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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploasa report csrremlr the details of ihe accideni to speed up the claims process

2. This Form must be completed by the Policyhalder andior the Authorised Driver,

3, Infarmaltion provided musi be as trulhiul and accurate as possible. Any wilful misrepresentation or withelding of material facts may allow insurance companies to
repudiate policy liability

4. The issue and acceptance of this Farm by insurance companies is nat an admission of palicy liability on the part of the insurance companies

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

&, This reporl will be forwvarded by the insurers of ihe GiA Records Management Centre established by the General Insurance Association of Singapore (G4} for
archiving and that copies of this reporl will, for a fee, be made available upon application by interesied parties,

7. By the ladgement of this report to the insurers, you hereby consent to the archiving of this repert at the cenire and to copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 3220191116

Date Of Accident 27/12/2019 10:25

Exact Location Of Accident ECP TWDS CITY OPP LAGUNA COUNTRY CLUB
Country/State of Loss SINGAPORE

Vehicle Registration Number SGHEEOTK
Insured/Policyholder

Name Of Registered Owner KOH KENG HIN VINCENT
NRIC Mo SXXO2540G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96858875
Alternative Phone No OFFICE-96858875

Vehicle Particulars
Manufacturer BEMNTLEY
Model CONTINENTAL GT V8

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy YES
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company LIBERTY INSURAMNCE PTELTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Palicy Number SHNIV0ZTITIVPSIR0Z

Cover Note Number

Driver

Name of Driver KOH KENG HIN, VINCENT (XU QINGXING, VINCENT)
NRIC No SXO(XX2540G

Date Of Birth 165/07/1973

Cccupation INDOOR

Date Of Driving Pass 30/05/2008

Driving Experience 11 YEARS AND 6 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-9685887T5

Fax Number

Contact Mumber OFFICE-96858875

EMail Address 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
Wehicle

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 accidant

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station
Police Station Mame

Police Station Address

Peolice Station Contact

YWas notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - E/20181227/7021.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Details of Witness 1

Mame

Phone Number

Email Address

Details of Witness 2

Name

Phone Number

Email Address

65 PASIR RIS HEIGHTS
519272

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
d
YES
NO
YES

NO

YES

TANGLIN POLICE DIVISIONAL HQ [ 'E' DIVISION )

ROAD: 21 KAMPONG JAVA ROAD , POSTCODE: 228892 | COUNTRY:
SINGAPORE

TEL NO: 1800-3910000 - FAX NO: 63864900
MO

YES
YES
NO

THOMAS

83881357

JEN
85188108

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour

SKW780aY
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Details OFf Properties

Vehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Number

Contact Mumber

Addrass

Postocode

Insurance Company Name

Mature Of Damage

MNa. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

MName KOH KENG HIN, VINCENT (XU QINGXING, VINCENT)
Approximate Age

Injuries Sustain BODY

Injured persan in which vehicle? SGHEBBOTK

Were seat bells worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Posteode
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IMPORTANT NOTICE

Please report gorrecthy the detads of the acowdent to speed up the daims process
Tris Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as (nahtul and accurate as possibig. Any wilful misrepresentation of withholding of material
facts may aliow insurance companies to repudiate policy liability

The issue and acceptance of this Form by insurance companies is not an admission of policy liabllity on the part of the nsurance

oM Panes

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

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 capies of this report will for a tee be made available upon application by
nleresled Dartes

By the lodgment 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 aforesald.
Consent under the Personal Data Protection Act (PDPA)

| ynderstand, .rknu\ﬂcﬂ‘r_ agree and consent that:

Wy insurer mry warkshop and the General Insurance Association of Singapare [*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 information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disciose and transfer such
Personal information to all insurer(s) wha have insured vehicle(s) involved in this acoident (all insurer(s) who have insured
vEhicie|s] Imyotved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Konetary Autherity of Singapore and any relevant government agency,/authority (such as the police), for the purpose(s)

@)

al

(| processing handling and/or dealing with my claims including the settlement of the claims and any necessary
mvestigations relating to the claims;

{m) imvesTigating the accdent and/or my claims,

{i] carrying owt andfor dealing with my instructions or responding to any enquiries by me;

{iv) admunitering my clams (including the maling of correspondence, statements, lmvoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the

external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling snd/or dealing with my claims. [Collectively the
“Purposes”)

all insurer(s) who have insured vehicle[s) involved in this accident and the Insurers’ lawyers/law firma, may/are permitted

16
o coMlect, use, disclose and/or process my Persanal iInformation tor ane or more of the sbove Purposes; and
[c]  my Personal infarmation may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents{including then lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.
(d]  my Personal information will also be collected and used to compile claims history for the purpose ol fraud detection,

investigation and management in present and all future daims,
{e} the information so collected under (d] above may be shared /f disclosed:

(i} te all insurers snd/or any other third parties that assist in evaluating, investigating, controdling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

R r.wuunm,me
: \L"W"L'M < [ i

Date & Time: [if driver i3 not the policyholder)

Pm:mﬂn Signature Eﬂ.:tf'! Signature Reporting Centre Fy&ﬁnnci'i “.MH"
Name: \
Date & Time: MNRIC/FIN Mo :
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eHICLENO:
D ATE OF ACCIDENT

SGH6607K

: = Ii

W

W44\ § BENTLEY CONTINENTAL

T_zfr'nz_.jg' o
1025 HRS

AM | PN

trimE OF ACCIDENT
—
L OcATION OF AGCIDENT

e

Exact Purpose use during actident |

- Ll;:gpiowmns CITY OPPOS|TE LAGUNA COUNTRY.CLUB———

. !: KOH KENG HIN. VINCENT(XU QINGXING, VINCENT)

DAME OF OWNER |

hrzLP NO _— | 96858875 _
ARG — | 573252546 _

CLAM TYPE e Ip D ! THIRD PAR Tv | Regorting Only oD s

JNSURANCE CO.

| uBeRTY

'TYPE OF CAVERAGE

t:rCI'"E'EHEFS-‘re Third Party | Third Party Fire & Theft

FOLICY NO. |

{ ~— | SAME AS ABOVE

HAME OF DRIVER pssbove | N0

WRIC -1 e __Awypassengers D
TE OF BIRTH

IOCCUPATION ousoor | _nfod

[DATE OF DRIVING PASS | ! -'

;.E_Eﬂr_}ER h i remale

\CONTAC NO. — 958535?5 Office. Home:

\DDRESS — | 65 PASIR RIS HEIGHTS 5(515272)

DRIVER HAVE ANY CWHN Vehicle

ING | 1f ves : Reg N

mELATIONSHIP Emp:nyae.n' If hig:
MEATHER CONDITION — lciear ¢ Raining / ower: CLEAR
[ROAD SURFACE —lory £ Wet | Other: DRY
ANY INJURIES o / ¥yeRy Wine?
CONTAC NO. ~—
POLICE REPORT Mo/ If yas ;| WhersT
WVEHICLE B NO. ~] SKW7609Y Any Passenger .
__AME |
ICONTAC NO. E
i‘JEHlGLE C NO. Any Passenger !
EHIGLE D NO. Any Passenger .
EHICLE ENO. Any Passenger :
EH ICLE F NO. Any Passenger ;
WITNESS
AITNESS CONTACT NO.
| i
f
ARTICULAR \WORKSHOP Ryder Auto Pte Ltd
brere no 2 Kaki Bukit Ave 2, #02-19 AutoHub @ Kaki Buklt,_.
5i 41792
lcoNTACT PERSON SRpoLs k
lFax NO. ryderautoworkshop@gm ail.com
1 bk
1
b
r ‘—J
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. Report Mo, E ,"'11'-.'};'!""'-”21
10 al
g !
L y SING IR
Mo I 'y
D & R A Report N Station Diary No
; {&.an
MName Of Infarmant Address
BUH KEMNG HIN, VINCEMNT 65 PASIR RIS HEIGHTS SINGAPORE 519272
1D Typa / 1D Mo Contaci No
NRIC NO [ STA25254G Home/ Office Mohida
| 96858875 —
Mationality Ermail Address
SINGAPDRE CITIZEN VINCENTEOH@EAIAFA COM.SG —
= : ; = -.. » - — - It —— -
Qccupation Sex Age Date of Birth  |Race
Other administrative and related associate WMale A6 15/07/1873 IChinese
profession, =
| ] | - —
Instituton's e Language
_F"'i}”"-' ras e e
Data/Time OF Incidant Locabton OF Incident
2TN272019 10:20 - 27122018 10-25 o

Brief details.

A traffice police was by the side of the expressway waving @ mini bus 1o stop. My attantion at that
moment was naturally to look at the trafiic polica. By the time | turn back, a Honda with carplate

SKWTE09Y was suddenly come (o a complete siop on the First lane of the traffic. My car was travelling at
a8 constant speed of around B0KM/HR and not in time to react to the stalionary car in fronl. | ined 10 sway
to tha nght side to avoid tha direct impact of the bang. Unfortunately, hitting the stationary car on his rear
right side and also soma of the planis along ECP, | have 2 witnesses in fotal. The first ane is a driver
behind me, who stopped and told ma he can be my witness. He said that he saw the whole incident

Signatura Of Officer Recarding The Rapart {Signature Of Informant
| The identity of the persan making this
Mot applicable |report has been authenticated by
SingPass. No signature is required
Signature O Interpreter
Mot apphicable

Date/Time
271122018 15:19

Officer In-Charge Of Case Classification Of Casa

Authentication Stamp




SINGAPORE
POLICE FORCE

POLICE REPORT {NP239)

CONTINUATION OF REPORT

R R

2ol 3

Report Mo, EZ20191227T021

wheraby it's 1otal - =
erahy Its totally not my faultl as the Honda driver slopped suddenly on the exprassway, His name i

Thomas and he is contactabe at B3BAR 1357

Tha second wilness is a passanger of the Honda GRAR

Drwver, Her name is called JEN and she 5 conlaciable at B518 8108 She was sitting al the back lefl seal
and she also ¢ T ! =
§he also can wilness that her Honda Grab driver coma o a complete hall suddenly, The next

moment, the accident happanad

My frant camera SO card had been handed to the police with report number #G/20191227/087. Can refer

to tha footage for mare details

Eubjﬂcls JﬁH{-E&

[Suspecl

IPerson Name __|Choo Teck Lye b £ =

IO Type [NRIC NO S, [so171837 |

|Gender Male ] g : 66 |

iH“‘:"f ___[Chiness i T ] T |

Wictim . S BT TR

[Person Name HEN €S-kl Kot F e = 5

(Gender [Linkngwn ge 0 R IS TR

[Race  |Chinesa Language il S T R D v e, g

Maobile No B5188108 Relation Ta (stranger |

o] : fomient - =

Person Name __MEILI M ]
INRICNG ~  fDNe 1283131864

[DType

-S.lg-u_'lature Of Officer Recording The Repon

Mot applicable

Signature Of Inlerpreter
Mot applicable

Officer In-Charge Of Case

Authenlication Stamp

| The identity of the parson making this
|report has been authenticated by
Eingpass. i o signature |s required

DateTime
27122019 1519

i i Signature Of Informant
|

Cléssi{-u:ati.nn of Ea S8 .
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|

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report Mo, E20191 22702

.G Bnoer s : __.l_-'ril- MOWN g i.l'n._.._‘}r: ;._'IE

|Race Chiness = -!-:i-]l.‘..:_illd_fjé__ .-_[E”_ﬁ!:‘-?.” —_

Ocecupation Other administrative and relaled [Mabile No GRZG1220

| __;EHSG-’.IH!E professionals nec i | S =

IF'!E."%::T.!]"- Ta Hriend L Ry eI

finformant | |

Porson Name  [KOHKENG RIN.VINGENT |

Wiwe ~  — WRIGNG - - - ke [57325254G

[Gendar Male _AARe. |4E

Race _ |Chinese A i Language  |[English ==l

iC"t;l:upa!Ir:rI"I Other adminisirative and related |Address !55 PASIR RIS HEIGHTS

associale professionals nec [SINGAPORE 518272

IMobile No 96856875 I-Teﬁ |
!' e R e :
{Person Name [KOH KENG HIN, VINGENT {Informant) _l
r t Df_oﬁ_ _r Recordin Tﬁe Repart: J Signature Of Informant;

5 o g ¢ The identity of the person making this

licable report has been authenticated by

i SingPass. No signalure is required

igr f Interpreter: Date/Timae:
ﬁﬁ"ﬁé‘éﬁﬂm" i 27M12/2018 15:19
Officer In-Charge Of Case: Classification Of Casa:

Authantication Stamp



for the purposes of the Act:

5.Date of Expiry of Insurancs: AD-APR-2020 23:58

i Persons or Classes of Persons KOH KEMG HIN VINCENT
entitled to drive™:

Prewvided that the parson driving is permitled in accordance with the kcensing or ather laws ar regulabions to drive the Motor Vehicle or has been so permitied and is not
disqualificd by order of a Courl of Law ar by reason of any enactment or regulalion in thal behall from driving the Modor Vehicle,

And provided furthar that the Motor Vehicle is registersd under the Road Traffic Act and its regisiration undes the Road Traffic Act has nof bean cancelied a1 the time of the
accident loss or damage

T Lemitations as to usa®:

Use only for social, domestic and pleasure purposes and for the Policyholder's business,

8. The Policy does nol cover

A} Use for hire or reward,

B) Use for racing, pace-making, reliability trials or speed-testing.

C) Use for the carriage of goods (other than samples) in connaclion with any trade or business.
) Use for any purpose in connection with the Motor Trade,

*Limitations renderad incoerative by Section & of the Molor Vehicles (Third Parly Risks and Compensation} Act (Chapter 189) and Section 95 of the Road Transpon Act, 1987
(Makaysial are not to ba included under these headings,

'Wa haraby certify That the Palicy to which this Cartificate relates is issued in accordance with the provisions of the Molor Yehicles (Third Party Risks and Compengation) Act
(Chagter 183) and Part IV of the Road Transport A2t 1987 (Malaysia)
For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

(S

Authorised Signature

T Liberty Insurance Pte Ltd
i Privile e Ragsiration ne. 1990027910
Llht‘l‘l\-‘ “ih 51 Club Stree!
p 1800 - PREMIUM gt
Insur e bEuD TSR HED Tel (85} 6221 8641 Fax: (65) 8225 680
IIIHI-II ﬂr‘(-.{- £ RENTERLES EAEN AR TETEL Wabnsha:hup:hmv.!bai-tyinsumnca.mm.sg
CERTIFICATE OF INSURANCE
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMNSATION) ACT (CHAPTER 183}
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1860
ROAD TRANSPORT ACT, 1987 (MALAYS1A)
MOTOR VEHICLES (THIRD-FARTY RISKS) RULES, 1555 (MALAYSIA)

Certificate No SHEV02T37 VPSS IRO2
Form Mx3
Date of Issue: 05-Mar-2019
1.Index Mark and Registration Mo. of Vehicla: SGHEE0TK
2 Chassis number of Vehicle: SCBFJE3WSDC081823
3. Name of Pelicyhalder. KOH KENG HIN VINCENT
4 Effective date of Commencemeant of Insurance 01-MAY-2010 00:00

For Informatien only:

COVERAGE: Comprehensive, Unlimiled Windscreen

SUM INSURED {58). MARKET VALUE AT THE TIME OF LOSS

EXCESS (53 Section | {Singapare} $15.000.00. Secticn | {Oulside Singapose) 530,000.00, Windscreen Excess $2.000.00

FINANCE COMPANY STANDARD CHARTERED BANK (SINGAPORE) LIMMTED

PRODUCER NAME: MNP RISK SOLUTIONS .
A1203-2E2RAAMT/OE032019
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