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MNALI0L19E5 | Nalicnal Assoasimand Canlra-Serdcas - Bukil Memh
ENTRY OATE & TIME; 14/ 2020 11:33
SUBMITTED BY. BOSL| Hid ARDLAL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pluaso rogon potroclly ihe dotalls of the actident 10 EpRed up ine Claims procoss

2, Thin Farm must be completod by the Palicyholder andlor the Autharised Driver

3. Infarmaton provided must be as truthful and accurete as possibia. Any wilful-migropresentation or wihalding of materal facts My allow insurance companes to
reputtiate policy labdity

4, Tho issue and acceptance of this Form Ly Ingurance companies 1 not 2n #tdmisgsaon of pallcy labiiity on ine part of the iInsuransce companies.

% Any false roparting may be roferred ta the Police for Investigation,

& Thiz toport will be ferwarded by the Insurers of the GIA Rocords Managament Conire estabiished by the General Insurance Associatian of Singapore (GIA) for
arcniying and that coples of this regort will, for & fee. be made availsbie wpon anolicaton by intereated parties

¥, By Inar Indgemant af this report 1a the Ingurars you harehy consant to the archiving of Ihis regor 2l tha centre-and to coplea of ihe report baing mads avalisbls
afgreams

ACCIDENT STATEMENT
Date Of Reporl 14/04/2020 11:33
Date Of Accidant 14/04/2020 08:25

Exact Location Of Accident

Country/Stale of Loss

Vehicla Registralion Number
Insured/Policyholder
Mame Of Registerad Owner
NRIC No

Email Address

Maobile Phons Mo

Allarmative Phone Mo
Vehicle Particulars
Manufaciurer

Mode|

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

Il Mo, Please state action to be taken

Wehicle Category
Insurance Company
MNama of Insurance Company
Type Of Coverage
Fleat Policy

Policy Numbar

Cover Mote Mumber
Driver

Mame of Drivar

MNRIC Mo

Date Of Birth
Occupalion

Date Of Driving Pass
Driving Expariance
Gendear

Meobile Mumber

Fax Mumber

Contact Numbsr
EMail Address

ALONG NEW UPPER CHANGI ROAD OPPOSITE BLK 58
SINGAFORE

DETAILS OF OWN VEHICLE

SMPE246L

KOH CHEONG KEUN TONY
SXXXX587]
TONYKOH1966@GMAIL.COM
(LOCAL) +65-914741256
OTHERS-91474125

TOYOTA
SIENTA

BUYING FOOD AND SEND WIFE TO WORK

N

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5112962578

KOH CHEONG KELUN TONY
SXXXX587J

14/08/1968

QUTDOOR

25/06/1984

45 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-81474125

OTHERS-81474125
TONYKOH1968@EMAIL.COM

Pape 1 of 20



Address

Fosicode
Was driver an employee of the Insured's Company
If Mo, Relalionship of tha Driver with the Insured

Vahicle Registration Numbaor of Driver's Qwn
Vehicle

Insurance Company of Drivers Own Vehiche

General Information of the Aceident

Type Of Accident

Weather Condillans

Read Surface

Other Information

Wag any forsign vehicle invalved |n this accident?

Number of vehicles (including awn vehicla)
invalvad in the acciden

Was any body injured in the Accident?

Was any Injured convéyed to hospital by
ambulanca?

Was any other malsrial or property damaged?

I have bean approached by unknown person(s)
solicting/offaring acoident claims assistance,

MNumber of Passenpers (Including Driver)
Details of Police Action

Was the accident reporied to the polica?
I Yea Please state which Paolice Siation

Paolice Station Namea
Police Statlon Address

Police Station Contast

Was notice of intended Prosecution given?
If Yes agamst whom?

Circumstances of Accident

1 TANAH MERAH KECHIL ROAD
#0504

NG
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NGO
2
YES
NO
YES

NO

YES

TOA PAYOH CENTRAL

ROAD: 33 TOA PAYOH CENTRAL , POSTCODE: 319194 . COUNTRY

SINGAPORE
TEL NO: - FAX NO!
MO

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20200401/2033

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vohicle Make/Model/Colour
Detalls Of Properies

Vehicle Category

Nama of Driver
MRIC/Pazzport Mumber
Conlact Numbar

Address

Postoode

Insurance Company Namo

YES
ND
ND

SKU3BBZK
MERCEDES BENZ

PRIVATE CAR
MR FCO

87901760

Page 2 of 30



MNature Of Damage
Mo, Of Passenger (Including Driver)

Mamea

Approximate Age

Injunes Sustain

Injured parson In which vehicle?
Were seal balts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Pastende

DETAILS OF INJURED PERSON 1
KOH CHEONG KEUN TONY

SLIGHT INJURY
SMP5246L
YES

ND

Page 3 wof 30



SKETCH PLAN

IMPORTANT NOTICE

Pleasa report carrectly the detalls of the accident to speed up the claims progasy

« This Form must be completed by the Palicyholder and/or the Authorised Driver.

Information arovided must be as truthful and accurate as passibla. fny wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

The lssue and acceptance of this Form by insUrance companies s not an sdmission of palicy hability on the part of the Insurance
companies,

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

. Tne report will be farwarded by the insurers of the GiA Records Management Cantre establiched by the General Insurance
Assoelation of Singapore {GIA) for archlving and that copies of this report will for a fea be made available uponapplication [y
interested parties.

By the lodgment of this report to the nsurers, you herely consent to the archiving of this repart at the centre and to coples of
the report being made available afaresaid,

- Censent under the Personal Data Protection Act (PDPA}
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapare ["GIA") mayfare permitted tocollect, use,
disclose and/or process my personal datafpersonal information set out in this [farm)] and any other personal information
pravided by me or possessed by my insurer (collectively the “Personal Infarmation”| and disclose and transfer such
Personal Information to all insurer(s) who have Insurad vehiclels) invalved in this accident (all insureris| who have insuresd
vehicle{s) invalved in this accident shall be collectively referred to as the "Insurere”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authorily |such as the police), for the purpose(s)
of |

(I} processing, handling and/ar dealing with my claims including the settlement of the claims and BNy Necessary
investigations relating to the clams;

(11} Investigating the accident and/ar my claims;
(i} carrying out and/or dealing with my instructions or rezponding to any anguiries by me:

(v} administering my claims (including the mailing of correspondence, statemants, Invoices, reports of notices to me,
which cauld involye disclosure of certain personal data about me to bring about dalivery of the'same 35 well as on the
external cover of envelopes/mail packages); and/or

(v} complyirg with applicable law In administering, processing, handling and/or dealing with my claims (collectively the
"Purposes”|

(i} all insurerls) who have Insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coliect, use, disclose and/or pracess my Personal Infarmation for ane or more of the above Purposes: and

(e} rmy Personal Information may/can be disciosed by any of the Insurers and/or GIA to their third party service providers or
sgentsincluding thewr lawyers/law lirms), which may be sited outside of Singapore, for one ar more of the aboye Purposes.

{dl  my Parsonal Information will alse be collected and used to compite ciaims hlstory for the purposs of fraud detection,
Investigation and management in present and all future claims:

(e} theinformation so collected under {d] above may be shared /disclased:

li} toall insurers and/or any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulaters, law enforcement and government agencios as reasonably required for the purposes stated, or

//f’ﬁf/ﬂfﬁ%@q _

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

Palicyhelder's Signature Driver's Signature eparting Contro Parsahnel’s'Slgnaty:
[
Date & Time [Lf { (\C '}O)ﬂ (If drlver is not the palieyholder) Mamia:
Date & Time: MNRIC/FIN No.:
(O-30 am



SKETCH PLAN
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Qcciclent Porat
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

d40f at  AvafPic 1%1& patting 40 do an U-Turn
at Neww Upger Chanct Roid (BIK B8 Opgesite™ |

Suddenly Vechile SKU 853K oome HNoni bilriind
ok bd-ttt?, ﬂmj Cocy SMp Byl . !

Rl ThfoeT 7oooilid]xz,

DECLARATION

I/We declare the foregoing particulars are true In overy respect,

/ :
P S/ 2097
Palicyhoider's 51gn!lf'u & Bri

i
Oriver's Signature

P }l.{i'::‘_lr‘tlllg Centre E31=r-_.c_|||.rl t“rﬂ/gj 5
Date & Time: (q H,'\EFO-}/(J il driver Is not the policyholder) S / ?

Date & Time: NRIC/FIN Na.:




AGCIDENT'STATEMENT'
Y i

ACCIDENT DATE( T/ 4, mwrmwmmm] TME{_° P o J{HHMM)

LOCATION: ‘l"m Mpfﬁf (?hmg, Eﬁ{?d

g
1. DETAILS OF VEHICLE
Y alVEHICLE NUMEER: f4p 5346 L -
DINSURANCE COMPANY:_ NTUC Tnseerange

clPoLICY NUMBER:__ S/ 2574
Toyeta, Sienta

a)MAKE & MODEL:
NTYPE:(SALOON / COUPE {rw}var@nv / MOTORCYCLE / OTHERS)

g VEHICLE CATEGORY: H{PRIVATE/ CO

NIPURPOSE OF USING AT ACCIDENT TIM
[|ARE YOU CLAIMING UNDER Y UF OWN INSURANCE [YESYNQ)
IF NO. PLEASE STATE {THERD P CLAIM / REFORTING ONLY)
2.. INSURED / rc:un:‘r H

AIMAME:_ KoK EwN Teny g@ FEMALE)
BINRIC/FIN/ Fﬁsjgam rS',-‘ 3EL T CONTA "f‘f-}{

WI’FE« ) ADDRESS; erai Keehi u
. £.r_ SCAHECECE) |
) . COHTJHUE TD 3.d u= DRIVER ALSO POLICY HOLDER

Wl

e 0 prvesy ag: DRIVER

Vicdi PoRg ST MAME: @ ffk (MALE / FEMALE)
L LT 2T by ‘;lp{,ﬁur}
v LINRIC/FIN/PASSPD RT: COMTACT:

C@ j c}ADDRESS:

*cl|DATE OF BIRTH; | L& Jﬁj___nummwwm
e)OCCUPATION: [NDGDR!D OoR | N

NSHE OFDRIVING EC’ .
4, WAS DRIVER AN EMPLD‘I" E OF THE INSURED'S COMPANY? (YES f@;&

IF NQ, RELATIONSHIP OF?E DRIVER WITH INSURED:

5. o) WEATHER CONDITY R/ RAINING [ OTHERS
BIROAD SURFACE{(DR THERS :
6. WAS ANYBODY INJDRED (YeS /
7. OJREPORTEDTO PO Lce [YES /
IF YES, PLEASE STATE WHICH P LTCESTATIDH _
8, H EHIC
» i THIRD PARTY VEHICLE Qi{,{ 392_;’1‘ k MGDEL:—”@#M@Q

T ol pasragee @) VEMICLE NUMBER;

J
J

Cldudivg difvery B) ORIVER'S NAME:_ MR FOD ST T o

( \ c] NRIC/HIN/PASSPORT: —CONTACT: 11

_— ¥, THIRD PARTY VEHICLE
T — ) VEHICLE NUMBER: : MODEL:__
AR iy F'P,,-"'*.-l:]:r‘ =
e] DRIVER'S NAME: .

\ el ~~”< sl ) NRIC/FIN/P ASSPORT; CONTACT:..

L_E,l

COVL-

Chail = Mmlf%ﬁ@ §rapi . Gopt
‘ DD



SINGAPORE
» POLICE FORCE

Pailise Station OF SHigln
TazPayalh NP C
a3 Toa |;,_-;-'|-,‘,i]' 'A.."'!'_T.&"| i 102 Toa Pa;

WA

S20C A

Yl

Communiy Building SINGAFORE 319124

Tl Mo: 1800-25 4850
REPORT OF A TRAFFIC AL LIDENT

DateTime Raport Made
14/04/2020 13:47

Vide Repart No Station Diary No.:

83

Informant's Particulars

Mame of lnformant
KOR CHEONG KEUN TONY

Address:

| 1 TANAH MERAH KECHIL ROAD #05-04 SINGAPORE

B 486663 o

1D Type /1D Na. Contact No..

NRiC MO/ 5175358 - Home/Office Mobile: 91474125

" Nationality: | Email:

SINGAPORE CITIZEN _

Sex Age | Dateof Bith: | Type of Infarmant:

liale 93 14/0811968 | Driver S
Race Language. Institution / Schoal Mame:
Chinese __ o | )
Ceeypation Cinving Licenze Information,

GRAE DRIVER Class Date of Expiry:

General Information of the Accident |
Type of Injury Drink Date/Time of Type of Location
Ascident Others Drive: Ancident: . X-Junction

- No 14/04/2020 06825 ]
Lacation:
Alang Road |
NEW UPPER CHANGI ROAD
OPPOSITE BLR 58 NEW UPPER CHANGI ROAD :
Weather Road Surface Road Speed Limit
Cilear . | Dry B
Traffic Flow Traific Contral! Tiaffic Valume
Dual Carnage Way Traffic Light - Working Moderate
| Type of Colllsion: Anyone tonueyéaby
| Betwesn Moving Vehiclas - Head To Rear aimbulance:
o e . Na I
Details of Vehicle Involved _ _
Vehicle No. | Typs | Make Mode Color Condition | No of Passenger
SKU3B82K | Car MERCEDES |E 250 | Silver Slightly |0
. | BENZ SEDAN (R17 | Damaged
SMP5246L | Car | TOYCTA SIENTA Brown Slightly |1
' STANDARD Damaged
| (AT
Details of Vehicle Insurance
Vehicle No. J Insurance Company [ Insurance No ] Effective ] Expiry Date |




POLICE FORCE RN il

T/2020041

Police Station Of Origin: ol
Tea Payoh NFP.C Reporl No, Ti2n2004142033
93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319194 conNTiNUATION OF REPORT

Tel No: 1800-2518998

Details of Vehicle Insurance N ;
Vehicle No. | Insurance Company | Insurance No Effective | Expiry Date |
SMP5246L | NTUC Income Insurance Co-Opsarative | 5112982576 30Q/0r2018 | 28/09/2020 |
Limited o o /] _ !
 Details of Person Involved pilla—cn 1 [
Any Pedestrian Invelved: No —
No. of Pedestnians Injured. NIL | Use of Pedestnan Crossing NA
 Driver -
' Name KOH CHEONG KEUN TONY ‘ ID No. S$1753587
| |
Related Vehicle | SMP5246L (Car) | Centact No | 1474125
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of ‘ Class: NIL
) Driving Date of Expiry: NIL
Licence & !
| - Expw;r Datﬂ | |
Date Treatment | 14/04/2020 Date Dischargs | 14/04/2020
No. of Days granted Medical Leave | 04 Degree of Injury | Slight
Passenger L
Name LIM SIOK HONG 1D Ne. | 81580474G
Related Vehicle | SMP5246L (Car) Contact Na | 98473569
Hospital/Cliric MIL Class of Class NIL
| Drivirig Bate of Expiry. NIL
. Ligence &
Expiry Date | ,
Date Treatment | NIL [ Date Discharge | NIL |
_No. of Days granted Medical Leave | NIL Degree of Injury | NIL S
Brief Details.

On 14/04/2020 at about 0825hrs. | was driving my vehicls (registration number SMP5246L along MNaw
Upger Changl Road with my wife and stopped at the traffic light opposite Bllc 58 New Upper Changi Road
| was waiting for the traffic to be clear before making a U-turn. Out of a sudden | felt an impact frem the
rear. | then alighted from my vehicle to make a check. The vehicle (registration number SKU3882K)
collided into my vehicle from behind. Due to the impact of the accident. my vehicle suffared dents on the
boot area. Due to the accident, | suffered an injury such as 3 musale pull on my right leg | then took
pictures of both vehicles and exchanged particulars with the other driver (Mr Foo, S7T801760)
Subsequently, | went 10 see the doctor and was given 4 days MC from the doctor



LT

200414/2083

SINGAP
SINGAPORE _ M

Police Statian Of Onigin R
Toa Payah WP C

83 Toa Fayon Cantral #01-02 Toz Payoh

Community Bullding SINGAPORE 318194 conminuaTION OF REPORT
Tel No 1800-25159495

Fapon Me. TI202004142033

Sketch Plan
Infarmant 1s not able 1o provide skaten plan

iMFDHTANT Flease altach a cupy of your vehicle's Insurance Certificate to this report If you don't have
the cerificate with you now, plegss fax 2 copy to 85474885 stating the report number as reference,

Signature ©Ff Officer Recording The Report. i Signature Of Informant,

E/ [ !

Sgt 3 ESTHER CLARE KOH ME! CHIN j

Signature Of Intarprater: | J} Date/Time:

Not applicable ' 14/04/2020 1347

Officer In Charge Of Case | | Classification Of Case: -
TP/ AEIT !/

381 2 JUREMAH BINTE AHMAD .

Comact No.: 68476218

Authantication ;'.'-';tamp
NP 162




i Mount Alvernia Hospital . |
SENMOU Z._. : : 28-Howr Walk-in Clrse and
mﬂ_wwﬁ_,..xmzz_} Medical Certificate

mmﬂ_.

Emerpency Deparment
R MAOOOD040548
This is to certify that KOH CHEDNG KEUN TONY, S1753587J, 1s granted OQutpatient Sick Leave for 4 day(s) from
14-Apr-2020 fo 17-Apr-2020.
Remark

This medical ceitificate is not valid for absence from Court or judicial proceeding unless specifically stated.
_"_..I LAy L9

| v O e _.__.___}._f.._ZF LAMIC B
e den o md sl Adveonin {haspital

S yorrsei Wood

g 5746023

Date
(ol s34 10

MCR | 083660
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Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 1863}
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1587 (MALAYSIA)

ROAD TRANSPORT [AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1952 [MALAYSIA)

Certificate Numbar: 51119687575 Cover 1 driva CLASSIC
1. Index mark and Registratian Mumbar of Vehicle : SMPE246EL

Chazsis Number : MHFZZBHITOD0E4555
2. Mame of Palicyholder ; KOH CHEQONG KEUN TONY
3, Effective Date of Insurance v 305ep 2019
4. Expiry Dateof insurance 1 29 5ep 2020
5. Persans or Classes of Persons entitled to drive#

{a] The Paligyhalder
(b} Anyother person who Is driving on the Palicyhelder's order or with his/her permission.
Frovided that the person driving is permitted in accordance with the (lcensing or othier laws or regdlations te drive
the Motor Vehicle ar has been so permitted and Is not disqualified by order of 3 Court of Law or by reason of any
enactment ar regulation In that behalf from drlving the Motar Vehicle.
&, Limitations as to Used
ia) Use for social darmestic and pleasure purposzes and (1 connection with the Policyholder’s or Hirer's business.
This Policy does not cover
{a] Us= for racing, pace-making, reliaoility trial orspsad-testing,
to) Use for the carriage of goods (other than samples) in connectian with gny trade or bisiness.
(£} Wse for any purpose in connectlen with the Moter Trade.
# Limitations rendered inoperative by Section B of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 1B9) and Sectlan 35 of the Road Transport Act, 1987 | Malaysia), are ot to be Included unider these

headings
ENCESS (SECTION 1) L 852000
ENCESS [SECTION 2) i 881,500
WINDSCREEN EXCESS ; 55100
ADDITIONAL EXCESS o N/A
UNMNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP T ND
INSURE WITH COE YES
NCD PROTECTION o NO
TRANSEORT ALLOWANCE : NG
EXCESS WAIVER 1 NG
PRIN ARY DRIVER v KOH CHEONG KEUN TONY
MAMED DRIVER {1) NFA
NAMED DRIVER {2) L N/A
HIRE PURCHASE COMPANY 1 GOLDBELL FINAMNCIAL SERVICES FTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/ We hereby Certify that the Policy te which this Certificate relates is jssued In accordance with the provisiens of the Matar
Vehicles (Third Party Risks and Compensation) Act (Chaster 183) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency i ASSURE PTE.LTD, (OO000ST7ZE42)
Date of |ssue v 27 Sep201910:37 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
1

Countersigned By:

Authorised Officer Chief Executive




