MNA119095339 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 22/07/2019 11:08
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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

22/07/2019 11:08

21/07/2019 22:15

TPE (PIE) UNDER JALAN KAYU FLYOVER
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SJIN5801E

GINGER TRANSPORT
53356906X

NOEMAIL

(LOCAL) +65-97994819
OFFICE-97994819

TOYOTA
WISH 1.8 AUTO

PRIVATE USE

NO

REPORTING ONLY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

19-MJ000249-R01

KOH TECK POH (XU DEBAO)
S1825453J

24/09/1967

INDOOR

19/06/1989

30 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97994819

OFFICE-97994819
NOEMAIL
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BLK 217C SUMANG WALK

Address #12-218
Postcode 823217
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER
Vehicle Registration Number of Driver's Own -
Vehicle -
Insurance Company of Driver's Own Vehicle -
General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

SENGKANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 SENGKANG SQUARE #01-02 SINGAPORE , POSTCODE:
545025 , COUNTRY: SINGAPORE

TEL NO: 1800 - 3438999 - FAX NO:

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190722/2000.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH TRAFFIC POLICE
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number FBG1917M
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE

Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the dlaims procesd
1. This Form must be g

i, nformanon provided must be as pruthful and sccurate s possible Any wilful misrepresantation or withholding of material

facts may aflow insurance companies to pepudiate policy Hability.

4, The issue and acceptance of this Farm by ifsufancs companies B nat an sdmission of pelicy Hability on the part of the insurance
COMmpanies.

6. The report will be forwarded by the insurers of the GLA Records Management Contre established by the General Insurance
Aszociation of Singapore (GIA) for archiving and that copiss of this repart will for a fee be made avallable upon application by
interested parties

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copéies af
the report being made available aforesaid,
B Consent under the Personal Data Protection Act (PDPA)

| understand, scknowledge, agree and consent that:

{a) My insures, my workshop end the General Insurance Association of Singapore ["GIA") may/are permitted 1 collect, use,
disclose and/for process my personal data/personal information set aut in this [farm] and any other parsanal informatian
prowided by me or possessed by my insurer [collectively the "Personal Information”) and disciose and transfer such
Persanal Information to all insurer{s) who have insured vehicle(s) invalved in this accident (all insurer|s) whao have insured
vehiche{s) involved in this accident shall be collectively referred 1o a5 the “Insurers”], the insurers’ lawyers/law firms, the
Manatary Authority of Singapare and any relevant government agency/autharity (such as the police), for the purposels)
of !

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
Investigations retating 1o the claims;

[i#} investigating the accident and/or my daims;
(i) earrying out and/for dealing with my instructions or respanding to any enguiries by me;

[} admanistering my clams (including the malling of correspondence, statemants, involces, reports or notices 1o me,
which could invoive disclosure of certain personal data about me to bring about delivery of the same a5 well a5 on the
external cover of envelopes/mail packages); and/or

{v] comolying with applicable law in administering, processing, handling and,/or dealing with my chaims.(collectively the
"Purposes”]
(b} allinsurer(s] who have insured vehicles) Involved in this accidant and the Insurers’ lawyers/law fiems, may/are permitted
to collect, use, disclose and/or process my Personal Information for one o more of the above Purposes; and

icl iy Persansd Information may/can be disclosed by amy of the Insurers and/or GiA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore; for one or more of the above Purposes.

(d] my Personal Infarmatian will alie be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(&) the information so collected under (d) above may be shared | disclosed:

{1 toall insurers and/or any other third parties that assist in evaluating, Investigating. controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired far the purposes stated, or

{ii} for comalying with requirements under any regulations, laws or court orders.

o (%

Pohcyholder’s Signature Dri gnature Reparting Centra Pe 5 Slgnature
Date & Teime: (e ris mot palieyholder] Hame:
& Time: MRIC/FIN Mo :
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

|2 4, phce  Pgx g Ajao 9 rjrn) 100 .

DECLARATION
i/ We declare the loregoing particulars are true in every respect.

1

Repaorting Centre P I Slgnature
Name:

NRIC/FIN Mo.:

Policyhaolder's Signature
Date & Tima
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SINGAPORE
POLICE FORCE

Police Station Of Origin
Sengkang M.P.C

Police Report

VIR Ao

Ti20190722/2000

1ol
Repan No. TI20180722/2000

2 Sengkang Square #01-02 SINGAPORE

545025
Tel No' 1800-343 8899
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made. Vide Report No - Station Diary No.
22/07/2019 00-15 Fi20190721/0202 5
Informant’s Particulars
Mame of informant Address:
KOH TECK POH APT BLK 217C SUMANG WALK #12-218 SINGAPORE
g§23217
ID Type / ID No.: Contact No.:
NRIC NO /51825453, Home/Office: Mobile: 97994819
Nationality. | Email: B
SINGAFPORE CITIZEN
Sex Age: Date of Birth: Type of Informant:
_Male 51 24/09/1967 Driver
Race: Language: r Institution / School Name:
Chinese English
Ciecupation Driving Licence Information:
SALESMEN Class: 3 Date of Expiry:
General Information of the Accident = = .
f Type of Injury Drink Date/Time of Type of Location:
Accident: Altended by Palice Drive: Accident:
[ No 21/07/2019 22:15
Location:
Along Road 1
TAMPINES EXPRESSWAY
towards Changi, under Jalan Kayu Flyover
Weather Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Mot Controlled Moderate
| Type of Collision: Anyone conveyed by
| Between Moving Vehicles - Side Swipe - Same Direction :mbuiama:
[s]
Details of Vehicle Involved I
Vehicle No. | Type Make ~ |Model
FBG1917M | Motorcycle |
L
| SINSB01E | Car 0 il
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Police Report

SINGAPORE 1
POLICE FORCE ﬂmmﬂm!g!ﬁ!&l“nm .

Police Station Of Origin 2af3
Sengkang N.P.C Repart No. T/20180722/2000
2 Sengkang Square #01-02 SINGAPORE

545025 CONTINUATION OF REPORT

Tel No. 1800-343 8899

Brief Details.

On 21/07/2019 at about 2216hrs, | was driving my car, SIN5801E along CTE and | got on the slip road
into TPE(PIE). While | was on the road right after merging into TPE, under Jin Kayu Fiyover, | was
travelling on the lane where the double continuous white line was and as such | maintained straight
without filtering right.

Al of a sudden, a motorcycle, FBG1817M was on my right and there was a slight contact with the right
side of my car and the rider, a Chinese man in his 30s fell and | stopped to check on him. Ambulance and
Traffic Police were informed and came to scene. The rider was checked by ambulance and he was
conveyed to the hospital

Traffic Police also came to scene and took our particulars, | submitted my in-car-camera SD card to the
trafiic Police and | was advised to make this report.
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Police Report

SINGAPORE
POLICE FORCE

Police Station OFf Origin
Sengkang NP C
2 Sengkang Square #01-02 SINGAPORE

|
LT
T/20180T22r2000

Aefd
Report No, T/20190722:2000

545025 CONTINUATION OF REPORT

Tel No: 1800-343 B899

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/
Sr Staff Sgt PHOOM PENG MUNG

!

b

Signature Of Informant:

Signature Of Interpreter:
Not applicable

f__.:
Dawﬁm&é/ E/
22/07/2019 001

Officer In Charge Of Case:
TPIGIT!

Insp TAN CHIN YONG
Contact No.. 65476178

Classification Of Case:

Authentication Stamp
NP1ER

/1
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Acra

ACCOUNTING AND CORPORATE REGULATORY AUTHORITY ’
(ACRA] bIZ

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED 15 UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Business Profile (Business) of GINGER TRANSPORT [53356906X) Date: 220772019

The Following Are The Briel Particulars of :

Mame of Business
Framer Mameia) d any
Dt of Change of Nama

Regsiration Mo
Regatrabon Cate

Commeancemant Date
Suatus of Businass
Status Date

Ranewal Data

Expiry Date

Ranawsl via GIRD
Constitulion of Business

Prncipal Place of Business

Date of Change of Address
Principal Activities

Activiltias (1)

Descrption
Activities (11}
Description

Particulars of Authorised Representative(s)
Name [ &)

GINGER TRANSPORT

53256006
2027
22nzemT
Live
15022018
22m1rz0ia
22W22020

L]
Sole-Propriglor
2170 SUMANG WALK
#12-218

MATILDA PORTICO
SINGAPORE (823217}

PASSENGER LAND TRANSPORT MEC. (EG PRIVATE CARS FOR HIRE WITH OPERATOR
AND TRISHAWS) (49219)

Matanakty Agdress Addrazs Date of

Spurca  Appoindrmesni

Aumhentication No. - K1851TTAT

Paga 1 of 2
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Acra

ACCOUNMTING AND CORPORATE REGULATORY AUTHORITY
(ACRA)

biz

WHILST EVERY ENDEAVOR IS MADE TD ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Business Profile (Business) of GINGER TRANSPORT (53356906X)

Existing Sole-Propristor(s ] | Partner(s)
Mama =] NatonalityPlace of Address
INEFPE AN OGN
KiOH TECK POH SIH2RA5L SINGAPORE 21T SUMANG WALK
CITIZEN 2218
MATILDA PORTICO
SIMGAPORE (B2321T)
Withdrawn Partnar{z)
Marnie 2] Mafionaky'Placo of  Addross
st
Abbreviation

OSCARS - One Stop change of Address Reporting Sarvice by Immigrabon & Checkpomd Auhorily,

Note :

- The information contained in his Business Profle (s exiracted from lodgements. fled by this entity wih ACRA

MCHA

Data of Entry

Date: 2210712019

Dats of Entry
Posftion

22022017
Owimar

Date of

- The list of aficers lor Bhis enbily = availabée for onfine authentication within 30 days from the date of purchase of ths Business Profile. Please scan
the QR code avadatie on he sl page of this profile to access the authenhcation page. For mong infermation. phesse il g B0 G0Y G

FOR REGISTRAR OF COMPANIES AND BUSINESS MAMES
SINGAFORE

RECEIPT MO » ACRANSOTZZ1 25801

DATE 22072019

This is compuler generaled. Hance no signalure reguansd

Auitharticaten Mo, | K185 TTEET
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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
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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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PRIVATE HIRE
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Accident Photo

JAPAN
TOYOTA MOTOR G_QBEGHAHUN | o

MODEL: ZINC | W2 o
BGIE | £, = . /24 nL
FRAE Ko EH1AW:

QLR  TRIN

0G5
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Accident Photo
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