaima history for the purpose of fraud detection,
Investigation and managerment in present and all fulure claims.,

{2]  the Infarmation so collectad under {d} sbowe may be shared / disclosed:

{0 to8f Insurers and/or amy other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulntors, law enforcament and government agencies as reasonably required for the purposes stated, ar

) For comphying with requirements under any regulitions, laws or court orders,

; 'ﬁ[r.f ’

Pallcyholder's Signature Driver's Signature Aeparting Contre Personned's Signacure
Date & Time: [ drivar is net the palicyholder) Marme:
Date & Tima: MRIC/FIN No,:

GIAAKAL SheichiflanForn W L
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

\

Resecr oltee .

i
L)

DECLARATION
I/We declare the foregoing particulars are trua in every respect,

ijfw

Folicyhoider's Sgnature Driver's Signature Reporting Centre Persormnel’s Signature
Date & Time: [If driver [ not the palicymoider) Marra:
Date & Thme: MRIC/FIN Nio.:
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POLICE REPORT

TGP AU
POLICE FORCE IR
Police Station Of Origin: 1of4
Toa Payoh N.P.C Repor Mo, T/2018032002214
93 Toa Payoh Central #01-02 Toa Paych
Community Building SINGAPORE 319194
Tel No: 1800-2519885
REPORT OF A TRAFFIC ACCIDENT
Data/Time Report Made: Vide Report No Station Diary No.
28/03/2018 21:32
KOH MING CHEE APT BLK 913 LORONG 1 TOA PAYOH #19-03 SINGAPORE
319772
ID Type /1D No.: Contact Mo.:
NRIC NO / 81156242F Home/Office: Mobile: 98660886
Nationality; Emaii:
SINGAPORE CIT!ZEN
Sax: Ape: | Date of Birth: Type of Informant:
Male 83 08/08/1955 Drriver
Race: Language: Institution / School Name
_Chinese
Cecupation; Driving Licence Informaticn
SELF EMPLOYED | Class: 28,3 Date of Expiry:

Nmu&mdi

UFPER THOMSON ROAD
| BESIDE THOMSON PLAZA
Veather; Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow Traffic Contral: Traffic Volume:
Mot Controllad Light

Type of Collision:

KA
Damaged
SMD33380 | Car VOLKEWABGO Red Shightly |1
M

n—
Details of Person Invalved:

Any Padwh'hn Imndwd No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

T

POLICE FORCE LR Yy

TRRINBOAZwZ214

Police Station Of Origin: 2of4
Toa Payoh N.P.C Report No. TR @)azz214
83 Toa Payoh Central #01-02 Toa Payoh

Community Buiiding SINGAPORE 318184 conmiNUATION OF REFORT

Tel No: 1800.-2518580

AT L s
T BN,

Name T KOH MING CHEE : DNe. | S1156242F

Related Vehicle | SJIR88455 (Car) Contact No.| 56660865
HospitaliClinic | TAN TOCK SENG HOSPITAL Class of | Class: 28,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 26/03/2018 Date Di e | 29/03/2019
L
| Related Vehicle | SJR9845S (Car) Contact No.| 85333885
HospilaliClinic | TAN TOCK SENG HOSPITAL Class of Class: MIL
Driving Date of Expiry: NIL
Licancae &
[ Explry Date
Date Treatmant | 28/03/2018 Date Discharge | 26/03/2018
No. of Days granted Medical Leave | 03 Degree of Injury [-Fatal Jliopt -
WJ
Briaf Datails.

On 29/3/19 &t about 1005hrs, | am driving my car (SJRS6455) along Upper Thomson Road with my wile.

VWhen | was approaching Thomson plaza aleng Upper Thomson Road, suddenly a car {SMD33390)

made an abrupt left lane change, moving 2 lanes to the left from the tum right lane and appeared belore

my car and before continuing to dnve past the double white line, and intending to tum lefl into Thomsen

ﬁbza,AnarntLﬂt. | wag unable to brake my car on time, and had hit onto the left rear passenger door of
&r car,

I had alighted my car and took photo of bath her car and my car, and noticed that my front bumper was
cracked, while her |eft reer passenger door was dented. | also nolicad the driver to be a female driver,
howewver we didn't manage to exchange any particulars. | immediately called for ambulance, and was
convayed 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 aiso fialt pain on her back, Sha also felt giddy afterwards.

I am given 5 days of MC whereas my wille s giver 3 days af MC,

| doesn't have any In car camera, however | had my phone faced in front on the road on recording mode
to recond my whole driving Journey.
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POLICE REPORT

oy

SINCAPORE VTSR

Police Station Of Ongin: Sof4
Toa Payeh N.P.C Report No. T/20180020/22
93 Toa Paych Central #01-02 Toa Payoh ’ N

Community Building SINGAPORE 319104 -
Tel No: 1800-2519888 ONTINUATION OF REPORT
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POLICE REPORT

SINGAPORE A A0 A

Tr01803292214

Police Station Of Origin: dnid
Toa Payoh N.P.C Report No. TI201803202214
93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 318184  conTINUATION OF REPORT

Tel No: 1800-2518880

Sketch Plan
Informant |s not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate 1o this report. f you don't have
ihe cerlificale with you now, pleasa fax a copy 1o 65474885 stating the report number as reference,

Signature Of Officer Recording The Report: | Signature OF Informant:
Ef

Staff Sgt NOORNAZREEM BINTE ABULH N |4/»(
Signatura Of Interpreter; Date/Time:

Mol applicable 28/03/20719 21:32

|I Ciassification Of Case:

- - SN 168

% NG CAl

No.: 5476660 ”J\
Authentication Stamp i '
A GNATURE _J
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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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