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MNASZDOBITEY | Matlonal Assessment Contre Sarvices - Buklt Mamh

ENTRY DATE & TIME: 280012030 17:03
EUBMITTED BY: RUOSLE BIN ABDUL WAHAR

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1 Ploase repor -:Ofrncllr the detads of ihe accident to speed up the claims process;
2. This Form must be eomplated by the Pobcyholdar andior the Authorised Criver,

3, information pravidod musl ba as truthfu! and accurate as possibke. Any witiul misreprasentation or withaldin
e T SO

repudiate policy llabiity

4. The issue and acceptance of this Form by insurance companies i not an admission of policy Babil

5, Any false reparting may be referred to tha Police for investigation.

8. This report will be forwarded by the insurers of the GUA Records Muanggement Centre astablished by the
archiving and thal copios of this report will, for & fes, be made av

I By Ihe Indgement of this report 1o tha Ineurors, you hereby conzent to

aforasaid

Date Of Report

Data Of Accldent

Exact Location Of Accident
Country/State of Loss

Vahicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Emall Addrass

Mobile Phone No

Alternative Phona Na
Vehicle Particulars
Manufacturer

Mode|

Exacl Purposa for which vehicle was baing usad at

time of accident

Are you claiming under your own msurance policy

for repair to your vehicle?

If No, Pleasa state action (o be laken

Vehlcle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleat Policy

Policy Numbar

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Numbar

Contact Number
EMail Address

ACCIDENT STATEMENT
25/08/2020 1703
24/09/2020 07:15

ALONG AYER RAJAH EXPRESSWAY

SINGAPORE
DETAILS OF OWN VEHICLE
5L78316H

WOO SIEW LENG
SKXXXDB1E

CHRISKOHTM@E@Y AHOD.COM

(LOCAL) +65-86334947
OTHERS-87700130

MERCEDES-BENZ
E250

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD

COMPREHENSIVE
NO
180005393202

KOH TAT MENG (XU DAMING])

SXXXX19838
18/03M8a72
INDQOR
0&/11/1992

27 YEARS AND 10 MONTHS

MALE
(LOCAL) +85-98334847

OTHERS-87700130

CHRISKOHTM@YAHOO.COM

iy an the part of the insurance companios.

0 of mataral facts may sllow insurance comaanios in

Genernl Insurance Assaciabon of Singaposs (GIA) far
ailable upon applicatian by interested pares

thearchiving of tis report at the céntre @nd to copies of the repart baing made availahis
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Addrass

Pastcode
Was driver an employes of the Insured's Company
I No, Relationship of the Driver with the Insured

WVehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Rpad Surfaca

Other Information

Was any foreign vehicle Involved in this accidant?

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

Was any body injured in the Accident?

Was any injured conveyed to haspital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance

Number of Passengers (Including Driver)
Detalls 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 Caontact

Was notice of intended Prosecution given?
If Yes.against whom?

Circumstances of Accident

BLK 114 ANG MO KIO AVENUE 4
#05-537

560114
NQ
SPOUSE

CHAIN COLLISION
CLEAR
WET

NO
5
YES
NO
YES

NO

YES

KEBUN BARU NEIGHBOURHOOD POLICE POST

ROAD: BLK 111 ANG MO KIO AVENLE 4 , POSTCODE: 560111

COUNTRY: SINGAPORE
TEL NO: 1800-4589999 - FAX NO! 64574454
NO

PLEASE REFER TO POLICE REPORT T/20200924/2040

Attachment{s)

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

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Modal/Colaur
Details Of Properties

Vehicle Catagory

Name of Driver
NRIC/Passport Number
Contacl Number

Address

Postcode

Insurance Company Name

SLKS77G
TOYOTA VIOS

FRIVATE CAR
HORINOUCHI HIROTSUGU

B5223100

Page 2 of 20



Nature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJEZT16K
Vahicle Make/Maodel/Caolour TOYOTA ALTIS
Details Of Properties

Vehicle Category PRIVATE CAR

MNamea of Driver
NRIC/Passport Numbear
Caontact Number
Addrass
Postcode
Insurance Company Nama
Mature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SLXBT4TH
Vehicle Make/Model/Colour CHEVROLET
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
MRIC/Passport Number
Contact Number
Addrass

Postcode
Insurance Company Name
Nature Of Damage

Mo, Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Mumber SMJT24T7C
Vehicle Make/Model/Colour HONDA HR-V
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver LOW TENG WEI
MNRIC/Passport Number

Contact Number 93377694
Address

Postoode

Insurance Company Name
Nature Of Damage
Mo, Of Passanger (Incluging Driver)
DETAILS OF INJURED PERSON 1

Name KOH TAT MENG (XU DAMING)
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured persan (n which vahicla? SLZB316H

Werae seat balts worn'? YES

Was this injured conveyed to hospltal by

M
ambulance? =

Address

Faga 3 ol 20






Car Modg .
—a
- Woe Sisw Lang NRICHF NP S7230004E ConfactNo: Sa33a847
Adliras 114Mgmth4mmamu Esrmil chriskohtmgiyahos conm

@ Party, Firn & Thatt | 3ra Panty

Party Clalm J Private Saitlement

Drtver Name: Koh Tal Meng HRICHFINER: 572134938 Crdact Ma: 87700130

Date of Birlh, 15-Mar-2072 Kationality _ Singaporean Gemler: Mala | Female

Ralutionship 1o e ownar Husband = Oecupmiion: induor Outebescir

[Ciase of Licanse Cluss 25 Cliss 74 CEs2 | Ciassaa Class 3 Class 4 Cliss &
e e ———
Liztnsn Senal b =

ﬂlh-rhhlchurpm invalved —_—
—————— Of praparty inv i -—

Car Piate Mo SLKSTTG Car Mads| Toyola Vios Coloyr
Ditremr Wam; Horinouchi Hiratsagn MNRICFINPP- Contact Mo 5223100
Lhtrnil ot bruparty § ool yene
-_— — =
Car Plida Noy SJEITIOK Car Modal TE!EIN! Calour.
Oiriver Warme; NRICF NP Contaci Na: e
Dietail of Dropsrty # ol wah
—— —_—
Car Mate bg SLEBTATH Car Modei; Chewralat Cobtr
Difver Mlamn- NRICE NS o Conslact Nn: =
et af prederty § not v,
e —_— _—
Car Pt Mo, BMITz4TC Car Mogal, Haonda HRW i L
DOrbear Mama _Low Teag Wei NRICIFINPR, Canlact Ng: 93377654
Dotail of propery ot ven:
- -
We declary Tat Me @xve & wmﬂm:mhnhmm
Cwrnet | Defvor Slgnature - Cate | Tima



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Kebun Baru NPP

111 Ang Mo Kio Avenue 4 SINGAPORE
560111

Tel No: 1800-4589899

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle'
the certificate with you now, please fax a copy to 6

LT

T/20200924/2040

#of 4
Report No, T/20200924/2040

CONTINUATION OF REPORT

s Insurance Certificate to this report, If you don't have
5474885 stating the report number as reference.

Signature Of Officer Recording The Report.

Fi

Sr Staff Sgt MUHAMMAD YUNOS BIN ABDUL
RAHMAN

Signature Of Interpreter:
Not applicable

Signature Of Informant:

L

Date/Time:
24/09/2020 12:48

Officer In Charge Of Case:
TP/ AEIT/ o '

Classification Of Case:

S| MOHAMAD ZULFAZDLI BIN ABDULLAH |

Contact No.; 654?I 204 = - -
Gobleo !

Authentication Stamp - 7 = T

A% F Singanors




CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholdar : WOO SIEW LENG (WU XIULING) MRS KOH-WOO SIEW Vehicin Na, ! SLZA316H
Period of Insurance : 21 May 2020 To 20 May 2021 Policy No. : 1800053932-02
Engine Na._  27492031420012 Endorsement No.

Chassis No. H WDD213N52MIDBE'EI Issued Date 2 16 Apr 2020

ABOUT THE COVER

Make/Moded - MERCEDES Benz E250 Sedan Avantgarde
Engine Capacity/Tonnage - 1.991.00 cc Sum Insured - Market Value First Year of Registration - 2018
DOriver Restriction *NA Off Pesk Car : No Insuring with COEPARE

Yes

Age Candition * All Age Condition
Limitation as 1n use® -
Limw ondy for awoial, = TL P mﬁmm;.u lor e Policyhohdery Lhsiarpgy
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i 0s061220 AIG Asia Pacific Insurance Pte, Ltd,

i CYOLE & CARRIAGE . ANTANG This computer genaraied dacument does not require a signaturs
R

i T0ALEXANDRA ROAD

£ SINGAPORE f5sas

8 Underaritian by MG Asiw Pacific Insurance Pie., Lin AMOEGRCRE A

MG Al Panfin I L aner Py, | 4




