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ENTRY DATE & TIME: O7/0S2018 16:65%
SUBMITTED BY: Jacksan Mo Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor cnrre{ﬂ}.; 1he details of the accident 1o speed up the claims process.
£, This Form musi be completed by the Pelicyholder andior the Authorised Driver,

3. Informatian provided must be as truthful and accurate as possible, Any willul misrepresentation or withalding of material facts may allow insurance companies io

repudiate policy liability,

4, The isswe and acceplance of this Form by insurance companies is not an admission of policy liability on the gan ef the insurance companies,

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

&. This report will be forwarded by the msurers of the GLlA Records Management Centre established by the General Insurance Association of Singapora (GLA) for

archiving and that copies of this repor will, for a fee, be made available upen application by interested parties.

¥. By the lodgarmend of this rapon to the insurers, you hereby consant be the archiving of this report at e cenire and to coples of the repor being made avaiiable

aloresmid

Date Of Report

Date Of Accldent

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Maobile 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 Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Cecupation

Date Of Dnving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
07/05/2018 16:59
DE/05/2019 20:10

PIE {CHANGI) BEFORE EUNOS LINK EXIT

SINGAPORE
DETAILS OF OWN VEHICLE
SG57915G

MDM KOH BEE CHOO
57048168E

NOEMAIL

(LOCAL) +65-83835538
OFFICE-B3835538

TOYOTA
RUSH1.5A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURAMNCE {SINGAPORE) PTE. LTD.

COMPREHENSIVE
NO
DMPCSMN30200515900

S0OH CHAI CHIN
S1781458C

2B/01/1966

INDOOR

20/02/1990

29 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-84481184

OFFICE-84481184
NOEMAIL
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Address EE;E; TAMPINES STREET 71

Postcode 520711
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured SPOLUSE

Vehicle Registration Number of Driver's Own -
Vehicle "

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO
Mumber of vehicles {including own vehicla)

involved in the accident 3

Was any body injured in the Accident? YES

Was any injured conveyed o hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance

Mumber of Passengers {Including Driver) 4

dsamc s NAME: . SOH JING Yl MELANIE
GENDER: . FEMALE

Passenger 2 NAME: . KOH BEE CHOO
GENDER: : FEMALE

ERENanont: NAME:  : SOHJING YUAN MELISSA

GENDER: : FEMALE
Details of Police Action

Was the accident reported to the police? YES

If Yes Please stale which Police Station

Police Station Name SERANGOON NEIGHEOURHOOD POLICE CENTRE
Police Station Address mpngsEERANGDGN AVE 2 #01-02 , POSTCODE: 556129 , COUNTRY:
Police Station Comtact TEL NO: 1800-4880999 - FAX NO: 54383561

Was notice of intended Proseculion given? MO

If ¥es against whom?

Circumstances of Accident

REFER TO POLICE REFPORT - T/20190506/2208.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SLPT137S

Vehicle Make/Model/Colour
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Details Of Properias
Vehicle Category PRIVATE CAR
Mame of Driver
NRIC/Passport Mumbar
Contact Mumber
Address
Postocode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Mumber SLH4214P
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Calegary PRIVATE CAR

Mame of Driver

MRIC/Passport Mumber
Contact Number

Addrass

Postcode

Insurance Company Mame

Mature Of Damage

MNo. Of Passenger (Including Driver) 1

Mame S0OH CHAI CHIN
Appraximate Age

Injuries Sustain BODY

Injured person in which vehicle? SG57915G
Were seat belts warn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address
Postoode

DETAILS OF INJURED PERSON 2

MName KOH BEE CHOO
Approximate Ane

Injuries Sustain BODY

Injured person in which vehicle? SGSTH15G
Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 3

Mame S0H JING ¥l MELANIE
Approximate Age

Injuries Sustain BODY
Injured person in which vehicla? SGST916G
Weare seat belts worn? YES
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Was this injured conveyed to hospital by

ambulance? L
Address

Postcode

MName SOH JING YUAN MELISSA
Approvimate Age

Injuries Sustain BODY
Injured person in which vehicle? SGSTI5G
Were seal belts warn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the zecident to speed up the claims process.

2. This Form must be completed by the Policyholder and/ar the Authorised Driver.

3. Information provided must be as truthful rate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Ferm by insurance companies is not an admissian of policy liability on the part of the insurance
companies.

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

6. The 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 lodgment of this report te the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

2} My insurer, my warkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accldent {all insurer(s) who have insured
vehicle(s) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/auth ority (such as the pelice), for the purpose(s)
of :

(i) orocessing. handling and/ar dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(i1} investigating the accident and/ar my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me:

(iv) administering my claims (including the mailing of carrespondence, statements, invoices, reparts or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v] complying with applicable law in administering, processing, handling and/or dealing with my claims (collectively the
"Purposes”)

{b)  allinsurer{s) who have insured vehicle(s) invelved in this accident and the lnsurers' lzwyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{e}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one of more of the above Purposes.

[d}  my Personal Information will alse be collected and used ta campile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

[e) theinformation so collected under (d) above may be shared / disclosed;

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enfercement and government agencies as reasonably required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court orders,

J

Palicyhalder's Signature Driver's Signature Reporting Centre Per,n‘é nel's Signature
Date & Time: (If driver is not the policyholder) Name:; 4
Date & Time: MNRIC/FIN No.:




SKETCH PLAN

’Ef;rig; 1o 'Hlurl«w*?’

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

f\aAe (- P'l.f,-,-.,_

Zedre ¥ w4 repacqd - Tho \QuEoh|330b.

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

ey

et o

Policyholder's Signature Drivep's Signature
Date & Time: {If driver is not the policyholder)
Date & Time:

Reporting Centre Perso
Name: i
MRIC/FIN No.:

I"IS- Signature







ACCIDENT STATEMENT

ACCIDENTDME:_[E Ly I JDD/MMIYYYY), TIME:(_ 25 - 12, J(HH:MM)
tocamon._ P& ( Chwner) Laboce  £unss ol tvi4.
= .

1. DETAILS OF VEHICLE ’
al VEHICLE NumBErR.__ >45739 15 ¢,
DJINSURANCE COMPANY: (132
CPOLICY NUMBER: DPMP CSH 01003155,

d|POLICY TYPE; rcowa’er@rﬁ / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

€MAKE & MODEL: " A _
fITYPE:(SALOON / COUFE / MPV /V AN 4 LORRY / MOTORCYCLE / OTHERS)
QI VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
hIPURPOSE OF USING AT ACCIDENT TIME: Privirie
IARE YOU CLAIMING UNDER YOUR OWN INSURANGE fYESI@
IF NO, PLEASE STATE [THIRD PARTY EDAIM / REPORTING ONLY]

2. INSURED / POLICY HOLDER

AINAME. Mdm oy gee  Choo [MALE / FEMALE
BINRIC/FIN/PASSPORT:_ (e 68 E CONTACT:_83§35%7%.
C]ADDRESS:

N "CONTINUETO 3.4 IF DRIVER ALSO POLICY HOLDER
M af passan ﬂ;;} DRIVER '

Cincluding dyiver) GINAME S Chay Chin [M{?HFEMALEJ
o D) BINRCTFNP ASTPOR B ENPrT I contacTy/ §4vRimy
(H;) c)ADDRESS;, e 3y Tuepior ey 5, 406D7T (5393,)

(demaln Sol, Fay i e lame i
Jeoelt)esln B¢ Clyos W HIDATEOFBRTH: (38 / |/ 1594 } (DD/MM/YY YY)
¢ B Ty yaan M occuparion: {JMD??R;OUTDDOE;

(kmek) la Chai Chin . TYEARS OF DRIVING EXPRERIENCE: %2, :

(malg) § : % WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /
IF NO, RELATIONSHIP OF\THE DRIVER WITH INSURED:__Jpdvte -
5. Q)WEATHER CONDIGWN: ( AR / RAINING / OTHERS 3

PIROAD SURFACE: (R§Y / WET / OTHERS :
6. WAS ANYBODY INJURED (g5 / NO)
7. a)REPORTED TO POUCE (¥ ¥
IF YES, PLEASE STATE WHICH PSLICE sTATION: _

8. THIRD PARTY VEHICLE

SN o] pascanyar a) VEHICLE Numeer: SLP 31334 MODEL:
{ Ii"":Eh'I.-.tl.f:{.'J driver™ bB) DRIVER'S M ARE:
i c)  NRIC/FIN/PASSPORT: CONTACT:
Y= % THIRD PARTY VEHICLE
S0 ol prssaage, S VERCLENUMBER: SUH Yviyp. MODEL:
R e e DRIVER'S NAME;
Linauden didvar) g NRIC/FIN/PASSPORT: CONTACT: .
C 1)
)
Chai| =
)
by =

\fiﬁf’-" i



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Serangoon N.P.C

Ty

50 Serangoon Avenue 2 #01-02 SINGAPORE

2906129
Tel No: 1800-4880999

REPORT OF A TRAFFIC ACCIDENT

20

I T/20190506/2206

1ofd

|
i
| Report No. T/20190506/2206
|

Date/Time Report Made:
06/05/2019 23:49

' Vide Report No.:

' Station Diary No.:
134

Infurmantﬁarﬂculars

Mame of Informant:
SOH CHAI CHIN

Address:

APT BLK 711 TAMPINES STREET 71 #06-132 SINGAPORE

520711
ID Type /1D No.: Contact No.:
NRIC NO / S1781458C Home/Office: Mobile: 84481184
Mationality: Email:
SINGAPORE CITIZEN
Sex; Age: Date of Birth: Type of Informant:
Male 53 28/01/1966 Driver _
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
_UNEMPLOYED Class: 3 Date of Expiry:
I
General !nformation of the Accident
Type of Injury Dr@nl-c Date/Time of Typg of Location:
Accident: Others Drive: Accident: Straight Road
No 06/05/2019 20:10
Location:
Along Road 1
PAN ISLAND EXPRESSWAY
Lamp post 437/2A .
Weather: Road Surface: ! Road Speed Limit:
| Clear Dry |
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved - :
Vehicle No. | Type Make Model Calor Condition | No of Passenger
SGS7915G | Car Seriously | 3
Damaged
SLH4214P | Car 0
SLP71478 | Car 0
L |




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Serangoon N.P.C
50 Serangoon Avenue 2 #01-02 SINGAPORE

556129 CONTINUATION OF REPORT
Tel No: 1800-4880999

ANV

90506/2206

Report No. T/20190506/2206

Details of Person Involved

_Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Mame ID No.

SOH JING YI MELANIE T0412661G
Related Vehicle | NIL Contact No.| 97972370
Hospital/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | 03 Degree of Injury | NIL
Driver i e i
Name SOH CHAI CHIN ID No. S1781458C
Related Vehicle | NIL Contact No.| 84481184
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Nec. of Days granted Medical Leave | 03 Degree of Injury | NIL
Passenger - ' i U -
Name KOH BEE CHOO ID No. S7048168E
Related Vehicle | NIL Contact No.| 83835538
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
_ Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | 03 Degree of Injury | NIL




PORE
o AR ARy

Police Station Of Origin: Sof4
Serangoon N.P.C Report No. T/20190506/2206
50 Serangoon Avenue 2 #01-02 SINGAPORE

556129 CONTINUATION OF REPORT

Tel No: 1800-4880999

Passenger i
Name SOH JING YUAN MELISSA ID No. T0028009C
'Related Vehicle | NIL Contact No.| 82822404
Hospital/Clinic | NIL Classof | Class; NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | 03 Degree of Injury | NIL

Brief Details.

On 06/05/2019 at about 2010hrs, | was driving my vehicle (SGS7915G) along PIE towards Tampines with
my family members. There were heavy traffic at that time as it was peak hours. When nearing lamp post
437/2A, | saw the vehicle in front of me with its brake lights on. | then slow down my vehicle and came to
a complete stop. | was still stepping on the brake paddle when all of a sudden, | felt a 2 collision from the
rear. My family and | then alighted to see what had happened. We discovered it was a chain collision
involving our vehicle (1st vehicle) and 2 other vehicle, SLP7137S (2nd vehicle) and SLH4214P (3rd
vehicle). We then had a discussion with the driver of the 2nd vehicle and we exchanged particulars. The
driver of the 3rd vehicle refused to speak to us. | then called for towing service and my vehicle could not
move anymare. Subsequently the other vehicles then left the scene.

My family and | also went to Access+ medical (Whampoa) to consult a doctor and all of us was given 3
days of MC from 06/05/2019 to 08/05/2019.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Serangoon N.P.C

50 Serangoon Avenue 2 #01-02 SINGAPORE
556129

Tel No: 1800-4880999

Sketch Plan
Informant is not able to provide sketch plan

o)

M

4 of 4
Report No. T/20180506/2206

AR

D180506/2208

CONTINUATION OF REPORT

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 Reabrding The Report:

F{
3/

Sgt 2 NGIO HAN BOON, DARREN

Signature Of Informant:

Z

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case:
TP/ AEIT /

Sgt 2 SHARIFAH NOR FARIZAN BINTE SYED
MOHD SAID

Date/Time:
06/05/2019 23:49

_Contact No.: 65476172 e

Classification Of Case:

Authentication Stamp
NP168



o $1781458C

SOH CHAI CHIN

B

Race

CHINESE

L
2B-01-1966
Cowurtry/™ace of birth

SINGAPORE

EPUBLIC OF SINGAPORE  0RiviNG LicENCE

haue Oute 17 Jan 2007

.

iﬂﬁ“munasm
LTI

1 R b =




TR

S1781458C

09 o7 2013

1 TAMPINES STREET ™M

'OU ARE LICENSED TO DRIVE-VERIGLES AN THE FOLLOWING. CLASS(ES)
. »

PASS DATE

Class 3 Motor Cars=< 3000kg with =<7 passengers, sxclusive 20 Feb 1
of the driver: and other molor vehicles =< 2500kg .

Wil




DEAE PEATRR(FHME) WAL T o
CHINA TAIPING CHIMA TAIPING INGLRANCE [SINGAPORE) PTE. LD, ANOESDA
MOTOR PRIVATE CAR COMPREHENSIVE
CERTIFICATE OF INSURANCE ADTOSAFE

Motor Vehickes (Third-Party Risks and Compensation) Act (Chapter 189)
Motor Vehiclkes (Third-Party Risks and Compensation) Rules, 1360
Road Transpon Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1950 (Malaysia)

{CERTIFICATE Ma

Engine Mo : 3BZ1730015%

DHPCSH3020051900 Chassis WNo: JZ00E0010482

1. Index Mark and Registration
Humber of Verice

2. Name of Polcy Holder

13 Effectrve date of the Commencement of Insuranos for
[the purposes of the Regulations, Ordinance or Enactment

EGET9L15G

MDM KOH BEE CHOO

15 HMARCH 201%
{12:05 HOURS)

INON-DRIVER]

HAMED DRIVERS EX SECT. T............ 55500, 00

4 Date of Expiry of Insurance

'5. Persons o Classes of Persons entitled 1o drive *

IN ADDITION TO WAMED DRIVERY EX:

EX SECT. I = AGE € 25....uivuiiess 5%3,000.00
EX SECT. I = AGE = 26B..........,... 55500. 00

" RGE A3 AT DATE OF ACCIDENT

EX OH WIHDSCHEEM. .. ovununuisnsnnssnns 35100.00

27 MARCH 2020

ANY PERSON WHO [5 DRIVING ON THE POLICYHQLDER'S ORDER OR WITH HIS PERMISSION.

FROVIDED THAT THE PERSOM DRIVING IS5 PERMITTED IN ACCORDANCE WITH THE LICENSIHNG OR OTHER LAWS OR
REGULATICHS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN 50 PERMITTED AND IS5 NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTHMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

i &. Limitabons as to use; *

Countersagred By R

U5SE FOR SOCIAL, DOMESTIC AHD PLEASURE PURPOSES AND FOR THE POLICYHOLODER'S BUSIRESS.

THE POLICY DOES NOT COVER USE FOR AIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAEING, RELIABILITY
TRIAL, SPEED-TESTING, THE CARRIAGE OF GOODS OTHER THAN SAMPLES IN COMMECTION WITH AMY TRADE OR BUSINESS
CR U3E FOR ANY PURFOSE INW COHNNECTION WITH THE HMOTOR TRADE.

EXCESS WHICHEVER 15 APPLICABLE FOR LOSSES OCCURRING OUTSIDE SINGAPORE |CONSTRUCTIVE TOTAL LOSS / THEET)
WILL BE COUBLED.

OHE TIME WAIVER OF EXCESS FOR THE FIRST 55500 WILL APPLY TO THE MAMED DRIVERS IN THE EVENT OF OWN DAMAGE
CLAIM AT OUR AUTHORISED WORKSHOPS FOR EACH POLICY YEAR.

HIRE PURCHASE CO, SGCARMART FINANCIAL SERVICES F/L AS HP OWHER

" Limitations rendered inoparative by Section § of the Motor Vehickes (Third-Party Risks and Compensation) Act (Chapter 183)
and Section #5 of the Rosd Transport Act, 1987 (Malaysia), are not lo be included under these headings.

I'We hereby Certify wmat he policy 1o which this Certificate relates is issued in accordance with the provisions of the Motor Vehides
[Third-Party Risks and Compensation) Act (Chapter 185) and Part IV of the Road Transport Act, 1987 (Malaysia). Please see reverse

For CHIMA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Autharised Officer Authorised Signatory

3 Anson Road s1ﬁ—0ﬂ Sonngleal Tower Singapore 0785909  Tel: 63896111 Fax: 6225 2582 Website: wharw. 59 Claiping. com



