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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 18/03/2020 13:18

Date Of Accident 25/11/2019 09:15

Exact Location Of Accident BLK 504 YISHUN ST.51 MSCP
Country/State of Loss SINGAPORE

Vehicle Registration Number CB6274R
Insured/Policyholder

Name Of Registered Owner KOH CHWEE HEO

NRIC No S0106210G

Email Address JWKOH1986 @GMAIL.COM
Mobile Phone No (LOCAL) +65-92317300
Alternative Phone No OTHERS-92317300
Vehicle Particulars

Manufacturer TOYOTA

Model HIACE

Exact Purpose for which vehicle was being used at

. ) COMMERCIAL USE
time of accident

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 COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMB1SN3027401900
Cover Note Number 12/04/19 - 11/04/20

Driver

Name of Driver KOH CHWEE HEO

NRIC No S0106210G

Date Of Birth 27/05/1954

Occupation INDOOR

Date Of Driving Pass 11/05/1977

Driving Experience 42 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-92317300
Fax Number

Contact Number
EMail Address JWKOH1986 @GMAIL.COM



Address BLK 755 YISHUN ST.72 #11-240
Postcode 760755
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 NO COLLISION
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

I 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

YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE
ROAD: 31 YISHUN CENTRAL , POSTCODE: 768827 , COUNTRY:

Police Station Name

Police Station Address

SINGAPORE
Police Station Contact TEL NO: 1800-8529999 - FAX NO: 68522299
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT ATTACHED.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKZ2568Z
Vehicle Make/Model/Colour PARKED
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage



No. Of Passenger (Including Driver)
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1. Please report earrectly the detacls of the aecldent to speed up the clalms process.

2. Thas Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies o repudiate policy liability.

4, Theissue and acceptarce of this Form by insurance campanies is mot an adrmission of polioy iabliity an the part of the insurance
Comipanies. :

5. Anyfalse reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GlA Records Managemsent Centre established by the General Insurance
Asseciation of Singapore (GIA] for archiviag and that coples of this report will for a fee be made avallable upan application by
interested parties,

7. By the lodgmeant 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.

&, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, apree and consent that:

[a) My insurer, my workshop and the Genaral Insuranca Association of Singapore ["GIAY) may/are permitted to colloct, use,
disciose and,/or process my personal data/personal information set outin this [form] and any other perscenal infonmation
prendided by me or possessed by my insurer [collectively the "Personal Infarmation®) and disclose and transfer such
Persanal Infarmation to all insurer(s] whao have insured vehiclais) imvalved in this accident (all insurens) who have insured
vehicle[s) invaived in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/aw firms, the
Menetary Autbority of Singapore and any relevant government agengyfauthority (such as the police), for the purposa(s)
of -

{i) processing, handling and/for dealing with rmy claims including the settlement of tha claims and any necessary
imwvastipations relating to the claims;

{ill investigating the accident andfor my clalms:
(iii) carrying eut and/or dealing with my instructions or responding to any enguiries by me;

(v} administaring my claims (including the mailing of correspondence, statements, invoices, reports or natices Lo me,
which could invalve disclosure of certain personal data about me te being about delivery of the same as well as on the
euternal cover of snvelopes/mall packages); and/for

{v] complying with applicable law in administering, processing, handling and/or dealing with my claimsdcollectively the
“Purposes”)

(bl all insurer(s) wha kave insured vehicle[s) invaived in this accident and the Insurers’ lzwyers/law fiems, may)/are permittad
to collect, use, disclose andfor process my Personal Informat’on for one or more of the above Purposes; and

) my Personal information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentslinciuding their lnwyers/law firms), which may be sited outside of Singzpore, for one or maore of the abowe Purposes.

[d)  rey Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future clzims.

(e} the information so collected under (d) above may be shared [ disclosed:

{il toallinsurers and/or any cther third parlies that assistin evaluating, nvestigating, controlling or managing frawd,
regulators, law enfarcement and government agencles as reascnably required for the purposes stated, ar

{ii} for complying with requirements under any regulations, laws or court orders.
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DESCRIBE CIRCUMNSTANCES OF THE ACCIDENT
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Mote ; Please note that vour insurer may have 14days Tims Frame for you to submit an Own Damage Claim

under your own comprehensive policy. Please check with your policy for more informatian,

DECLARATION
IfWe declare the foregoing particulars are trus in every FREpect.

ﬁ% 1 4f3 Jasno “|
Folicyholder's Sigrature : Drriver's Signatura Raporting Centre Persanneds Signature
Date & Tima: [If driver is not the policyhalder] Marne: ,[ '.1 (1 ,]'

Date & Tima: . NRICFIN Mo ’

{ ) Claim Own Beliey () Claim Third Party {4 Reparting Only
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Police Station Of Origin:
Yishun North N.P.C

POLICE FORCE

31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529988

RO O

0181218/201

103
Report No. T/20191218/2018

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
18/12/2019 09:40 28

Name of Infarmant: Address: v

KOH CHWEE HEO APT BLK 755 YISHUN STREET 72 #11-240 SINGAPORE

760755

ID Type / ID No.: Contact No.:

MRIC NO / S0106210G Home/Office: Mobile: 82317300
Mationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male B5 27/05/1954 Driver

Race. Language: Institution / School Nama:;
Chinese English

Occupation: Driving Licence Information:

SCHOOL BUS DRIVER Class: 2B.2A.2,3 Date of Expiry:

T

Date/Time of Type of Location:
m::“ Accident. Car Park
Location:
Along Road 1
YISHUN STREET 41
Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Mot Caontrolled o No Traffic o
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No

TOYOTA

] Damage
CBB6274R | Bus/Coach/Mi| TOYOTA HIACE 2.8 | Silver No 1]
nibus DX DIESEL Damage
TURBO AT
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SIMMUMArYnL
POLICE FORCE QU AR

Police Station Of Origin: 203
Yishun North N.P.C Report Mo, T/201912182018
31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529999 CONTINUATION OF REPORT

Use of Pedssirian Crossing

Name 'KOH CHWEE HEO 11D No, S0106210G

Related Vehicle | CBB274L (Bus/Coach/Minibus) Contact No,| 82317300

Hospital/Clinic NIL Class of Class: 26,2223
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave [ NIL Degree of Injury | NIL

Brief Details.

On 06 December 2018, | received TP letter reference TP/IP/75237/2018 about an accident involving
CB6274R along Yishun Street 51 on 25 November 2019. However, on that day, | was reversing info a
parking lot beside CB6274R. However, as | noticed that | was parking at the wrong level, | resume and
drove to the next level. Two days later, the driver of the van suddenly look for me to tell me that | have hit
his bus front left bumper. However, that day, | do not remember hitting onto his bus and there was no
damage on my van as well. However, | was informad to make a report about this.
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POLICE FORCE

Police Station Of Origin:

Yishun Morth N.P.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-85299599

Sketch Plan
Informant is not able to provide sketch plan

00 0
Tri191 2182018

dofd
Report No. T/201912182018

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 Recording The Re

Li é

Sgt 2 OHHONG LI

l

Signature Of Informant:

M’J

Signature Of Interpreter, Date/Time:

Mot applicable 18/12/2019 08:40
Officer In Charge Of Case: Classification Of Case:
TP I GlA S

Staff Sgt WONG SIEU LUI f
Contact No.: 65476151
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