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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl carrecily the details of the accident 1o spead up the claims process
2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar witholding of matenal facts may allow insurance CoMpanies to

repudiate palicy liability

4 The issue and acceptance of this Form by insurance companies Is not an admission of policy liabikty on the par of the insurance companies.
5. Any false reporting may be refarred to the Police for investigation.

6. This repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation of Singapare {GIA) for
archiving and that copies of this reporl will, for a fee, be made available upon application by interesied parties.

7. By the lodgement of this repart Lo the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available

aforesa.

ACCIDENT STATEMENT

Date Of Report 22/06/2020 14:57
Date Of Accident 19/0B/2020 08:25
Exact Location Of Accident CTE TWDS AYE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number SMPO2BK

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Maobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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 Categary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

WESTERN RING INTERNATIONAL
SXOCOOBET A

NOEMAIL

(LOCAL) +65-B8086123
OFFICE-B8086123

HONDA
VEZEL HYBRID 1.5% AUTO

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVELTD
COMPREHENSIVE

NO

5112305302

CHOON YIN MENG (QIN YIMIN)
SXXXX029

01/11/1964

OUTDOOR

18/07/1983

36 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-88086123

OFFICE-88086123
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

Typae Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber 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)
Fassenger 1

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/20200621/7009.
Attachment(s)

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

Was there any audio recorded?

BLK 654 WOODLANDS RING ROAD
#10-370

730654
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES
MO

2

NAME: P -
GENDER: : FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 4088565 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES

YES

VIDEOQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number

SGS8333D

PRIVATE CAR
KOH CHEW WAH (GAO SHUHUA)
SXXXX446D
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Contact Number

Address

Paostcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger {Including Driver) 1
DETAILS OF INJURED PERSON 1
MName CHOON ¥IN MENG (QIN YIMIN}
Approximate Age
Injuries Sustain BODY
Injured person in which vehicla? SMPOZ8K
Were seat bells worn? YES
Was this injured conveyed to hospital by NO
ambulance?
Address
Postcode

Page 3 of 23



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims pracess.

3 This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. &ny wilful misrepresentation or withholding 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. 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 copies of this report will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent te the archiving of this report at the centre and to copies of
the report being made available aforesaid.

2. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer {collectively the “parsonal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclels) involved in this accident {all insurer(s) who have insured
vehicle[s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Wonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)

of :

{i] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investipating the accident and/or my claims;
(1) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b] allinsurer|s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

() my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

[d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinfarmation so collected under (d] above may be shared / disclosed:

{1} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii] for complying with requirements under any regulations, laws or court orders.

il

t T =
Palicyholder S Sigaaed Driver's Signature Reporting Centre Persunnel'p"rsknature
Date & Time: (if driver is not tha palicyholder} MName:
Date & Time: NRIC/FIN No.:
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ACCIDENT STATEMENT

f 1020 mwmwvwv} e O3 25 ){HH:MM)

"
ACCIDENT DATE (! /
LOCATION: CTE_ttwepud AYE at Jalan BF Mpgh gxitf

1. DETAILS GF VEHICLE i
aVEHIGLE NUMBER:_Smy 925 <
b}INSURANCE COMPANY:_# & i.zf ¢
c)POLICY NUMBER;_ 51/ 22305302
d)POLICY TYPE: COMPREHENSWE bTHiED PARTY / THIRD PARTY FIRE &THEFT)

e}MAKE & MODEL: 2L .
[JTYPE:(SALOON / COUPE f MPV f"u"AN { LORRY/ MOTORCYCLE / OTHERS)

g]YEHICLE CATEGORY:(PRIVATE /| COMMERCIAL / MOTORCYCLE)
h}PURPOSE OF USING AT ACCIDENT TIME: Lrork

i) ARE YOU CLAIMING Eﬂpﬁmu;‘ OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PA@ REPORTING ONLY)

2. INSURED /POLICY HOLDER
AINAME;_W 2 stzim King Wirgendth

#1478 8 {MALE jLFEMALF]' T
CONTACT:_£808 G v

b MRIC /FIN/P ASSPORT:

c]ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

5 Me e!} passanqdy DRIVER o —
: : ) a]NAME_Ehogn Y Mgnd _i m. ."FEMALE]
{. 111CF1.11A|Y\¢2| dﬁﬂr} _| u —

2 b) NRIC/FIN/P ASSPORT: Sl 24 1 CDMTA thoeb113
C_‘.::} c) ADDRESS: G54 L‘U"”n* 0 r‘.'i Bnl #HI1U-H70

Femnle
L *d)DATE OF BIRTH: (21 _/_L1_/ 1A )(DD/MM/YYYY)

&) OCCUPATION: (INDOOR /(Q UTDOGR

FIYEARS OF DREIVING EXPRERIEMCE:;
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMPF&NY?@'/@}
[\ TP

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. alWEATHER CDND#TIDN EJ.:LEAR / RANING fOTHERS

b]ROAD SURFACE: L_RY}; WET / OTHERS
& WAS ANYBODY INJURED é;g_;) NO)
7. Q)REPCRTED TO POLICE ____)‘ NO)

IF ¥ES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE

e ~Jr1j syoaate o) VEMICLE NUMBER: _J 657707 ODEL:
S T o Aeivery D) DRIVER'S NAME: K, La "wu Wuls (Lo, lefﬂNL«‘r

() ) NRIC/FIN/PASSPORT:___ 53Ny M B  CONTACT:
T—_ 9. THIRD PARTY VEHICLE

iy o neomnaee O VEHICLE NUMBER: MODEL:
} #"‘ TP o) DRIVER'S NAME:
Lincluaieg. dvide ) g WRIC/FIN/PASSPORT: CONTACT: .
L o
- Chay
Cinatl = enthonucioon @ p Yl . ce
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A

TRAFFIC ACCIDENT

LTI

T/20200621/7009

10f3
Report No. T20200621/7009

Date/Time Report Made:
21/06/2020 16:33

Vide Report No.:

Station Diary No.:

Informant's

Particulars

Mame of Informant:
CHOON YIH MENG

Address:

APT BLK 654 WOODLANDS RING ROAD #10-370
SINGAPORE 730654

ID Type / ID No.: Contact No.:
NRIC NO / S16660291 Home/Office: Mobile: 88086123
MNationality: Email:
SINGAPORE CITIZEN anthonychoon@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 55 01/11/1964 Driver
Race: Language: Institution / School Name:
Chinese English
“Occupation: Driving Licence Information:
Taxi driver Class: 2B,2A,3 Date of Expiry:

General Information of the Accident S R e e R
Type of Injury Drink Date/Time of Type of Location:
ﬁgcident' Others Drive: Accident: Straight Road

! Mo 19/0R2020 0825
Location:

CENTRAL EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Clear Dry 80 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Details of Vehicle Involved : R AT A
Vehicle No. | Type Make |Model Color | Condition | No of Passenger
SGS8333D | Car MERCEDES |CLA180 White Seriously | 0

BENZ Damaged
SMP928K | Car HONDA Vezel Brown Seriously | 1

Damaged
Details of Vehicle Insurance ; i e el T
Vehicle No. | Insurance Company insurance No | Effective | Expiry Date
SMP928K_ | NTUC Income Insurance Co-Operative | 51 12305302 02/09/2019 | 01/09/2020
Limited




SINGAPORE
g RAERERD IR

Police Station Of Origin: 20f3
Traffic Police Report No. T/20200621/7009
10 Ubi Avenue 3 SINGAPORE 408865 SRR

Tel No: 65470000

CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver : ] e
Name KOH CHEW WAH ID No. S7407446D
Related Vehicle | SGS8333D (Car) Contact No.| 98223581
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Driver - : e A e o gD
Name CHOON YIH MENG ID No. S1666029I
Related Vehicle | SMP928K (Car) Contact No.| 88086123
Hospital/Clinic DRS KOO & NEOH MEDICAL GROUP Class of Class: 2B,2A.3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 19/06/2020 Date Discharge | 19/06/2020
| No. of Days granted Medical Leave | 05 Degree of Injury | Slight

Brief Details.

On 19 June 2020 around 8:25am, | was driving along Central Expressway (CTE) toward Ayer Rajah
Expressway (AYE). | filtered to lane 2 towards Exit 1A (to Jalan Bukit Merah). There was a bottleneck of
vehicle forming at Exit 1A, hence | stopped my vehicle (SMP928K) behind the last vehicle along CTE.
Two seconds later, the vehicle behind (SGS8333D) failed to stop and hit my vehicle from the rear which

resulted in an accident.

Both drivers alighted and exchanged personal particulars. The driver who caused the accident is Koh
Chew Wah (Gao ShuHua), driving license no: S7407446D.

At the time of the accident, | have 1 female passenger on my vehicle.

Shortly after, | felt pain along my back which is likely due to the whiplash | experienced during the
gcé:ident. (!;-lence' I went to consult a doctor at 3:00pm and | was prescribed with pain killer and issued with
ays MC.



SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

AR SR

Jof3
Report No. T/20200621/7009

CONTINUATION OF REPORT

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:
21/06/2020 16:33

Officer In Charge Of Case:
TP/ TPHQ/

ONG YONG HOCK
Contact No.: 65476436

Classification Of Case:

Authentication Stamp
NP168
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Policy Information

w Palicy Information

Page 1 of 1

Policyhakder Policyholder

Policy Mo, 5112305302 i) WESTERN RING INTERNATIONA oy 529595674
Certificate
No.
Addrass BLK 654 #10-370 WOODLANDS RING ROAD SINGAPORE FI0654
Praduct Group
Nama PRIVATE CAR INSURANCE Plan Palicy Flag
Policy Effective . .
{20 Data 30/08,2019 Dake 02/09/2019 00:00 Expiry Date 01/0%/2020 23:59
EXCEsS All Claims
Type Per Accldent Britpie

Own i
E::;; Ay 1500 damage 2000 plactean 100

Excess
Addithonal o 05
Excess Pramiurm
Outside Dutside
Singapore 2000 Singapore 1500
0D Excess TP ExXCess
Agent WY INSURANCE AGENCY PTE. L1 Agent Tel 67913808 GET Flag ¥
Cao
insurance  No
Flag
Open
Policy Infa
Certificate
Info
= Policyholder Mailing Address
Address 1 BLK 54 210-370 Address WOODLANDS RING ROAD Address 3 SINGAPORE 730654
Address 4 Addrass Type Singapore address Past Code 730654

Related Palicy
Unit Mo, B 5112305302
B Insured Object: SMPI2BK
= Endorsements
Seguence Date of Endorsement Endorsement Type Endorsement Status Endorsemant Cantent

02/09/2019 00:00

Basic Informitian

Endon At Endarsement Take Effective

Thank you for giving us the
oppartunily to serve you, We
canfirm that from 02 Sep 2019,
the follawing policy detalls are
amended as follows: HIRE
PURCHASE COMPANY: SWEE SENG
CREDIT PTE LTD CHASSIS
WUMBER: RU3I1324188 EMGINE
NUMBER: LEES&T4419% VEHICLE
REGISTRATION NUMBER:
SMPSZEK ORIGINAL
REGISTRATION DATE: 02 Sep
20149

https:ﬁgiclaim.inmme.f:om.sgfgcsficmfec]ainﬁragistratianlnit.dc-'?pnlicyN-:FSI 1230530... 22/6/2020
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Claim Handling(accident reporting Claim Task )
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