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ShD92 16B0008 | Mational Assessment Contre Servicos [408333]
EMTRY DATE & TIME: DRIOG62021 18:16 ISGT)

SUBMITTED BY; Roslinda Binte A, Wahab

VERBION: 1 (D8/06/2021 1818 (5G]

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o sperird wp the claims process.

2 This Farm must be gompleted by the Policynokder & dior the Authoased Driver

3, Information provided must be as truthiul and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companses lo repudiale
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 repering may be refarred 1o 1he Police for investigation.

B. This report will be forsandod by the insurers of the GlA Reesrds Management Centre established by the General Insurance Association of Singapare (CalA] for archiving
and that copees of this regon will for @ fee, pe made avallable upon application by meresiad paries.

7, By the lodgement of this reporn 1o the IRSurers, you hereby consant to the archiving of 1nis report al the centre and 1o coples of the repon being made available aloresasd,

ACCIDENT STATEMENT

Date of Submission

Date of Accidem

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

08/06/2021 18:16 (SGT)
06/06/2021 22:30 (SGT)

¥io Chu Kang Rd, Singapore
JUNC OF BEGONIA ROAD
Singapare

DETAILS OF OWN VEHICLE

ki Gt i A DETARA OF OWNVENIOL 3 S A i

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone No

WEHICLE 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 CONPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MWRIC Mo

! Accident report SN0921680008

SLVE496E

Mo

HEMG WEE THENG

SHXXXBI9G
ENQUIRY@REVECODRIVE.COM
(Phone) +65-90350560
+GE5-90350560

Byd
EGh

Private use

Mo - Claiming third party
Pnvate car

Auto

1600

China Taiping Insurance (Singapore) Ple. Ltd,

Comprehensive
Mo
DMPCSNWOODEST72100

CHOO AH HO(ZHU AHE)
SYOKB0EC
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Date Of Birth

Cccupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Al 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?

ehicle Registration Number of Other Vehicle Owned by Diriver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Foad Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

Was any injured conveyed 10 hospital by ambulance?
Was any other material or property damaged?

Mumber of Passengers (Including Driver)

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

PASSEMGER 1

MName
Gender

PASSEMGER 2

MName
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone Mo

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENTS)

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

@f Accident report SNO921680008

14/08/1973

Indoor

20/06/1994

27 YEARS

Famale

{Phone) +65-87534655

ISHEEL.CASS.&NDRA@HEVEEDDRWE.CDM
BLK 15 SELETAR RD

#02-66

BO7108

Mo

Friend

Mo

Collision - Head 1o Rear
Clear

Dry

Mo

Yes
Mo
Yes

Mo

CHOO CHWEE KWAN
Female

EMMANUEL ANG CHENG SHENG
Male

Yes

Traffic Police

{Phone) +65-65470000

(Fax) +65-654748900

10 Ubi Avenue 3 Singapore 408865
Mo

Yes
Mo
Mo
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DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number SMKSEZ0R
Vehicle Manufacturer z
Vehicle Model ok
Yehicle Variant e
Wehicle Colour 5

Vehicle Category Private car

Mame of Driver AARON

Contact Number (Fhone) +65-96333811
Address -

Address complement -

Postcode -

Insurance Company Name -

MWature Of Damage -

Details of property damaged in accident =
Mo, Of Passenger (Including Driver)

INJURED PERSONS DETAILS

IMJLURED 1

Mame of injured person CHOD AH HOLZHU AHE)
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT

Injured parson in which vehicle? SLVG496E

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

IMJURED 2

Mame of injured person CHOO CHWEE KWAN
Address :

Address Complement -

Past Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT

Injured person in which vehicla? SLVEB436E

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? -

MNJURED 3

Mame of injured parson EMMANUEL ANG CHENG SHEMNG
Address %

Address Complement -

Post Code 5

Approximate Age Years Old i

Injuries Sustained SLIGHT

Injured persen in which vehicle? SLVEAGBE

Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -

Page 3 of 17
Accident report SN0OS21680008



K PL

IMP A (8]

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be lete he Policyholder lor Authori Driver.

3, Information provided must be as truthful and accurate as possible Any w llful misrepresentation or w ithhokiing of material facts may
allow insurance companies to udia icy lial

4. The issue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance
companies.

5 Any false repor ma refer th ice for stigation.

&, The report w ill be forw arded by the insurers of the GIA Records Management Cantre established by the General lnsurance Asszociation
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 1o copes of the
report being made available aforesaid.

E Consent under the Personal Data Protection Act (PFDPA)

| understand, acknow ledge, agree and consent that

{a} My insurer _my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to coliect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information’) and disclose and transfer such Persanal Informatian to all insurer(s)
w ha have insured vehicle(s) involved in this accident (allingurer({s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers’), the Insurers’ law yersilaw firms, the Monetary Autharity of Singapore and any relevant
government agency/authority (such as the peolice), for the purposeis) of

(i} processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims,

(i} investigating the accident and/or my claims:

{iil) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports of notices to me, w hich could invohe
disclosure of certain personal data about me to bring about defivery of the same as w ell as on the external cover of envelopes/mail
packages); andfor

(v} complying w ith applicable law in administering, processing, handhkng and/or dealing w ith rmy claims.

icollectively the "Purposes’)

(b} &l insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firrs, may/are permitted to coliect,
use, disclose andior process my Personal Information for one or more of the abave Purposes, and

{c) my Personal Information maycan be disclosed by any of the Insurers and/or GIA to thair third party service providers or agents
{including their law yersfaw firms). w hich may be sited outside of Singapore, for one or mare of the above Purposes

(Vi B s
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Policyholder's Sngna‘%re { Date & Driver's Signature (F driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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' Describe Circumstances of the Accident
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Declaration
I'We declare the foregoing particulars are true in every respect,
.-'"-'-F'__
1I'l. # . _.--""F..
"I'". [ \ & - i
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L}

kS
Policy holder's Signat
Time

ura / Date &

Driver's Signature (F driver is not the policyholder) / Date
& TFime

'I.I"'l.ﬁ‘!.I'IE.'_S:SEd by Reporting Centre
Personnel




SINGAPORE
POLICE FORCE

s

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20210808/7020

10f3
Report No. T/20210608/T020

Date/Time Report Made: Vide Report No.: Station Diary No.:
08/06/2021 14:55
Informant's Particulars s LT
Name of Informant: Address:
CHOO AH HO 15 SELETAR ROAD #02-66 SINGAPORE 807018
ID Type / ID No.: Contact No.:
NRIC NO [/ S7332806C Home/Office: Mobile: 87534655
Nationality: Email:
SINGAPORE CITIZEN CASSANDRAKETO@GMAIL.COM
Sex: Age: Date of Birth: Type of Informant;
Female 47 14/09/1973 Driver -
Race: ' Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Sales and marketing manager Class: 3 Date of Expiry:
General Information of the Accident
Tiise of Injury Drink Date/Time of Type of Location:
Aﬁ? dant: Others Drive: Accident: T-Junction
) No 06/06/2021 22:30
Location:
Y10 CHU KANG ROAD
| Weather: Road Surface: o Road Speed Limit:
Clear Dry 70 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
L | No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
SLVE496E | Car 0
Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




; SINGAPORE TR

T/20210608/7020

Police Station Of Origin: 54
Traffic Police Report Mo, T/20210608/7020
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

| Driver
Name CHOO AH HO " ID No. | §7332806C
Related Vehicle | SLV6496E (Car) Contact No.| 87534655
"Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of | Class: 3 1
Driving Date of Expiry: NIL
Licence &
. _ | Expiry | ]
Date 07/06/2021 | Date 07/06/2021
No. of Days granted Medical Leave | 05 | Degree of Slight ]
Brief Details.

On the above mentioned date and time, | was driving my vehicle (SLVEB496E) along Yio Chu Kang
heading to Jalan Kayu. At the T-junction between Yio Chu Kang Road and Begonia Road. my vehicle
came fo a stop due to red traffic light. As the traffic light tumed green, | was about to move off when
suddenly | felt a strong impact from the rear. | alighted and realized that vehicle B (SMKS5620R) had
collided into the rear portion of my vehicle.

After the incident, | felt unwell and went to Mount Alvernia Hospital the next day and was given a 5 days
MC to rest and medication was prescribed,




SINGAPORE
SGAPORE AL AR

Police Station Of Origin: =
Traffic Police Report No. T/20210608/7020
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Mot applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Mot applicable 08/06/2021 14:55

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

TAY CHUN KEEN

Contact No.: 65476436

Authentication Stamp
NP 168



MOUNT Muunt._&lvernia_Huspital i tasese
ALVERNIA Medical Certificate Emergency Depariment

HOSPITAL
Moo M21000064767

L &

;I'h:s:T ij to ;E;h;y that CHOO AH HO, §7332806C, is granted Outpatient Sick Leave for 5 day(s) from 07-Jun-2021
0 11-Jun-2021.

Remark :

Mumﬂﬂhmnuaﬂnﬂﬂm!
3% Thomsey
SMSHDmr5?4ﬁz3

Tel: 03478219

This medical _ ._i_r‘r_r;ate is not valid for absence from Court or judicial proceeding unless specifically stated.

—— m— 071062021
— T
Or. Ho Li Chin
u Date
MCR : 06147F
GEAMOUNT 520 HoMsoNn0s0 s sris
S FALVERNIA (o1 B347.0688 WEBSITE: wyw mistvern
=« HOSPITA ' PR A -
Patient MName : CHOO AH HO Feceipt No. : 210058289
ID No. ¢ 57332806C Date : OT/06/2021
Account No. : 0210711474 Page ¥ 1l of 1
Item Oty UOM  Amount (§)
ARCOXIA TAR 120MG 5 EAR 1950
FASTUM GEL 30G 1 EA 6.55
NEUROBION TAB 10 EA 5.5
CMEPRAZOLE 20MG CAP 7 ER 7:38
OUTEATIENT NURSING SERVICE 1 ER 23.00
EMO CONSULTATION FEE 1 EA 52.00
Total Charges 113,90
GST & 7% 7.97
12187
Paid;:
MASTER CARD BY CHOO AH HO 121.87
Mode of Payment : MASTER CARD Refererice No, : —=--=

This is a computer generated official receipt, no signature is reguired.



—= - - - 5.5
VEHICLE NO: H I € [Maxe & mopEL: END Ce AUTO/ MANUAL
DATF OF ACCIDENT: / 1 CcC:
TiE OF ACCIDENT: 29 - S HRS

LOCATION OF ACCIDENT:
EXACT PURPOSE USE DURING ACCIDENT:

'EMPLEJ\‘MENT,I’PRW.HE USE / PRIVATE HIRE
—

INAME OF OWNER: -

TEL NO: | PRl ¢ ¢ OFFICE: HOME: |
NRIC: : N i

ADDRESS: .

EMAIL:

lr;i.mrm TYPE: JOD / THIRD PARTY / REPORTING ONLY |

ELEET POLICY:

YES [/ MNOT

INSURANCE COMPANY:

TYPE OF COVERAGE:

comprehensive, [/ Third Party / Third Party Fire & Theft

PDLICLNC!: —— = o
|NAME OF DRIVER: AS ABOVE [ IFNO: Fe A | Ho

Inwic: t ' ANY PASSENGER:

DATE OF BIRTH: treq 199 LICENCE PASSED DATE: 9/ & /
DCCUPATION: loutpoOR / INDOGR

GENDER: MALE / FEMALE.

CONTACT NO: HP: G153 UYL OFFICE: /5~ * HOME:

ADDRESS: | B/ :
femalL (s

[00ES DRIVER OWNED ANY VEHICLE: INSURER:

NG/ IF YES, REG NO

RELATIOMNSHIP:

WEATHER CONDITION:

CLEAR,/ RAINING / OTHERS:

ROAD SURFACE:

fory / WET / OTHER:

ANY INJURIES:

NAME & CONTACT:

INL‘J / 1FYES, WHO? 456

INAME & CONTACT:

B | 2 L e =L s

POLICE REPORT:

NQ [/ IF YES, WHERE?

MOTICE OF INTEMDED PROSECUTION GIVEN?
—

|‘u'EHiELE B REG NO:

NO /[ IFYES, WHO?
==
v ANY PASSEMGERS:

Iname oF DriveR:

COMNTACT NO:

WVEHICLE C REG NO:

ANY PASSENGERS:

VEHICLE D REG NO:

ANY PASSENGERS:

VEHICLE E REG NO:

ANY PASSENGERS:

WVEHICLE F REG NO:

ANY PASSENGERS:

WVEHICLE G REG NO:

ANY PASSEMNGERS:

ANY WITNESS? IF YES, NAME:

5 WITNESS CONTACT:

WAS THERE ANY VIDEQ CAPTURE? YES / NO

WAS THERE ANY AUDIO RECORDED? VES / (NO

ACCIDENT SCENE PHOTOS TAKEN? VES / NO

ACCIDENT PORTION: K ahe

Have you been approach by unknuwﬂmsm solicitin [sj;nﬁeringa:nwtclalms assistance? — . YES /'O ==

|WCIRKSHDP PARTICULAR: L‘ gy -8 j . - Fol o l
JCONTACT NO: 68420051 / 67440510

lconTacT PERSON: ;

fFax no- f67410510

WORKSHOP EMAIL:

|§a£.s_@ns_l.mm SR




-y EAZ PEAFRE (FNE) HRAT

CHIMA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD
Molor Privato Car MX1F
N 5N
CERTIFICATE OF INSURANCE
Motor Vehices (Third-Pamy Risks and Compensation) Act (Chagter 158 AMNIZISA
Moior vmnlmrd;ﬁany Rr!:i a}ﬂq‘::?nm‘n:nﬂh‘:;m Ruses, 1960
i Trarssdl =] et
e 'l-'ulu;: |‘I'n?|r|.I|-F'my Risks} Rules a;?B‘ﬁ! (Maloysia) Cow. Type:C
— = — —
. Engine No.: NA ]
CERTIFICATE Mo, DMPCSNWODDESTT2100 Gha, No. LCOCEADBAF 1021768
1 indey Mark and Regstration SLVE4IEE AUTOSAFE
Mumbar of Yehicks SRR
2 Wama of Policy Holder HENG WEE THEMNG

3 EMectha dags of tha Commencement of 29002
Insuranceo for the porposed of the Reguiahons {11:48:11)
Ordirance or Enactrant oy

Mamed Drivers Ex Sect. | 5$500.00
Addihonal Ex Othes than Named Drivers:
Ex Secl. | - Age == 25 553,000.00
4 Dato of Expry of frsicancs A2 Ex Secl | - Age == 28 SE500.00
* Age as at date of accident
EX DN WINDSCREEN . 55100.00
5, Persons or Clsses of Persons smiilied 1o dnve”

() The Policyholder,
(B} Any other person wha @ driving on the Policyholders order or with his permission.

Provided that the person diving & panmitted in acoordance with the licensing or ofher kaws or
wmnmmmmmwmmmmwsmﬁmmmm
a Court of Law or by reason of any enacimant or regulation in that behalf ram driving the Motor
\Vahicle.

8, LimilsSons a5 o e

Lise for sockl, domastic and pleasure purposas and for the

The policy does not cover use for hire of feward tuftion driving test recing pace-making,

trial, spoad-testing. the carmiage of goods othor than samples in connection with any trade or business
ar use for &y oSS In connection with the Mator Trada.

Excess whichever is applicable for logses occurming cutsice Singapors (Cormstructive Total LossTheft)
will e doubied.

One time Waiver of Excess for the first 35500 will apply %o the insured and Named Drivers in the event
of Own Damage Claim af our Authorised Workshops for each Policy Year,

* | imitalions rendeved inoperathve by Section B of the Motor Vefichss (Thind-Pavty Risks and Compansation} Act (Chapter T85)
L andd Sochion 85 of the Road Transpor Act 1587 (Malaysial, are nof fo be ncded under INese hesdngs: J

I/We hereby Certify ihat the palicy to which this Certificate relates s 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 (Malaysiaj.

Please see reverse For CHINA TAIPIMG INSURANCE [SINGAPORE) PTE LTD

L
Y3
Issued By:  YAHMOTORPTELTD TR e

Authorised Officer " Authorised Signatory

China Taiping Insurance {Singapore) Pie. Ltd, (Co. Reg. Mo, 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 Le380811 2321033 B wwwisg.cntalping.com



