SN08213H0004-01 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 18/03/2021 17:24 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 2 (19/03/2021 15:00 (SGT))

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

18/03/2021 17:24 (SGT)

17/03/2021 12:57 (SGT)

JIn Membina, Singapore

BETWEEN BLOCK 26 AND BLOCK 118
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
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SKB8322C

No

KOH LI BENG

SXXXX713A
yvonne_koh80@hotmail.com
(Phone) +65-81818705
+65-81818705

Mercedes
Cla200

Private use

No - Claiming third party
Private car

Auto

1595

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5121083524

KOH LI BENG
SXXXX713A
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

09/04/1980

Outdoor

22/01/2002

19 YEARS AND 2 MONTHS

Female

(Phone) +65-81818705
+65-81818705
yvonne_koh80@hotmail.com

BLK 654 YISHUN AVENUE 4 #03-590

762671
Yes

No

Collision - Major/Minor Rd
Clear
Dry

No

Yes
No
Yes

No

Yes

Central Division Headquarters

(Phone) +65-18002240000

(Fax) +65-62200877

391 New Bridge Road #03-112 Police Cantonment Complex Block
A Singapore 088762

No

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT A/20210318/7015

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 Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour
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SHD1625A
Hyundai
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Vehicle Category Taxi

Name of Driver LIAN KOK KHENG ERIC
NRIC No SXXXX822A

Contact Number (Phone) +65-98181538
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -

No. Of Passenger (Including Driver) 1

INJURED PERSONS DETAILS
INJURED 1
Name of injured person KOH LI BENG
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SKB8322C
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
" IMPORTANT NOTICE

1. Please report correctly the cetails of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an admission of policy kability on the part of the insurance

companies,
5. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Assogciation
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon appication by interested parties.

7. By the kadgement 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.

8. Consent under the Personal Data Protection Act (PDPA;

lunderstand, acknow ledge, agree and consent that :

(@) My insurer , my workshop and the General hsurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [formj and any other personal informaticn provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
coliectively referred to as the “Insurers”), the hsurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/er dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;

(iil) carrying out andler dealing w ith 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, w hich could involve
disclosure of certain persenal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handing and/or dealing with my claims,

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers' law yersflaw firms, may/are permitted to collect,
use, disclose and/or process my Personal information for one or more of the above Purposes; and

(¢) my Personal nfermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident

On (F[03[202) , at about 13.5Fpm , alona Jtn Membira_Read
A taxi Sliver cab Hwundai SHO (635 A who was turning out from
gmall_raad colliode” onto my vehicle  SKB §322 c , mMLrcg

CLA Q60 , when | was jomj gwaﬁh+-

He bam‘ycd 6nfo s riqht  door of 4k passéraer ’'s Secd .
wHN Scradoug o +he baclk of s rehiote |

Declaration

VWe declare the foregoing particulars are true in every respect.

/

/
. 13 3]70

XX 1o 27 Ml o

Policéﬁ&dor's Signature / Date & Driver's Signature (If driver is not the policyhokier) / Date ;lt/désed by Reporting Centre
f

Time & Time sennel
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Central Division HQ

A 391 New Bridge Road #03-112 Police
Cantonment Complex SINGAPORE 088762
Tel No:1800-2240000

T

10f3

Report No. A/20210318/7015

Date/Time Report Made Vide Report No. Station Diary No.
18/03/2021 12:51
Name Of Informant Address
KOH LI BENG 671B YISHUN AVENUE 4 #03-590 SINGAPORE 762671
ID Type /ID No. Contact No.
NRIC NO / S8009713A Home/Office: Mobile:
81818705

Nationality Email Address
SINGAPORE CITIZEN yvonne koh80@hotmail.com
Occupaticn Sex Age Date of Birth  |Race
Real estate agent Female 40 09/04/1980 Chinese
Institution/School Name Language

English

Date/Time Of Incident
17/03/2021 12:55 - 17/03/2021 13:00

Location Of Incident
JALAN MEMBINA

Brief details.

On 17/03/2021 at about 12:57hrs, Clear day and Dry road surface, | was driving straight along the main
road of Jin Membina. | was on a legal speed and furthermore | was stopped at the traffic light just few
metres away. Out of a sudden, an impact of something hit onto my vehicle was felt. | stopped and
alighted to checked it out. It was a Silver Cab Taxi hit onto the right side rear door of my vehicle.

The driver of the Silver Cab Taxi was coming out from the small road near blk 26 Jin Membina when he
hit onto my vehicle. There was no passenger in the car. The driver was alone.

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:
Not applicable

Date/Time:
18/03/2021 12:51

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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POLICE REPORT #2

SINGAPORE
SINGAPORE AR
POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No. A/20210318/7015

Itleft two hard dents on the right rear door and the margard next to it. Deep scratches on the door, the
rim and all the way to the back.

I have made a accident statement at IDAC Bt. Merah yesterday, 17/03/2021, at 16:15hrs.

Silver cab Taxi:

Vehicle number: SHD1625A

Vehicle model: Hyundai

Name of Driver: Lian Kok Kheng Eric
NRIC No: S1480822A

Contact no: 9818 1538

My vehicle:

Vehicle number: SKB8322C
Vehicle model: Merc

Name of Driver: Koh Li Beng
NRIC No: S8009713A
Contact no: 8181 8705

Person Name _ |KOH LI BENG

ID Type NRIC NO b No |s8009713A
Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
Not applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Not applicable 18/03/2021 12:51
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp
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POLICE REPORT #3

SINGAPORE L
POLICE FORCE A20210318/7015
30f3
POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. A/20210318/7015
Gender Female Age 40
Race Chinese Language English
Occupation Real estate agent Address 671B YISHUN AVENUE 4 #03-
590 SINGAPORE 762671
Mobile No 81818705 Is Informant A Yes
Victim?

Person Name ]KOH LI BENG (Informant)

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:
Not applicable

Date/Time:
18/03/2021 12:51

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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ADDENDUM FORM

GENERAL
@)msumcs
ASSOCIATION

RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
original Report No: INVC 13 H 000 K/ Vehicle Registration No:__ kA= 522 C
Name (as shown in neic): ‘(6 ;/ Z/ Mif NRIC/FIN/Passport No: __ s 0\ /! B'L} :

(*Vehicle Driver/Veh@wner) (*) Please delete as appropriate

Address: Singapore ( )

0 / l‘) )
Contact (Tel): Mobile No.: ff'x’é' [ < © 5

Email Address:

Date of Accident: __[ 7/ 02/9‘{,9 { Tiine of Acddeits "/2/'3’ 7 .

]
Place of Accident: C)W WIM@/A{A %{/1/@4'(/ @/d[/( % ﬁ( gé&f/c /5
Insurance Company: /( (7(/{ (

(8) Aoomo@roamnou JAMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

O fotamer B Gl phoicashoc
S To Fow mgwto /) {74

R

- "l / AN

Policyholder / Driver's Signature Repo;ﬁ'ng Centre Personnel's Signature

Date: }nﬁe.
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OTHER DOCUMENTS
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