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SHNOSZ 1930009 / Mational Assesament Cenire Services [40B8333]
ENTRY DATE & TIME: DROQIZ02T 17:44 [SGT)

MTTED BY: Roslinda Binte A. Wahab
1 (08092021 17:44 (5G]

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Phease reporn correclly the details of the accident to speed up the claims process

2. This Form must be completed by the Policybolder andior the Aultornsed Drve
3, Infe lickm provicie
polecy Eability

4, The issue and accepiance of this Form by insurance companes is nol an adrmission of podicy liabiliy on the pan of the insurance companias

5. Any false reporing may be referred 10 the Police for investigation.
B. This re
ang that copies of 1his repart will,

sl b a% truthful and accurale as possibie. Any wiliul misrepresentation of witholding of material facts may allow insurance comganies 10 repudiate

aart will b forwarded by the insurers of the GilA Records Managemant Centre established by the Goeneral Insurance Association of Singapore [GUA) 1or Brehiving
for & fee, be made available upon application by interested pares.

7. By the lodgement of this rapan o the ingurass, you hesgby consent 1o the archiving of this repar at the centre and to copées of the report ba g made Ay ailabbe aforesaid

ACCIDENT STATEMENT

Date of Submission

Diate of Accidem

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

08/092021 17:44 (SGT)
07/09/2021 16:15 (SGT)

Choa Chu Kang Ave 1, Singapore
SERVICE ROAD OF BLK 816-818
Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSUREDPOLICYHOLDER

|s company?

MName Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo
Alernative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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?

Wehicle Category

Iransmission

CC
INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

MName of Driver
NRIC No

4 Accident report SNOS21980009

SJFE529L

Mo

KOH WEI KIAT
SKXXXK1697
suheng@gmail.com
{Phone) +65-86849598
+65-86849598

Honda
Stream

Private use

Mo - Claiming third party
Private car

Auto

1800

Tokio Marine Insurance Singapore Lid
ThirdPartyFiraTheft

No

20-M50053565-RMN

KOH BOON SING
SX XK XB450
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Al Phone Number

Email Address

Address

Address complement

Posicode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Dover Own Other Vehicles?

Vehicle Registration Number of Cther Vehicle Owned by Driver

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

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or propery damaged?
Mumber of Passengers (Including Driver)

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

PASSENGER 1

Mame
Gender

PAZSENGER 2

Mame
Gender

DETAILS OF POLICE ACTICN

Was the accident reported to the police?
Paolice Station Name

Peolice Station Phone Mo

Al Police Station Phone No

Police Station Addrass

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S}

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

& Accident report SNO921980009

29/06/1962

Indoor

01/08/2003

18 ¥EARS AND 1 MONTH
Male

(Phone) +65-90988415

kohweijie1990@gmail.com

BLK 166B TECK WHYE CRESCENT

#14-369
GB2166
Mo
Parent
Mo

Side Swipe
Clear
Dry

Mo

Yes
Mo
Yes

Mo

KAYSON KOH
Male

CHUMG SIEW JIN
Female

Yes

Traffic Police

(Phone) +65-654 70000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
Mo

Yes
Mo
Mo
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DETAILS OF OTHER VEHICLE PROPERTY 1

“ehicle Registration Number
Vehicle Manufacturer

WVehicle Modei

Vehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

MRIC Mo

Contact Mumber

Address

Address complement

Fostcode

Insurance Company Name

Mature Of Damage

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

S.JRBAOST

Frivate car
FAZLINDA
SHOOCKETEF

{Phone) +65-97819910

INJURED PERSONS DETAILS

MIURED 1

Mame of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Name of injured person

Gender

Phone Mo

Addrass

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts womn?

VWas this injured conveyed to hospital by ambulance?

INJURED 3

Mame of injured parson

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts wormn?

Was this injured conveyed to hospital by ambulance?

Accident report SN0921980009

KOH BOON SING

Male

SLIGHT
SJF9929L
Yes

Mo

KAYSON KOH
Male

SLIGHT
SJF99291

Mo

CHUNG SIEW JIN

Female

SLIGHT
SJF99251
Yes

Mo

Fage 3 of 20



| TANT |

1. Pease report corractly the details of the accident o speed up the claims process.

2, This Form must be E
3. Infarmation provided must be as Mﬂm_ﬂﬂjﬂg Anﬂ_.r W ilful mrepmsentalnn or w ithholding 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 reporting may be referred to the Police for investigation.

6. The report will be forw arded by the insurers of the GlA Records Management Centre established by the General Insurance Association
of Singapore (GIA ) for archiving and that coples of this report will for a fee be made available upon application by interested parties.

7. By the lodgerment 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 w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor process my personal dataipersonal 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 Personal Information to all nsurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer({s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred lo as the “Insurers”), the lnsurers’ 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/or dealing w ith my claims including the settlement of the clalms and any necessary investigations relating to
the clairms:

{il}y investigating the accident and/or my claims;

{iii) carrying oul and/or dealing with 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 personal data about me to bring about defivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

{cobectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted o collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers andlor GIA to their third party service providers or agents
(including their law yers/law firms ), w hich may be sited outside of Singapore, for one or more of the above Purposes.

~ bl églf”* 0f/03 [

Policyholder's Sighature / Date &  Driver's Signature (If driver ks not the policyholder) / Date  Witnes&ed by Reporting Centre

Time: & Time Personnel
Sketch Plan
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Describe Circumstances of the Accident
VL o PONIE U S~ ‘;/H.'-‘r’f‘ A ’/.'ﬁf' e
T T

»,

Declaration

I'We declare the foregoing particulars are true in every respect,

Policyholder's Signature / Date &~ Driver’s Signature (If driver is not the policyholder) / Date  Witnessed by Reporting Centre
Time & Time Personnel




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AT

T/20210807/7038

10of3
Report No. T/20210807/7038

Date/Time Report Made:
07/09/2021 21:55

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant;
KOH BOON SING

Address;
166B TECK WHYE CRESCENT #14-369 SINGAPORE 682166

ID Type / ID No.: Contact No.:

NRIC NO / S1556845C Home/Office: Mobile: 90988415

Nationality: Email:

SINGAPORE CITIZEN kohweijie1990@gmail.com

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

Male 59 29/06/1962 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Class: 3 Date of Expiry:
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Az idant Others Drive: Accident: Straight Road
: No 07/09/2021 16:15

Location:

CHOA CHU KANG AVENUE 1

Weather: Road Surface:; Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled No Traffic

Type of Collision: Anyone conveyed by
Between Maoving Vehicles - Head To Side ambulance:

No

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Conditio | No of
SJF9929L | Car 0

SJR8809T | Car TOYOTA Wish Grey 0

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

T

CONTINUATION OF REPORT

TH20210807/7038

Z2of3
Report No. T/20210907/7038

Driver 1
MName KOH BOON SING ID No. 51556845C
. Related Vehicle | SJF9929L (Car) Contact No.| 90988415 ]
Hospital/Clinic | NIL Class of | Class: 3 |
Driving Date of Expiry: NIL
Licence &
Expiry
Date 07/09/2021 Date | NIL i
No. of Days granted Medical Leave | 03 Degree of Slight
Passenger
Name KAYSON KOH ID No. T1933888B
Related Vehicle | SJF9929L (Car) Contact No.| 92327730
Hospital/Clinic NIL - Class of Class: .3
Driving Date of Expiry: NIL
Licence &
Expiry
| Date 07/09/2021 Date MIL
_No. of Days granted Medical Leave | 03 Degree of Slight
Passenger
Name CHUNG SIEW JIN ID No. S$1630532D
Related Vehicle | SJF9929L (Car) Contact No.| 84845758
Hospital/Clinic | NIL Class of Class: NIL
] Driving Date of Expiry: NIL
Licence &
| | ERpiry
Date | 07/09/2021 Date NIL
No. of Days granted Medical Leave [ 03 Degree of Slight

Brief Details.

I was travelling along service road at Choa Chu Kang Ave 1 between blk 818b. When | was going straight
, the vehicle SJR8809T turned in from the main road and hit my vehicle on the front left side. The vehicle

SRJEB0IT failed to give way to me. After the incident, my passengers and | felt unwell so we went to see
a doctor and was given 3days of medical leave each.



S RE
POLICE FORCE AR

T/20210907/7038
Police Station Of Origin: dof3
Traffic Police Report No. T/20210907/7038
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:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 07/09/2021 21:55

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

BOON YEN KIAN

Contact No.: 65476172

NF168



ACCIDENT STATEMENT

ACCIDENT DATE( €T /@A y 202\ oD pampryyy), imEs( L6 'S jiHHMM)
LOCATION: Secvice Yook oL Clhem Cne Cowen e VW B\ SlE— g

1. DETAILS OF VEHICLE
QI VEHICLE NUMBER:_SSTAAAN _

BIINSURANCE COMPANY: Xplerve M acure

CIPOUCY NUMBER: 2.8 - Moo SSES—Rc |\ R
G)POLICY TYPE: {COMPREHENSIVE / THRD PARTY ¢ fHIRD PARTY FIRE &m@
€)MAKE & MODEL: Rovdhon Sacco o VFO
MPW/VAN / LORRY / MOTORCYCLE./ OTHERS)

ATYPE:(SALOON / COUPE [T4F
G)VEHICLE CATEGORY] Y COMMERCIAL / MOTORCYCLE)

R}PURPOSE OF USING AT ACCIDENT TIME: Prvadee wOo
| ARE YOU CLAIMING UN CWALINSURANCE [YES/MQ)
IF NO, PLEASE STATE({THIRD PARTY CLAM ) REPORTING ONLY)
2. INSURED / POLICY HOLDER
AMAME:_Eed) Loel Brocsc {[M.ﬂLE) FEMALE]
DINRIC/FIN/PASSEORT:_ SAC S W\EAZ_ CONTACT. @ b8 xrAsan
cJADDRESS B B € oo Sl \aearsy, hws“\ Ho\-E\S

Saan\\
: * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Epe o ATSEH ¢ DRIVER
!hclwi? i Jﬂi} a|NAME i Q™ S0 6 @ { FEMALE)
"“J VI') BINRIC/FIN/PASSPORT:_S\SSESHSC.  cONTACT: jp_%_‘a‘jig
(=) | ADDRESS: L,
SN\

*dJDATE CF BRTH;: ( 2\ /€ /(AL | (DD/MMITYTY)
=) OCCUPATION: (f|fDOORY/ OUTDOOR)
f]YEARS OF DRIVING EXPRERENCE_____
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES @
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q|WEATHER CONDIION: / RAINING / OTHERS |
b]ROAD SURFACE: (DRY/ WET / OTHERS ~
6. WAS ANYBODY INJURED [XES)/ NO)

7. o)REPORTED TQ POLICE | NO)
F YES, PLEASE STATE WHICH POLICE STATION: —Teale. o Netnge

S 8. THIRD PARTY VEHICLE
SRe A 'II";- ILiag e a] VEHICLE MUMBER: SE?"‘W_T MODEL: Tmm\%\_\

I Wedtudion, deivery B DRIVER'S Name: Yozl vndha, 13
b T c) MNRIC/FIN/PASSPORT: ST\ RLAFTE  CONTACT:2AZ\AND
S— 1 9. THIRD FARTY VEHICLE

oo .. o) VERICLE NUMBER; MODEL:

Pt 4 1‘ e 8] DRIVER'S NAME:

AL '-‘-'11-".’:. S i) f|  NRIC/FIN/PASSPORT: CONTACT:

()

——

Cei] 2 Suheca@ogal\. con |
1’51;4 =

\ipke



Tokio Marine Insurance Singapore Ltd.

20 McCallum Street #09-01 Tokio Marine Centre Singapore 0690456

(Company Reg. No: 192300014M) (GST Req No: M2-0000023-4) \

T:{65) 6221 6111 £ (65) 6221 4355 / (65) 6224 0895 E. tmis@tokiomannecom.sg W www.tokiomarine.com

TOKIO MARINE
A member-af the
Tokbo Marine Gronep INSURANCE GROUP
Certificate of Insurance iR

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.:  20-MS005565-R01 (Private Motor Car)

1. Index Mark and Registration Number SIF9929L Chassis No.: JHMRN6SR09C200306
of Vehicle
2. Name of Policyholder KOH WEI KIAT

3. Effective date of the Commencement of
Insurance for the purposes of the Act 227102020

4. Date of Expiry of Insurance 21/10/2021

5. Persons or Class of Persons entitled to drive*
{a) The Policyholder.

ib) Any other person who is driving on the Policyholder's order or with his permission.

* Provided that the Person driving is permitted in aceordance with the licensing or other laws or regulations 1o drive the Motor Vehicle or has been
w0 permitted and is not disqualified by onder of & Count of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Wehicle, And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has
not been cancelled at the time of the accident loss or damage,

6. Limitations as to use®

Use only for social domestic and pleasure purposes and for the Policyholder's business

The policy does not cover use for hire or reward, racing, pace- making, reliability trial, speed-testing or the carriage of
goods (other than samples) in connection with any trade or business or use for any purpose in connection with the Motor
Trade.

= Limitations rendered inoperative by Section 8 of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapier 8%}
and Section 95 of the Road Transport Act, {987 (Malavsia), are mor fo be included undir these headings,

Wi hereby cortity that the Policy to which this Certificate relates is issued in accordance with the provision of the Motor Vehicles

(Third-Party Risks end Compensation) Act (Chapter 18%) and Part 1V of the Road Transport Act, 1987 (Malaysia).

Please refier to the Policy Schedule for full details, terms and conditions of the insurance,
IMPORTANT NOTICE
This Certificate is not transferable. During its currency, if the insurance is cancelled for whatsoever reazon, you must retum the Certificate to Tokio

Marine Insurance Singapore Lid. within 7 days thereof or, if the Certificate has been lost destroyed, you must make  statutory declaration to that
effiect. Failure to comply with this duty is an offence under Motor Vehicle (Third-Party Risks and Compensation) Act (Chapter 159),

ADDITIONAL INFORMATION Account: 238EDDA
Insurance Plan: Third Party, Fire & Thefi

Limit for total loss or theft:  Prevailing Market Value

Financial Interest: GUNONG DJATI CREDIT CO. (FTE) LTD

Tokio Marine Insurance Singapore Ltd.

Authorised Signature

User Name: Tay Pui Leng Kathenne - Printed  03/042020



