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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the dedails of the accigent o speed up the claims process,

2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as passibla. Any witful misrepresentation or withalding of matarial facts may allow insuranee companies ta
repudiate policy liability

4, The issue and acceplance of this Form by insurance companies |s nat 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. Thie report will be forwarded by the msurers of the GIA Records Management Cenlri established by the General Insurance Association of Singapare (GIA) far
archiving and thal copies of this report will, for & fee, be made available upon appication by interesied parties.

. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repert al the cerire and to copies of the repar being made available
aforesad

ACCIDENT STATEMENT

Date Of Report 13/07/2020 09:17

Date Of Accident 09/07/2020 01:20

Exact Location Of Accident CTE TWDS SLE AFTER BUKIT TIMAH RD
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SMS58342
Insured/Policyholder

Name Of Registered Owner LOH AlK KOON

NRIC Mo SXXXX925C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91885278
Alternative Phone No OFFICE-91885278
Vehicle Particulars

Manufacturer ALDI

Model R&

Exact Purpose for which vehicle was being used at

1)
time of accident PRIVATE USE

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

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy MO

Policy Number DMPCSNWOO083192000
Cover Note Number

Driver

Name of Driver LOH AlK KOON

NRIC Mo SXXKX925C

Date Of Birth 11/08/M1971

Cecupation INDOOR

Date Of Driving Pass 28/08/1989

Driving Experience 30 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91885278

Fax Number

Contact Number OFFICE-91885278

EMail Address 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
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 invelved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

VWas any injured conveyed to hospifal 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)
Details of Police Action

Was the accident reported to the police?
If ¥es, 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/20200702/7013.
Attachment(s)

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

Was there any audio recorded?

30 MOUNT VERNON ROAD
#0e-02

388055
NO
OWNER

COLLISION - CHANGE/CROSS LANE
RAINING
WET

NO
2
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
MO

YES

YES

VIDEQ FOOTAGE WITH TRAFFIC POLICE
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mamea of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

SHD106M

TAXI
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Insurance Company Name
Mature Of Damage

No, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LOH Al KOON
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMS58347
Were seat bells worn? YES

1."-.|'a_s this injured conveyed to hospital by NO
ambulance?

Address

Postocode
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SKETCH PLAN

IMPORTANT NOTICE

Flease report correctly the details of the accident to speed up the daims process.

2. This Form must be completed Poli /! n the orl 1

3. Informatlon provided must be 25 rate a sible. Any 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 may be referred to the fori ation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation 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 to the archiving of this report at the centre and fo copies of
the report being made available aforesald.

2. Consent under the Personal Data Protection Act (POPA]
lunderstand, acknowledge, agree and consent that:
tal 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 [form] and any ather personal information

provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such

Personal Infarmation to all insurer(s) wha have insured vehicle(s) involved In this accident [all insurer(s] wha have insured

vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapare and any relevant government agency/authority [such as the pelice), 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;

{1} investigating the accident and/or my claims;

(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports o notices to me,
which could involve disclasure 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}  all insurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawryersflaw firms, may/fare permitted
to collect, use, disclose and/ar process my Perssnal Infermation for one or more of the above Purposes; and

{¢] my Personal Infarmation may/cen 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} theInformation so collected under (d} above may be shared / disclosed:

{if 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 camplying with requirements under any regulations, laws or court orders,

Palicyholder's Sigrature o Eriver': Signature L Reportng Centre Persgpnel’s Signature

Date & Time! (I driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (1 driver is not the policyhalder) MNamae: \
Date & Time: NRIC/FIN No..;



Vehicle No.

Date of Accident

SNSHRZA-Z Model / Make fuil ¥

Time of Accident

Location of Accident

My I. i
UONGA

[Exact purpose use during accident ' YVETL |8

Name of Owner

| Low Hifk

Telephone No.

H/P: A} 5135 Home: Office :

INRIC

o B 4 )

Address

A Hoow At ol Mo T E Y o o
LR AR LY S0 =0 2 MUt -\‘-__.

Claim type

oD THIRD PARTY REPORTING ONLY

Insurance Company

T £ ..!.i'- b L |

LIV e

Type of Coverage

Policy No.

|Comprehensive Third Party Third Party / Fire [Theft

Py T 1 A aTa L A BTt sl
LYY LR R VIR & AN A

Egme of Driver

As Above If No,

MRIC Any Passengers . |
Date of birth (A} % 1. A3 :
Occupation Outdoor / Indoor

Driving License Pass Date 28 (#1489

Gender Male / Female

Contact No. H/P : Home : Office : .
Address B |
Driver have any own vehicle ([No, If yes, Reg No.

Relationship Employee, If no, state Ouoner—

Weather condition Clear Raining Other

Road Surface Dry M;ét Other '
(Any Injijrieﬁ No, if Yes, Who?

Name And Contact No. Loln A Coov W83 5715

Name And Contact No.

Police Report No, Uf Yes, Where? adfe Holres |
Vehicle B No. SHD e Any Passengers :

|Name of Driver Contact No. :

Vehicle C No.

Any Passengers .

Vehicle D No.

Any Passengers :

Vehicle E no.

Any Passengers .

_"-.iehicle F No.

| Any Passengers :

Vehicle G No.

Any Passengers :

Witness Name

Witness Contact :

Accident Portion Hrond el |
Camera Recorder Yes / No ST AY ™ re-He police
Email Address Ak Copmloh @ gwwn i
I
PARTICULAR WORKSHOP | [wify Putomatlie Phy |
CONTACT NO. 6842 0051 [/ 67440510
CONTACT PERSON Blardin
FAX NO 6741 0510

WORKSHOP EmalL AODRESS,

| =alés @ nS(- com- 59




SINGAPORE
POLICE FORCE

s

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

G

T20200709/7013

Tof3
Report Mo. T/20200709/7013

“Date/Time Report Made: Vide Report No.: Station Diary No.;
09/07/2020 16:31 E/20200709/0006
Informant's Particulars
Name of Informant: Address:
LOH AIK KOON 30 MOUNT VERNON ROAD #06-02 SINGAPORE 368055
ID Type / ID No.: Contact No.:
NRIC NO / §7131925C Home/Office: Mobile: 91885278
MNationality: Email:
SINGAPORE CITIZEN aikkoonloh@gmail.com
Sex: Age: Date of Birth: Type of Informant:
Male 48 11/08/1971 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Administration manager Class: 2B,2A.3 Date of Expiry:
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Accident: Attended by Police Drive: Accident: Straight Road
' Mo 09/07/2020 01:20
Location:
CENTRAL EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Raining Wet 80 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SHD106M | Car RENAULT Red Slightly 1
Damaged
SMS5834Z | Car AUDI R8 0
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SMS5834Z | CHINA TAIPING INSURANCE DMPCSNWO00831 | 09/07/2020 | 08/07/2021
(SINGAPORE) PTE. LTD. 92000 |
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SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Ti20200709/7013

CONTINUATION OF REPORT

20of3
Report Mo. T/20200709/7013

Details of Person Involved

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver

Name Unknown Driver ID No. NIL

Related Vehicle | SHD106M (Car) Contact No.| NIL

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

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

Driver

Name LOH AIK KOON ID No. S7131925C

Related Vehicle | SMS5834Z (Car) Contact No.| 91885278

Hospital/Clinic NIL Class of Class: 2B,2A3
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

Brief Details.

ON ABOVE DATE & TIME, | WAS DRIVING MY VEHICLE A (SMS5834Z) TRAVELING ALONG CTE
TOWARDS SLE ON FORTH LANE OF A 4-LANES, EXPRESSWAY. SOMEWHERE AFTER BUKIT
TIMAH ROAD EXIT, VEHICLE B (SHD106M) DROVE OUT FROM THE SLIP ROAD AND SUDDENLY
FILTER TO MY LANE. AS A RESULT, THE FRONT RIGHT PORTION OF VEHICLE B COLLIDED
ONTO THE FRONT PORTION OF MY VEHICLE. DUE TO THE IMPACT, MY VEHICLE WAS STOPPED
AT THE WHITE LINE AND VEHICLE B SKIDDED ONE ROUND. | THEN MOVED MY VEHICLE TO THE




lg SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Ti20200709/7013

3of3
Report Mo, T/20200709/7013

CONTINUATION OF REPORT

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:
09/07/2020 16:31

Officer In Charge Of Case:
TP/TPIB/

MUHAMMAD FARHAN BIN SAIRI
Contact No,: 65476224

Classification Of Case;

Authentication Stamp
NP168




- DEAR FEAFRE (FHK) FRAF

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD.

Mator Private Car MX 18
M SN
CERTIFICATE OF INSURANCE
Molar Vehacles [ Thind-Party Risks and Compensabon) Act (Chapier 183) AMTAETA
Molor Vemcies (Third-Pary Risks and Compansabon) Rules, 1560
Road Transpon Act, 1967 (Malaysia) \ ;
Malar Vehecles [ Third-Parly Risks) Rules, "‘Q'SHrl_Mala:,lmH_l Cow T!p'FIE c
Fecl ~ - ™
/ Engine Mo, CNODD1640 ]
CERTIFICATE No DMPCSNWO0083122000 Cha. No ' WUAZZZA20BNOO28%9
1. Index Mark and Registration EMS58347
MNumbes of Venicia
2. Mame of Palicy Holder LOH Al KON
3. Effective date of the Commencement of O90OTI2020 Excess Sect 553.000.00

Insurance lor the punpases of the Regulations [12 13 '|:|5:|

Ordinance or Enactment Excase Sect. | {Outside Singapore} S86.000.00
EX OMN WINDSCREEN . S5500.00

4.  Dale ol Expiry of Insurance Da0T2029

5 Parsons or Classes of Parsons antiled to drive”
As per Mamed Driver(s) stated below,
Prowided thal the person driving s permitted in accordance with the licensing or other laws or
regulations o drive the Molor Vehecke or has been so permitted and is not disqualified by order of
a Courl of Law or by reasan of any enactment or regulation in that behalf from driving the Motor
ahicle.

LOH AlK KOOM & KHOOD PHAIK SUAN SUSAMN DRIVING ONLY

B. Lemdations es 1o use”

Lige for social, domestic and pleasure purposes and for the Policyhobder's business
Thie Policy does nof cover use for hire or reward tuition driving test racing pace-making, reliabiity tral. spead-testing, he carrage of
goods ather than sampbes in connection with any frade or business or use for any purpose n connectan with the Matar Trade

HIRE PURCHASE CO, : TOKYDQ CENTURY LEASING (S) PTE LTD
* Limitations rendered inoperative by Section & of the Motar Vehicles (Third-Party Risks and Compensation) Act (Chapfer 183}
L and Section 35 of the Road Transport Act 1987 (Malaysia), are nol fo be included wnder these headings. J

.

I/'We hereby Gartlfy that the policy 1o which this Cerificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse Foe CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
;
[24
lmued By o NELRERAL AESULINEARTELTD P .o
Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pre. Ltd. (Co. Reqg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 Re3ss a1 ™22 1033 & www.sg.ontaiping.com



