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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Palicyholder andior the Authorised Driver,

3, Information provided must be as truthful and accurale as possible. Any witful misrepresentation or withelding of material facts may allow insurance companies 1o

repudiate policy liability.

4 The issue and acceptance of this Form by insurance companies is not an admission of policy Bability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GLA) far
archiving and that copies of this report will, for a fee, be made available upen application by intarested parties.
7. By the ladgement of this repart to the Insurers, you hereby consent to the archiving of this report al the cenlre and to copies of the repart being made available

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

10/02/2020 19:14

07/02/2020 19:00

JLN BUKIT MERAH TWDS QUEENSWAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle|Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Mode|

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 Nurmber

Cover Note Number

Driver

MName of Driver

MNRIC Mo

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Mumber

EMail Address

SLWS03ED

KOH TONG KAl IRVIN
SXMHAT282

MOEMAIL

(LOCAL) +65-91066102
OFFICE-91066102

MAZDA
MAZDA3Z SEDAN 1.5 AT LED EUG

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800018527

KOH TONG KAl IRVIN
SHHUKT28Z

13/09/1988

INDOOR

17/07/2009

10 YEARS AND & MONTHS
MALE

(LOCAL) +65-91066102

OFFICE-91066102
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Yehicle

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)
invalved 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?

| 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
Folice Station Name

Paolice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - G/20200210/7056.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 347 TAMPIMES STREET 33
#02-388

520347
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

MO
2
YES
NO
YES
NOD
2

MNAME: ‘-
GEMDER: : MALE

YES

BEDOK POLICE DIVISIONAL HQ (G DIVISION)

ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
SINGAPORE

TEL NO: 1800-2440000 - FAX NO: 64443009
NO

YES

YES

VIDEOQ FOOTAGE WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number

SHCB383G
HYUNDAI 140

TAXI
NGOH CHEE TING
SHHAA248]
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Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Ma. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postocode

80107943

DETAILS OF INJURED PERSON 1
KOH TONG KAl IRVIN

BODY
SLW5035D
YES

MO
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SKETCH PLAN

IMPORTANT NOTICE

Pleate report correctly the detalls of the accident to speed up the claims process.

3, Thiz Form must be completed by the Polleyholder andfor the Authopsed Drlver.

3. Infarmation provieled must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow Insurance companles to repudiate policy liability.

The Issue and acceptance of this Form by Insurance companles Is not an admisslon of pollcy liabllity on the part of the Insurance

—

companles,

5. 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 coples of this report will for a fee be made avallable upon application by

Interested partles. .
By the lodzment of this report to the Instrers, you Rerebyconsent to the archiving of this report at the centre and to coples of

the report belng made avallable aforesald.
Consent under the Personal Data Protection Act [PDPA)

=

| understanel, acknowledge, agree and consent that:
{a} My Insurer, my workshop and the General Insurance Assoclation of Singapore |"GIA") may/are permitted to collect, use,
dlsclose and)lor process my personal dats/personal Information set out In this [farm] and any other personal Information

provided by me or possessed by my Insurer (collectlvely the "Persenal Information”) and disclose and transfer such
Personal Information to all Insurer(s] who have Insured vehlcle(s) Involved In this accldent (all Insurer(s) whe have Insured

vehicle(s) Involved In this sccident shall be collectlvely referred to as the "Insurers"”), the Insurers’ lawyers/law firms, the
Manetary Authorlty of Singapore and any relevant gavernment agency/autharity (such as the police), for the purpose(s)

of:
(I} processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary

Investlgations relating to the clalms;

[Il} Investigating the accldent and/or my clalms;

(1li} carrying out and/or dealing with my Instructlons or resp ondlng to any enguiries by me;

{iv) administering my claims {including the malling of correspondence, statements, Involces, reports or notices to me,
which could Invalve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/er

(v} complylng with applicable law In adminlstering, processing, hendling and/or dealing with my clalms.{callectively the
"Purposes’)

{b)  all insurer(s) whe have Insured vehicle(s) Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

[c) myPersonal Information may/can be disclosed by any of the Insurers and/or GlA to thelr third party service providers or
agents{inclucing thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Persanal Information will also be collected and used to complle claims histary for the purpose of frauel edetection,

(d]
investigation and management in present and all future claims.

the information so collected under |d} above may be shared / disclased:

{i toall Insurers and,/or any other third partles that asslst In evaluating, Investigating, controlling or ranaging fraud,
regulators, law enforcement and government agencies as re asonably required for the purpeses stated, or

“Ta

(e}

() for complying with requirements under any regulatlons, laws or courl orders.

Policyholder's Signalure Driver's Signalu Reporting Centre Personnels§lignature
Dale & Time: Il eiriver is nol the policyholder] Name:
Date & Time: MRIC/FIN Mo
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Date of Accident

accident Place
Viehicle Reg. No. (Car Plate No.)
Vehicle MakeModel

Insurance Company

Chwner or Company Name /IC No.  :

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of dwner & Driver
DRIVER'S Address

DRIVER'S Contact No/ Alt No.
DRIVER'S Occupation

Email Address

Wealher & Road Surface

Reparting Type

Number of Passengers (Including Driver):

07 ! 01 [ 1000 4ccident TIJne:li@-— (24-HR-Torwa)

: ILN Ukt MEEH” [Tmlm’ﬂ{ﬂ Ruﬂhjuaj)
B

SLWSo3S5D

Mazda 2

Al Policy No._ 000 | 2515

ot ToNy_ kAl \RUN | §88339282

ko , ToNw KAl IRuy | $9&33 7287

: 15! LA ? |4 €% DRIVER'S License Pass Date_| & Tuly 1eeY

: Spouse \ Parents \ Children \ Sibling \ Ea:npluyaa‘u Others;

247 Tumpiss Q). 33 #ol- 3V8

:1) 2)

e

ODR \ QUTDOOR (e.g. working inside or outside office)
'LE-MEH . keH TK B GmaiL-CoM

: CEEAR &

: Reporting Only\ Clamty A\ Claim Own Insurance

\RAINING & WET \ AFTER RAIN & WET

02 [MALE

Was (here any video Captured by car camera: g% NO
Exnct puipose for which vehicle was being used & the time of accidenf: Private usc) Worl purpose

ther Par

Vehicle Reg. No: SHC 383 (

Diriverts Particolar (if any

Vehicle Reg, Mo!

Vehicle MakeWiodel;_ HTun P4 ( [1vo

Vehicle Make\Model:

Wame Dnver: Nf.tﬂ” fHL’iE ﬂﬂ(}l

Mame Driver:

c No. Driveri__S | Lryrgdl

1C No. Duiver:

Driver's Contact & Add:

Driver's Contact & Add: q ol0 3§ Lf 3



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Bedok Division HQ

30 Bedok North Road SINGAPORE 469676
Tel No:1800-2440000

A

10f3

Report No. G/20200210/7056

Date/Time Report Made
10/02/2020 17:24

\ide Report No. Station Diary No.

Name Of Informant
KOH TONG KAl IRVIN

Address
APT BLK 347 TAMPINES STREET 33 #02-388
SINGAPORE 520347

ID Type / ID No. Contact No.
NRIC NO / S8833728Z Home/Office: Mobile:
91066102

Nationality Email Address
SINGAPORE CITIZEN irvin.kohtk@gmail.com N
Occupation Sex Age IDate of Birth  |Race
Management executive Male 31 113/09/1988 __[Chinese
Institution/School Name Language

English

E‘l;teﬂ ime Of Incident
07/02/2020 18:00 - 07/02/2020 12:10

Location Of Incident
APT BLK 347 TAMPINES STREET 33 #02-388

SINGAPORE 520347

Brief details.

| was travelling along Jalan Bukit Merah when a Taxi (SHC8383G) did a lJ-turn and collided onto my car
(SLW5035D) which damages my entire right side of the vehicle and punctured my front right tire.

| took the necessary details and subsequently called for tow truck and proceeded to fill a report for

accident.

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is reguired.

Signature Of Interpreter:
Mot applicable

Date/Time:
10/02/2020 17:24

Officer In-Charge Of Case:

.hCIassiﬁcatinn Of Case:

Authentication Stamp




SINGAPORE TR
2

POLICE FORCE
of 3

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. G/20200210/7056

| was advised to see a doctor to Ensure there wasn't any injuries and the next day (8 Feb) as | woke up
with a stiff neck, | proceeded to see a doctor and was awarded with painkillers and medical certificates to
rest,

uspect

Person Name

NGOH CHEE TING

ID Type NRIC NO ID No 516242481
Gender Male Age 45-65
Race Chinese Language English
Occupation Taxi driver Relation To -

Informant

Person Name KOH TONG KAI, IRVIN

ID Type NRIC NO ID No S8833728Z
Gender Male Age 31

Race Chinese Language English
Occupation Management executive Address Type

Address APT BLK 347 TAMPINES {Mobile No 91066102

STREET 33 #02-388

SINGAPORE 520347
Is Informant A Yes

Victim?

Person Name __ |KOH TONG KA, IRVIN (Informant)

Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
Not applicable report has been authenticated by
SingPass. Mo signature is required.
Signature Of Interpreter: Date/Time:
Not applicable 10/02/2020 17:24
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp



SINGAPORE
SINGAPORE _ TR
POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No. G/20200210/7056

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Mot applicable

Date/Time:
10/02/2020 17:24

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp




CERTIFICATE OF INSURANCE

MAZDA AUTO PROTECTOR PRIVATE VEHICLE

MName of Policyholder ¢ Koh Tong Kai, Irvin Vehicle MNo. : SLws035D
Period of Insurance : 14 Feb 2018 To 13 Feb 2020 Policy Na. : 1800018527
Engine No. i P520495050 Endorsement Mao.
Chassis Mo. ) + JMBBN22A8J0204323 Issued Date : 22 Feb 2018
ABOUT THE COVER
MakeMiodel CMAZDA 3 1.5 SKYACTIV
Engine Capacity/Tonnage : 1,486.00 CC Sum Insured  Market Value First Year of Registration : 2018
Diriver Restriction D NA Off Peak Car @ No Insuring with COE/PARF  : Yes

Person or Classes of Persons Enlitled to Drive®

o] The Polcyhakdor
) Any cffier parson whia & diving on the Pﬂ"mm aider af wilh hisdwer e Ron.
This Policy wil Indampily the Policybalder ar any sulharised driver anly if he/she meets the spaciied age concition

¥ou hanva o pay 8n addilicnal sum of §3,000 as ~Young andicr inrepanancad Orvar Excass” ("YIDRT] I You e o Your Authansed Dviver {named ar unnamed) is undes B age of 23 andicr has less
than Z yaars' drving experiance

Age Condition : All Age Condition

| Limitation as to use*

Lise only dor social, domestic and pleasure purpesas and fr Ihe Policyhcicars busingss,
This Policy dogs ral caver uss for hire or reward, driving luisan, driving test, recng, pace-making, reliability trial or speod-lesiing, he cesriags al goods ofher than samples in connecion wilh any rade or

businass or Usa for any puipose in conneclion wilth Molor Trade

Loss of Use 1500cc - 16000 Optional
* Limilabens randarad incparative by Sectian 8 of the Melor Vehicles [Thid-Pary Risks and Compensalion) Aol {Cap. 188) and Section 95 of tha Road Trarspor Act, 1087 (Malsysia), are not lo be
inducad undar thees headings

Bectian 1
Fire - B0 Own Damage - 3600 Thef - 50 Flood Cover - 5

Section 2
Fropary Damags - 50

Windscreen : 5100

Mamead Driver and Excess jwhew spplicatie)
KOH TOMG KAl IRVIN - 5600 (Own Damage)

APPROVED REFORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

1.Trars Eurokars Fie Lo Adgd: S Ui Close, Singapore 405605 61958859

Far alher Approved Reparting Senires/AlG Authodised Repainers, please contact our 24-hour acciten) emergancy hotine bl +85 G338 6200, Allnmativaly, you may refer to AlG websile www.aeg.oom sg
or AlG 56 Moblle sgp Sirgly search and dowrdasd “AIG 5G° rom iTunes or Gaogle Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: HONG LEONG FINANCE LTD

UWW'e haraby cenlify (hal the palicy 1o which this Cedificale of Insurance mlabas is issuad in accordance with the provisions of tha Motor Vehickes( Thind Pary Risés and Companeation) Act {Cap. 109), Parl W of 5
the Road Tranapon Act, 1987 {Malaysia) and Mabor Vehicles [Thind Party Fisks) Rules, 1958 (Malaysia) E
-

0503509180 e
£

ARF (AF] PTE LTD - MAZDA

T MAXWELL ROAD #01-100 ANNEX B MND COMPLEX

SINGAPORE 0B9111 AlG Asia Pacific Insurance Pte. Ltd.
AUTHORISED REPRESENTATIVE

Underarittan by AIG Asla Pacifle Insurance Pre. Lid. SBCERD




