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ENTRY DATE & TIME: 02/0372020 12:32
SUBMITTED BY: Jackson Mo Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1, Please report cgrrecm the details of tha accident to speed up the claims process.

2. This Form must be completed by the Palicyhalder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful 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 liability on the part of the insurance companies

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

&, This repar will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Associalion of Singapare (GIA} far
archiving and that copies of this report will, for a fee, be made avallable upon application by interested parties.

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

ACCIDENT STATEMENT

Date Of Report 02/03/2020 12:32
Date Of Accident 01/03/2020 12:55
Exact Location Of Accident Y10 CHU KANG RD TWDS SERANGOON CENTRAL
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJEG947J
Insured/Policyholder
Mame Of Registered Owner MR KELLY KOH
NRIC Mo SXXHXOB83G
Email Address MNOEMAIL
Mobile Phone No (LOCAL) +65-96939251
Alternative Phone No OFFICE-96939251
Vehicle Particulars
Manufacturer TOYOTA
Model COROLLA AXIO 1.5K A

Exac! Purpqse for which vehicle was being used at WORKING
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Catagory PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number DMPCSN3025981900

Cover Note Number
Driver

Mame of Driver
NRIC Nao

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number
Fax Mumber
Contact Number
EMail Address

KOH KELLY

SHXHXDBIG

31/12/1982

INDOOR

11/03/2005

14 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-86839251

OFFICE-96939251
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

ehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved 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.

Mumber of Passengers (Including Driver)
Passenger 1

Passenger 2

Passenger 3

Passenger 4

Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Police 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 - T/20200302/7003.
Attachment(s)

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

Was there any audio recorded?

1 BISHAN STREET 15
#20-09

573910
NO
OWHNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

2

YES
NO

YES
NO

5

MNAME: ¢ LIMJYY YUNN

GENDER: : FEMALE

MAME: S
GEMNDER: : MALE

NAME: P -
GENDER: : MALE

MAME: -
GEMDER: : FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES

YES

VIDEOQ FOOTAGE WITH TRAFFIC POLICE
NO
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DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number XD83z21R

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Mame of Driver MUHAMMAD SUFYAN BIN SAHAT
NRIC/Passport Number SHHHK2I1C

Contact Mumber 96839454

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MName LIM JYY YUNN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicla? SJEGI47
Were seat belts worn? YES

Was this injured conveyed fo hospital by

ambulance? NO

Address

FPostcode

DETAILS OF INJURED PERSON 2

MName KOH KELLY
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SJEGB4TJ
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

MO
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SKETCH PLAN

IMIPORTANT NOTICE

2. This Form must be complet
Infarmatlon provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow Insurance companies to repudiate polley lfabllity,

The Issue and acceptance of this Form by Insurance cempanles s not an admission of palicy liabllity on the part of the Insurance

Please report carrectly the details of the accident to speed up the claims process.

by the Polleyhalder and/or the Autho

companies,

Any false reporting may he referred to the Polles for Investlzatian.

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

f.
Assoclation of Singapare (G14) for archiving and that coples of this report will for a fee be made avallable upon application by

interested partles.

By the lodgment of this repart {o the Insurers, you hereby-consent ta the archiving of this report at the centre and to coples of
the report belng made avallable aforasald.

Conszent under the Personal Data Protectlon Act [PDPA)

| understand, acknowledge, agree and consent that:

[a)

b}

{c)

{d)

(e]

My Insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Informatlan set out In tlhls [ferm] and any other personal Infarmation
provided by me or possessed by my Insurer (collectively the “Personal Informatlon”) and disclose and transfer such
Personal Informatlon to all Insurer(s) who have Insured vehlcle(s) Involved In thls accident (all Insurer(s) whe have Insured
vehlcle(s) Invalved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authorlty of Singapore and any relevant government agency/authorlty (such as the police), for the purpose(s)

of :
(I} processing, handling and/or dealing with my claims Including the settlement of the claims and 2ny necessary

Investigations relating to the clalms;
[il) Investigating the accldent and/or my daims;
(i) carrylng out and/or dealing with my Instructions or responding to any enquiries by me;

(iv) aclminlstering my claims (including the mailing of correspondence, statements, Involces, reports or notices ta me,
which eould involve disclosure of certaln personal data about me to bring about delivery of the same as well as an the

external caver of envelapes/mall packages); and/for
{v) complying with applicable law In adminlstering, processing, handling and/or dealing with my clalms.{collectively the

"Purposes’)
all insurer{s) who have insured vehicle(s) invalved In this accident and the Insurers’ lawyersflaw firms, may/are permitted

ta collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers andfor GlA to thelr third party service providers or
agents|lnclucling thelr lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes,

my Persanal Information will also be collected and used to complle clalms history for the purpose of fraud detection,
Investigation and management In present and all future claims,

the Infarmatlon so collected under (d} above may be shared / disclosed:

i) toall insurers and/or any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulaters, law enforcement and government agencles as reasonably required for the purposes stated, or

a

Reporting Centre Persgiinel's Slgnature

i} for complying with requirements under any regulations, laws or courl orders,

Policyholder's Signalure
Date B Time: (Il clriver Is ot the policyholder)

FEATR

Driver's Signature
Name:

Dale & Time: MRIC/FIM Mo,

Ehcpe byl aigpm WY



I b TR ! L. ' ' Bl Ly
o ’4';' i |[ EERRYN I F.‘.,,,_‘L.I‘ ]
ws A T
qe Lo |- 30 8 v 0 B o B OO T B PR
SIE éf:w-u __t__: 5 5 -J g 1 —— FeERANSNmwmwE A
vih ¢ S Y T i 12 1 S T AAN 7, 9 1 e O
: % :1’ ' B B
Y0 £ - il L 1
4 o 1 X 0 O A 0 I . N M 0 O o
oo ] i N b2 i S
= 1 i Z@NEEE 1
e o — / 3 A B e IR
'ZF." N 0 1 O ] i T B i O
AN EMREE ANENE

i LI : | i 2 LI
>/,*y g!;.,."(;m.j Lonl toronds frangow c’?:.ﬁ/.

DESEHPBE CIRCUMSTANCES OF THE ACCIDENT
[ ov e ofubd Pue qud  dute

T wwy Travdling vy vehide btorsy oot SIE 6947 T glong 1o gl bemy
o — 7 W/ (W4

[)_051,} fﬂ%l’,ﬂg [MM @nf/ﬂf{; ot Lot 3, 4 V.cs':tltl‘f I"INML} mrlﬂ@%
: [y 7

XD E221 R o Lawe 2 Swaerve  Tnfo g Late and  colided puto wnn,
[

[

Roar  Riud side . Ater the Impact md T Jmpact v 50 bugt 74 tange) |
7 1 1 7 —

me Sume foamard antd gpin onfo  The bt . I withy to stofe Toud 1 hay
7 = T !

a Facwr cerim bat falun by Ttbe Poue Jo Fansthets

-J

DECLARATION
I"'We cleclare the forepaing particulars are true in every respect,

S T

Driver's Signature Reporting Cenlre Personiel's Signalure

{1 elddver is net Lhe policyholdar) Hame: 1|L
Date & Tire: MRICFIN Mo.:

Policyholder's Signalure
Dale & Tinve:

wrlipdr S sieliPLia P ren W



Date of Accident

Secident [Mlace

Vehicle Reg. No. (Car Plate No.)
\lehicle Make/Model

lisurance Company

Owner or Company Name /IC No.

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

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

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

:“‘”r/ Hﬂ/ 220 Accident Time: 1255 (24-HR-Format)
; Yo rha .r"ﬂmra] Lond 71*"*"’“*?]} _CrVMjuum E'-M‘?’M"

:"ﬁ‘?mfn Aviv

 Chivn Taipthy Policy No. PMPLSN 32644 1400

7
o ey SE2415£3(6

, 7 : SRR
: G695 928/ Owner's Hp Company Tel
Jedb Jeelly  S0244483G

|V
. 212 - (98 DRIVER'S License Pass Date ”{ﬂg/lwg

: Spouse \ Parents \ Children \ Sibling \Eﬁplu}-’ce‘a Cthers:
| Bhan  steef (5 f 2w~0q S$G 5TV

0,169 125/ 2

INDOOR \DUTDOOR, (e.g. working inside or outside office)
. Al @ mycor. ¢

4
CLEAR & DRY JRAINING & WET \ AFTER RAIN & WET
: Reporting Dnly Claim Own Insurance

0% _:Z..Fﬂulrrf T ﬁmnf‘{ g '_/;,&-.‘_.’,fﬂn_.e‘,l v ':::,

Was lhere any video Captured by um*can:mrvgﬁ VNO o
Exact purpose for which vehicle was being used at the time of accident: Private us

QOther Party Driver’s Particulayr (if anv)

Vehiclo Reg. No,_ ¥ 0 4221 R Vehicle Reg. No:

Vehicle Make\Model: Vehicle Make\Model:

Name Driver: h"”!"““'m'} Suffan b St Name Driver:
Str4s23/ C IC No. Driver:

IC MNo. Driver:

Driver's Contact & Add:

Driver's Contact & Add: ?éﬁ; ‘ff/@

F£33 2575

15-H



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

1of3
Repeort Mo, T/20200302/7003

Date/Time Report Made:
02/03/2020 10:26

Vide Report No.:

Station Diary No.:

Partictlars iSRS e

] MName of Infon'nant

Al:ldrass
KOH KELLY 1 BISHAN STREET 15 #20-09 SINGAPORE 573910
ID Type / ID No.: Contact No.:
NRIC NO | 58241983G Home/Office: Mobile: 96839251
Mationality: Email:
SINGAPORE CITIZEN kelly_kyan_koh@yahoo.com.sg
Sex: Age: Date of Birth: | Type of Informant:
Male 37 31121982 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Manager Class: Date of Expiry:

eneral Information of the Accident
Type of Injury

" ime

of - T of Luta:

; ; Attended by Police Accident: Straight Road
Accident: 01/03/2020 12-45
Location:

Y10 CHU KANG ROAD

Weather:; Road Surface: Road Speed Limit:
Clear Dry 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No

TDYDTA o

SJE6947J |

CHIATAIPINGINSURANGE

- 01/05/2020

(SINGAPORE) PTE. LTD.




SINGAPORE
POLICE FORCE

A

20of3
Report Mo, T/20200302/7003

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

Use of Pestrian Crossing: NA

B RS

LE

Name TUMJYY YUNN ID No
Related Vehicle | SJEE947J (Car) Contact No.| 91911035
Hospital/Clinic | 24 HOUR WALK-IN CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 02/03/2020 Date Discharge | 02/03/2020
Mo. of Days granted Medical Leave Degree of Injury | Slight
KOH KELLY ID No. S58241983G
Related Vehicle | SJEE947J (Car) Contact No.| 96939251
Hospital/Clinic | 24 HOUR WALK-IN CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 02/03/2020 Date Discharge | 02/03/2020

No. of Days granted Medical Leave | 05 Degree of Injury | Slight

Brief Details.

| was travelling straight along Yio Chu Kang road on lane 3 in my lane on my vehicle (SJE6947J) when
suddenly a waste management truck (XD8321R) on lane 2 swerve onto my lane and hit onto my vehicle
right portion. The impact was so huge it cause my vehicle to spin out of control and went up the center
kerb divider hitting onto the green fence and landed half my car on the opposite lane. | wish to state that |
have video footage and traffic police attended the scene and taken the footage. | also wish to state that
me and my wife felt pain and discomfort after the accident and consulted a doctor and was given 5 days

mc



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPCRE 408865
Tel No: 65470000

T T

Ti20200302/7003

3of3d
Report Mo, T/202003027003

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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
required.

Signature Of Interpreter.
Mot applicable

Date/Time:
02/03/2020 10:26

Officer In Charge Of Case:

TP/ TPHQ/

SYED ZAYID MUHAMMAD BIN SYED ABDUL
WAHID ALHINDUAN

Contact Mo.: 65476354

Classification Of Case:

Authentication Stamp
NP16E
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ol } L CHINA TAIPING INSURANCE (SINGAPORE| PTE LTD. Minolas
CERTIFICATE OF INSURANCE whsATE

Water Veheles (Third- Fady Resks and Compensation) Act (Chapter 189)
Mater Veracles (Third-Party Risks and Compensation) Rufes. 1960
Foad Transport Act. 1987 (Malaysia)

Motor Vehicles | Thd-Party Risks) Rules, 1958 (Malaysa)

Engine No : LNZDO3IZ2Z473

CERTIFICATE Mo DHECSHINZE 821800 Chassis NHo: NZE1415080441

1 Index Mark and Registratson S
Nusmber of Vehicle seyELi

2. Name of Palicy Holder ME KELLY KGH
3. Effective date of the Commencement of Insurance for 10 MAY 2010 NWAMED DRIVERS EX SECT. I....icvuuuss §5500.00
the purposes aof lhe Regulations, Ordinance or Enadiment IN ADDITION TO MAMED DRIVERS EX:
BX: SECT. I - RGE <= 25. ... 000 sieii £53, 000,00
4 Date of Expiry of Insurance D1 MAY 2020 BY SBCT. 1 = AGB wm BB i:iaioiviseies 55500.00
* RGE RE AT DATE OF ACCIDENT
EX ON WIMDSCREEN . ... cvviunuuananans £5100.00

5 Persons or Classes of Persons entifled 1o drive *

A1 THE POLICYHOLDER.
(B) AMY OTHER PERSCN WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OF WITH HIS PERMISSION.

PROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OF HAS BEEN 50 PERMITTED AND IS MOT DISQUALIFIED BY ORDER OF A
COURT CF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

& Limilations as lo usa. *

USE FOR SCCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINBSS.
THE POLICY DOES NOT COVER USE FOR HIRE OR REWARD TUITION DRIVINI TEST RACING PACE-MAKING, RELIABILITY

TRIAL, EPEED-TESTING, THE CARRIAGE OF GOODE OTHER THAM SAMPLES TH COMMECTION WITH ANY TRADE OR BUSINESS
OR USE FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRALDE.

EXCESS WHICHEVER IS APFLICAZLE FOR LOSSES OCCURRING OUTSIDE EINGAPGRE (CONSTRUCTIVE TOTAL LOSS / THEFT)
KWILL BE DOUBLED.

OHE TIME WAIVER OF EXCESS FOR THE FIRST 53500 WILL APELY TO THE INSURED AMD MAMED DRIVERS IN THE EVENT OF
OWN DAMAGE CLAIM AT OUR AUTHORISED WORKSHCPS FOR EACH FOLICY YEAR.

* Limitations randered inaperafive by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 183)
and Section 85 of the Road Transport Act, 1987 (Malaysia), ore nof fo be included under these headings,

I'We hﬂrﬂby Ce l'ﬂfy that ihe policy to which this Certificate relates is issued in sccordance wilth the provisions of the Malar Vehicles

(Third-Party Risks and Compensation) Act (Chapter 185) and Part IV of Ihe Road Transport Act, 1987 (Malaysia). Flease see reverse
For CHINA TAIPING INSURANCE (3INGAPORE) FTE. LTD.

Authorised Signatory

Courtarsigned By : . iy e
Authorised Officer

3 Anson Road #16-00 Springleaf Tower Singapore 079909 Tel G3898111  Fex 62253592  Waebsile www sg critaiping com



