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ENTRY DATE & TIME: 02/03/2020 12:32
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.

ACCIDENT STATEMENT

Date Of Report 02/03/2020 12:32

Date Of Accident 01/03/2020 12:55

Exact Location Of Accident YIO CHU KANG RD TWDS SERANGOON CENTRAL
Country/State of Loss SINGAPORE

Vehicle Registration Number SJEG947J
Insured/Policyholder

Name Of Registered Owner MR KELLY KOH

NRIC No SXXXX983G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96939251
Alternative Phone No OFFICE-96939251
Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA AXIO 1.5X A
Erﬁicéfggg%seenior which vehicle was being used at WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number DMPCSN3025991900
Cover Note Number

Driver

Name of Driver KOH KELLY

NRIC No SXXXX983G

Date Of Birth 31/12/1982

Occupation INDOOR

Date Of Driving Pass 11/03/2005

Driving Experience 14 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96939251
Fax Number

Contact Number
EMail Address

OFFICE-96939251
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
Vehicle

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 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

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
Police 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
OWNER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO

2

YES
NO
YES
NO

5

NAME:

GENDER:

NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

YES

: LIMJYY YUNN
: FEMALE

: MALE

: MALE

: FEMALE

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:

NO

YES
YES

VIDEO FOOTAGE WITH TRAFFIC POLICE

NO
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number XD8321R
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver MUHAMMAD SUFYAN BIN SAHAT
NRIC/Passport Number SXXXX231C

Contact Number 96839454

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name LIM JYY YUNN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJE6947J
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name KOH KELLY
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SJEG947J
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3 of 26



Accident Sketch Plan

SKETCH PLAN

[P NT NOTICE

Please report garigctly the details of the accident to speed up the clabms process,

L
1. This Form must be compluted by the Policyhalder and/or the Autharlsed Driver,

3. information provided must be as truthful and sccurate ps possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to pepudiate policy [fability.

The lssue and scceptance of this Form by insurance companies ' not an admission of paficy Uabllity on the part of the mmm
companles.

5. Any false reporting may be refarred to the Polics for Investigation,
E The report will be forwarded by tha Insurers of the GIA Records Management Cantre established by the General lnsurance
Assoclation of Singapaore (GIA) for archiving znd that coples of this report will lor 2 fee be made avallable upon mgum by

interested partlas.
By the ladgment of this report io the Insirers, you ﬁmhw:unmt to the archiving of this report at the centre and to toples al

i the repart belng made avallable aforesald,
. Consent under the Personal Data Protectlon Act [FOPA)

| understand, echnowledge, agree and consent that:
[al My Insurer, my workshop and the General Insurance Assoclation of Singapore (*GIA*) may/wre permitted to coliecs, use,
dlsclose and//or process my personal data/persanal Information set out In this [form] and any other personal Informatian

provided by me or possessed by my nsurer [collectively the “Personal Information®] and discose and transfer such
Persanal information to all Insurer{s) who hive insuned wehicle(s) Invelved in this accident (all Insurer(s) who have insured
vehicle(s) Invedved In this sceident shall be collectively referred Lo as the “Insurers®), the Insurers’ lawyers Taw frms, the
Manetary Authorlty of Singapore and any relevant government agency/authority [such a3 the police), for the purpase(s)

of':

il processing handiing and/or dealing with my clalms Inchuding the settlement of the clalms and any necessary
Imvestigations relating te the clalms;

(if] Investigating the accident andor my dalms;

(i} ewrrylng out and/or dealing with my Instructions or responding o any enguiries by me;

{iw} edministering my clalms (including the malling of correspondence, statements, Inveoices, reports of notices to me,
which could bwvolve disclosure of certaln personal dats about me to Lring sbout defivery of the same as well 35 on the
external cover af envelopes,mall packages); and/or

(v]) complying with applicable law In administering processing. handling and/er dealing with my clalms.{coliectively the

“Purposes”)
all Ingurer(s) who have Insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

fls)
to colfect, use, disclose and/or process my Personal infarmation for one or more of the above Pumpases; and

{c]  my Personal Information may/fcan be disclosed by any of the Insurers anclfor GIA to thalr third parly service providers or
agentsiinclucling thelr Liwyers/law firms), which may be sited outside of Singapore, Tor one or more of the above Purpazes.

my Personal Information will also be colfected and used to complle clalms history for the purpese of lraud detection,

{d]
Investigation and management kn prasent and all future elalms.
(e} tha infarmatian so colfected under (d) above may be shared / disclosad:
{il toalf Insurers and/or any other third parties that assist In evaluating, Investigating, conirolfing er managing fraud,
regulators, Iy enforcement and gavernment agencles 24 reasonably required lor the purposes slated, or
(it} Tar compiying with requirements under any regulations, laws or court ordess,
Felicyhalder’s Signalure Driver's Slanalive Reporiing Cenire Per ' Signalure
Paie & Time: {IF elriver ks met the policyhobder) Name:
Daie & Time: NRIC/FIN Na.:
SRR Pl e WP
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DECLANATION
e declare the Toregolng particulars are trug in every respect

I

Driwei™s Signalure
(I driwer I3 noll Lhe palicyholder)

Date & Time:

Neparting Cenlie Merson
Mame:

NRICIFN Mo,

Policyholder's Signalure
Daie & Tiene:
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Police Report

SINGAPDRE
iy W IR O

Police Station Of Origin: 1ofd
Traffic Police Report Mo, T/20200302/7003
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REFORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station ﬁiaw No.:
02/03/2020 10:26
of Informa | Address:
KOH KELLY 1 BISHAN STREET 15 #20-09 SINGAPORE 573910
iD Tsp-a /1D No.: Contact No..
NRIC NO / SB241983G Home/Office: Mabile: 96939251
Nﬂl:iunulg: Email:
SING RE CITIZEN kelly_kyan_kohi@yahoo.com.sg
Sex: A?u‘. Date of Birth: | Type of Informant:
Male 3 31/12/1982 Driver
“Race: uage: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Manager Class: Date of Expiry:

Dale/Time of

Accident:

01032020 12:45
Location:
¥I0 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: M{Oﬂ! conveyed by
Between Moving Vehicles - Head To Side 'a;lm ulance:

o

 Vehicle No YPE Maxe VIDOE i
SJEG94TJ TOYOTA COROLLA
AXIO 1.5% A
XD8321R | Lomy 0

SJE6947J | CHINA TAIPING INSURANCE DMPCSN30259919| 10/05/2019 | 01/05/2020
(SINGAPORE) PTE. LTD. 0o
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Police Report

SINGAPORE A
POLICE FORCE T/2020030217003
Police Station Of Origin: “oan
Traffic Police Report No, T/20200302/7003
10 Ubi Avenue 3 SINGAPORE 408865
Tel Na: 65470000

CONTINUATION OF REPORT

Use of Pedestrian Crossing:
i
LiM JYY YUNN ID No. 58413557G

Related Vehicle | SJE694TJ (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 E Date Discharge | 02/03/2020
No. of D nted Medical Leave 05 Degree of Inju Slight
Mame KOH KELLY 1D No. S8241983G
Related Vehicle | SJEG947J (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
Mo. 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 (SJEE247J) when
suddenly a waste management truck (XD8321R) on lane 2 swerve onto my lane and hil onto my vehicle
right portion. The impact was so huge it cause n%:ahhcle to spin out of control and WII'II:E the center
kerb divider hitting onto the green fence and lan hall my car on the opposite lane. | wish to state that |
have video footage and ic 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
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Police Report

SINGAPDRE
POLICE FORCE

Puolice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

TrROZ00302T003

3of3
Report No. T/20200302/7003

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 making this report has
been aull'mntic.atac; by SingPass. No signature is
required.

Signature Of Interpreter.
Mot applicable

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

Cfficar In Charge Of Case:

TP/ TPHQ/

SYED ZAYID MUHAMMAD BIN SYED ABDUL
WAHID ALHINDUAN

Contact No.: 65476394

Classification Of Case:

Authentication Stamp
NP 164
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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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Accident Photo
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Accident Photo
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Acmdent Photo
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Accident Photo
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Accident Photo
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Accident Photo
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