MNA119092858-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 16/07/2019 11:46 Your NCD will be affected due to late reporting

ENTRMDATE TIVE 16072019 11 Actual e-Filling Submission Date & Time: 1 6/07/2019 15:41
SIN €< APORE ACCIDENT STATEMENT |

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed «_a P the claims process,
2. This Form must be completed by the Policyholder and/or ¢ ge Authorised Driver.
3. Information provided must be as truthful and accurate as <> ssibje
repudiate policy liability.

. Any wilful misrepresentation or witholding of material facts ma

5. Any false reporting may be referred to the Police for invVe=stigation,

6. This report will be forwarded by the insurers of the GIA Reco r~d's Management Centr
archiving and that copies of this report will, for a fee, be made =~ ajiable upon applicati
7. By the lodgement of this report to the insurers, you hereby co g
aforesaid.

€ established by the G
on by interested parties.

to the Ing of this re ort at the entre an P ort be g made ailable
ent arcniv p a cent| and to co leso1tlelep availabl

ACCIDENT STATEMENT
16/07/2019 11:46

Date Of Report

Date Of Accident 13/07/2019 14:45
Exact Location Of Accident MACPHERSON RD
Country/State of Loss SINGAPORE

IDETAILS OF owN VEHICLE

Vehicle Registration Number GBF7473S
)InsuredIPoIicyholder

Name Of Registered Owner KOH CONTRACTS & SERVICES PTE LTD

Co Reg No 200800806H

Email Address NOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars

(LOCAL) +65-82189169
OFFICE-82189169

Manufacturer NISSAN
Model CABSTAR 3.0 5M/T ABS 2DR 2WD EURO 5 Ve

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? No

If No, Please state action to be taken THIRD PARTY ~
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD

Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number MS002381

Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

KOH BOON HEE AUGUSTINE
S1807148G

29/08/1967

INDOOR

22/04/1988

31 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-821 89169

OFFICE-82189169
NOEMAIL
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BLK 662 HOUGANG AVENUE 4
#02-407

Postcode 530662
Wae driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Address

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of venicies (ifc/idinafawn vehicle) n
involved in the accident '
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by YES
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 1

Dotails of Police Action

Z
O

Was the accident reported to the police?

p

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190715/2049.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBD1148G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenyer (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number YP9466A
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SHF5K
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category TAXI
Name of Driver
WRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name KOH BOON HEE AUGUSTINE
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBF7473S

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE
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Larnpanes,
5. Anyfalse reparting may be referred 1o thae Pollee for Investigaticn.

6. The tepwd ailt be Forwérded by 1he insusers of the GiA Begords Wanagement Centre ookl vhed bg ke Fer wial e aneE
Ausoclation of Singapare [GIAL Far archiving and that copies of thos repart wil for & fea b made avallshle upan sopllestian by
interested partles,

7 By thelodgment of tris report 18 (R g sasurers, peu toreby toruent 1o the argnivop ol thus g e sl e dondie 24 1acop et of
the ropart Being made avallable aforesaid
4. Consent undet tha Personnl Oata Protectisn Act (FOPA}
undantend, seknowledge, agrer snd canient that:
ip] MAy unssctBr My wirkshep and the Generad insurance Axsociation of Blagapnre (FGIAY| magfare permaeed (o ealle st ues,
diselose a0,/ 07 Brotess rry persanal data/perscnal wlormation sel oul i thg florm] ang oy viner ereonal mharmatien
aravided by me or passessed by my wniuger (collectivaly the “Parsonal Information) and dstene and tranefer suth
Persanal Indormation o ais insureeis) wna have intured vehigleis) imvetyed nthls acedont (ol maurerith s b have ingure d
yehEle]s) invelved in 1R arcidart shall e totectvely referred 1o 25 1he "tnsuress™), 2o ngureny! lasyeryYyw %ems, the
Modtelary ALTharity of Singapnre and any ee'meant governscn agenny/authot ity (suth 35 1he gohcel, Tar the purpasels
1
)
awvestigstions rolating ta the dlaims;
{n} investigating ihe accident andfor my clamg;
{iii] cartying oot and/or dealing with my istrections of rexpending ta any enquiries by me;

{iv} agmiestering my claims {inchuding the mafing of correspondence, siatements, invaices, reporls of nctices to e,
which cou'd involve disclosura of cenain personal duta sboul me 10 being about defivery of the $ame a3 wid a5 pache
external cover of envelopesimad pachages); andfor

Iv} complying wath applicoble law in sdiministecing, prodessing, hasdling end/for dealing wath my claimt. [colectivety the

*Purpores”)

(8] ailinsurecls) who have insured vehiclefs) Involved in this accident and Ene insurers' awyers/Taw firms, may/ace permitted
10 collest, wae, dietinte and/or process my Persanal infarmatian far ene o mare of the sbaue Purpaies; and

{¢} vy Parsonalinfarmation may/can be disciosed by arry af the Insurers arcd/or GIA 10 Thelr third party service providers or
sgertalincuding Lheit lewywrs/taw fitma), which may ba vited oulside of $ingapore, Tor one or mare of 1he abave Purpoies.

(dj my Persomal infotmatson wii atva be collecied and used 1o compile claims histary fos 1he purpose of fraud detection,
jnyestigation snd mansgemenl in present and gl futute daims.

(8] the Information so toliected under (3) above may be shared / disclosed:!

1} ta aillngurers andfor any other third pacties that asakt in evaluating, investigating, tontrgtling or managng fragd,
ragulatars, law enfarcement and governmaent sgencles as reasonably reguired for the purposes stated, of

() Tar tamphying with requicements undar any regulations, laws o Court orders,
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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,{ a\i SINGAPORE
w POLICE FORCE

Police Station Of Onyin:

Traffic Police

10 Ubi Avernue 3 SINGAPQORE 4018665

Tel No; £5470000

REPORT OF A TAAFTIC AGGIDENT
Date/Time Report Mads;
15/07/2019 1244

Police Report

| |1l

|
1
I
R 1|
-

T

0

[l mmlnlll.l
TEUIQ’I?I" N4
1af3
Ropart Mo, ToroinnT ram090

!' Vide Report Mo.: Station Diary No.:

I

informant's Particulars

Name of Informant: Address:
KOH BOON HEE AUGSTINE APT BLEK B62 HOUGANG AVENLE ¢ #02-407 SINGAPDORE
530662

12 Type /1D Na.: Contact No,

NRIC NO .f SiBOT‘MﬁG Home/Office: Mobila: 82189169
Nationality: Email:

SINGAPORE CITIZEN o -

Sex: | Age: Date of Birth: | Type of Informant:

Malo | 51 26/08/1967 ! Driver

Race: Language: | Institution / School Name:
Chinese . | y
Qccupalion: Driving Licence Information;

CONSTRUCTION Class: 28,2A.2,34,5 Date of Expiry:
General Information of the Accident =

Type of Injury Drink Date/Tirme of Type cf Location:
Accident: Altended by Palice Drive: Accident: Straight Read
Na 13/07/2018 14:45

Lacation:

Along Road 1

MACPHERSON ROAD

Waather: Aoad Surface; Road Speed Limit:
Clear Dry

Traffic Flow; Traffic Contral: Traffic Volume;

Two Way Traffic Light - Working Moderats

Type of Collision; ) Anyone canveyed by
Between Moving Vehicles - Head To Rear ambuiance:

[ Yas

Detalls of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger
GBF7473S | Lomry Slighty |0

Damaged
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Police Report

\
SINGAPORE TR

POLICE FORCE 11201907 152049

2of3

Paolice Station Of Origin:
Report No. 1/20190715/2048

Tratic Palice
10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000 CONTINUATION OF REPORT

Brlef Detalls.

On the above mentioned date, lima and iocation

I was travelling along the said location, Approaching the traffic light, it emits red therefore | came to a
stop. Suddenly, the involved vehicle collided onto the rear portion of my vehicle. At that point of time, | felt
some pain arcund my chest area, and | was also teeling giddy. However, after | managed to grasp the
situation, | immediately call police. shortly after, the ambulance came. The paramedics assess my
condition, and deemed that my blood pressure was too high. Thence, | was conveyed to TTSH for further

treatment. | was grantad 3 days mc.
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*;‘/ u%h SINGAPORF
& POLICE FORCE
Police Station Of Crigin:

Tratfic Police

10 Uk Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Infarmant is not able to provide sketch plan

Police Report

CONTINUATION OF REPORT

(101F1 Y O TR EY TR |

UG

QLFASP04T
)

Foput Mo, TY201807 15804

(IFEI

IHI
i

il
|
|
i

IMPORTANT: Please altach a copy of your vehicla’s Insurance Cerlificate to this report. if you don't have
the canificate with you now, please fax a copy to 85474885 stating tha aEt_m number as raference.

=)
Signaiure Of Officer Recording The Report: Signature Of lnI'v:trmal'ur
TP/
NG JIN SHENG / A /.yp- /
£ 7
Signature Of interprater; DatefTime: =~
Not applicable 15/07/2019 12:44
Officer In Charge Of Casey™————— c Qf Case:
TP/GIT/ {f
S| THABAGESH JEYATHESH @ SINGAPORE ,'
Contact No.: 65476232 e 5 » POLIGE FoRCE |
Aulhentication Stamp | 3 \ T
HP188 {1, |
Signature; _ {L’ ‘H [
= * — ) o
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Police Report

A NMBI O

T:XNHA SN

luf 3

Report No. T/ 201907 16:20044
Case Summary Form (CSF For NP168)

Manual NPLaY Fornt Serial No 1720190715304

Report Number T201H)716/2044
Vide Repoft Number
Dute/Time of Report Made 16/07/2019 10:00
Place Repon Lodged Tralffic Police
Type of [nformont Briver
MName of Informam KOH BOON HEE AUGSTINE
1D Type /1D No. NRIC NG/ 51807148G
Home/Office
Mobile 82159169
Email
Type of Accident Injury / Attended by Police
Drink Drive No
Anyone conveyed by No
ambulance
Date/Time of Accident 1307/2019 14:45
| Detalls of Vehicle Involved
e S e
3.0 SMT
ABS 2DR
2WD EURO
GBF74T38 | Lomy " Slightty |0
SHFEK Car TOYOTA PRIUS TAX]| Maroon Ao 0
{SMAT)

Page 9 of 25



Police Report
———

AR 00

1 ENSNT e

Jolfd
Heparl Mo, T 2HIT 2001

Continuation of CSF For NI’168

| Detalls of Vehicle Invalved ' )

| Vehicle No. | Typs Make | Model [Color Condition | No ot Passanger
YPO466A | Loy MITSUBISH! | CANTER White 1 n
FEB21ER4S i l
_ IDEN(CBU).I - =
Detalls of Person Involved o e B
Any Pedestrian Involved: No o o T
Ne. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA |
Driver
Nama KOH BOON HEE AUGSTINE [ ID No. 518071486
Related Vehicle | GBF7473S {Lorry) Contact No.| 82189189 B
Hospital/Clinic | NIL Classof | Class: NIL Bl
. Driving Date of Expiry: NIL
F Licence &
. T T | Expiry Dale
Data Treatment | NIL Date Discharge | NIl
No. of Days granted Madical Leave | NIL Degree of Injury | NIL
Brief Facta.

ON THE STATED DATE, TIME AND LOCATION

I WAS TRAVELLING ALONG TH SAID LOCATION. APPROACHING THE TRAFFIC LIGHT, IT EMIT
RED THEREFORE ICAME TO A STOP. SUDDENLY, THE INVOLVED VEHICLE COLLIDED ONTO THE
REAR PORTION OF MY VEHICLE. AT THAT POINT OF TIME, | FELT SOME PAIN AROUND MY
CHEST AREA, AND | WAS ALOS FEELING GIDDY. HOWEVER, AFTER | MANAGED TO GRASP THE
SITUATION, | IMMEDIATELY CALL POUC. SHORTLY AFTER, THE AMBULANCE CAM. THE
PARAMEDICS ASSESS MY CONDITION AND DEEMED THAT MY BLOOD PRESSURE WAS TOO
HIGH. THENCE, | WAS CONVEYED TO TTSH FOR FURTHER TREATMENT. | WAS GRANED 3 DAYS
OF MC,

REFER TQ REPOAT NUMBER: T/20190715/2049
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Police Report

AR A VR

TeRORWIT 4 S0

Iof3
Repon Mo, T/ 20 EWI7 1620444

Continuation of CSF For NP168

Skatch Plan
Informant is not eble to provids sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, pleasae fax a copy to 65474885 stating the report number as referance.

Case Sensiiivity No
Officer-In-Charge of Case TP/ GIT §

THABAGESH JEYATHESH
Classification of Case 1) INIURY / ATTENDED BY FOLICE
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Pl]oto
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Accident Photo
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Accident Photo
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