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SMOS21CKDD0D / Matlenal Assessment Centre Services [408933)
ENTRY DATE & TIME: 20v12/2021 15:51 (SGT)

SUBMITTED 8Y: Renee

VERSION: 1 (20V12:2021 15:51 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correctly the details of the accident 1o speed up the claims process

2, This Form must be completed by the Policyholder andfor the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies to repudiate

policy lizbility

A, The isswe and acoeptance of this Form by insurance companies 15 nol an admission of policy liability on the part of the insurance companies

3. Any false reporting may be referred 1o the Follca for Investigation.

. This report will be forwarded by the nsurers of the GiA Records Managament Centre established by the General Insurance Association of Singapore (G1A) for archiving

and thal copdes of 1his repont will, for @ fee, be made availabie upon application by interested partios

1 By the lodgement of this report o the insurers, you hereby consem 1o he archiving of this report at the centre and to copses of the report being made avadable aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

2022021 15:51 (8GT)

17122021 10:30 (SGT)

Singapore

JUNCTION OF KRANJI ROAD AND JALAN LAM HUAT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alernative Phone Mo

WEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance palicy for repair to
your vehicla?

Vehicle Calegory

Transmission

cC
INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

MName of Driver
MRIC Mo

Accident report SN0921CKO00D

GBDS708T

Yes

FASTWELD ENGINEERING CONSTRUCTION PTE LTD
THOOE03W

kohchyehuatB828@gmail.com

(Phone) +65-96332191

+65-96332191

Toyola
Dyna

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2982

AlG Asia Pacific Insurance Pte. Lid.
Comprehensive

MNo

7210073852

KOH CHYE HUAT
SKXXXIS8D
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Date Of Birth

Ococupation

Date Of Driving Fass

Driving experience

Gender

Mobile Mumber

Alt, Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

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

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL IMNFORMATION 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 property damaged?

Mumber 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 Mo

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
REFER TO THE POLICE REPORT : T/20211217/7033
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Manufacturer
Vehicle Madel

Vehicle Variant

Vehicle Colour

Vehicle Category

E Accident report SNO921CKO0O00D

04/031947

Clutdoor

271011966

55 YEARS AND 11 MONTHS
Male

{Phone) +65-96332151
kohchyehuat882B@gmail.com
BLK 21 GHIM MOH ROAD
#08-151

270021

MNo

Employee

Mo

Collision - Head to Rear
DRIZZLING
Wet

Mo

Yes
Mo
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
Mo

Yes
Mo
Mo

YMOTATE

Commercial vehicle
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Mame of Driver

Contact Number 3
Address

Address complement

Postcode

Insurance Company Mame

MNature Of Damage

Details of property damaged in accident

MNo. Of Passenger (Including Driver) e

INJURED PERSONS DETAILS

INJURELD: 1

Mame of injured person KOH CHYE HUAT
Gender Male

Phaone No {Phone) +65-96332191
Address -

Address Complement X

Post Code Z

Approximate Age Years Old G

Injuries Sustained SERIOUS

Injured person in which vehicle? GBD970ET

Were seat belts worn? Yoo

Was this injured conveyed to hospital by ambulance? Mo

Accident report SN0921CK000D Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

1. Peasze 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 msrepresentation or withholding of material facts may
allow insurance companies (o repudiate policy liability.

4. The issue and acceptance of this Form by 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 nsurance Association
of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upon application by interested partigs.

T. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the
report being made available aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

| understand. acknow ledge, agree and consent that .

{&) My insurer , my workshop and the General Insurance Association of Singapore {(*GIA") may/are permitied io collect, use, disclose
andfor 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 Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident {all insurers) w ho have insured vehicle(s) involved in this accident shall be
collectively referred 1o as the “Insurers”), the Insurers’ 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 setlerment of the claims and any necessary investigations relating to
the claims;

{ii} investigating the accident and/or my claims;
(iily carrying oul andfor dealing with my instructions or responding to any enguiries 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 delivery of the same as well as on the external cover of envelopes/mai
packages); andfor

(v} complying w ith applicable law in admnistering, processing, handling and/or dealing with my claims,
{collectively the “Purposes”)

(k) all nsurer{s) w ho have insured vehicle(s ) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal information for one or more of the above Purposes; and

{e) my Personal information may/can be disclosed by any of the Insurers andfor GIA to their third parly service providers or agents
{inchuding their law yers/law firms ), w hich may be sited outside of Singapore, for one or more of the above Purposes

' R 39/

Policyholder's Signature [ Bete & Criver's Signature (I dr not the palicyholder) | Date Witnessead by Reporting Centre
Time & Time i Personnel
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Describe Circumstances of the Accident

??%fﬁf' to  Palia ﬂfﬁfm"f_

j\itr:'&rfl' fUo - —

T[>0a] ) 21 ¥/ F023
1 [

MNote: Please note that your insurer may have 14 days time frame for you to submit an Own Damage Claim under your

your own comprehensive policy. Please check your policy for meore information

Declaration

|'We declare the foregoing particulars are frue in every respect.

(P,_L >0 I'L/L[

Policyholder's Signature / Date & Driver's Signature (F driéer Js 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

LT

T/20211217/7033

10f3
Report No. T/20211217/7033

Date/Time Report Made:
17/12/2021 15:08

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant: Address:

KOH CHYE HUAT 21 GHIM MOH ROAD #08-151 SINGAPORE 270021

ID Type / ID No.: Contact No.:

NRIC NO / S0455359D Home/Office: Mobile: 96332191
Mationality: Email:

SINGAPORE CITIZEN kohchyehuat8828@gmail.com

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

Male 74 04/03/1947 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

DRIVER Class: Date of Expiry
General Information of the Accident

Type of Injury Dr'!nk Date/Time of Type of Location:
Accident: Others Drive: Accident: T-Junction
No 17/112/2021 10:30

Location:

KRANJI ROAD

Weather: Road Surface: Road Speed Limit:
Drizzling Wet

Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:
No

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Conditio | No of

GBDS706T | Lorry 0

YMOT47E | Lorry 0

Details of Person Involved

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




Lg SINGAPORE
Oy» POLICE FORCE

Paolice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

I A

CONTINUATION OF REFORT

T/20211217/7033

20f3
Report No. T/20211217/7033

Driver
Mame KOH CHYE HUAT ID No. 504553590
Related Vehicle | GBD9706T (Lorry) Contact No.| 96332191
Hospital/Clinic | SIN MIN CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 17/12/2021 Date NIL
No. of Days granted Medical Leave | 07 Degree of Serious

Brief Details.

On 17/12/2021 at about 1030 hours at along T junction of Kranji Road and Jalan Lam Huat towards
Kranji Loop. | was travelling on the extreme left lane at along Kranji Road and came to a complete stop
due to Red traffic light. Suddenly, | felt a great impact from the rear and when | alighted, | realized that it
was vehicle (b) who hit onto the rear portion of my vehicle (a) causing damages to my vehicle. | have 7
days MC for my injury.

Venhicles involving in the situation:

(A) GBD9706T
(B) YMO747E




SINGAPORE
POLICE FORCE AT

T/20211217/7033

Police Station Of Origin: dof3

Traffic Police Report No. T/20211217/7033

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 17/12/2021 15:08

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB/

BOON YEN KIAN

Contact No.: 65476172

NP168



SINGAPORE ACCIDENT STATEMENT

Accident Date: 4 {34 Time: (030 jmt (hh:mm) 24 hr format

Location J«.&hrﬁ‘“"\ %{ Rr‘mﬂ r‘ Huao/‘r M\d - 1‘1,’&-1 }‘(’-4'11 J‘-[wﬂj

Vehicle Number GBRD 94306 T
Insured Name PASTWELD ENGINEERING (onNSTRUCTON PTE LT0

NRIC FIN 11940560 3w Contact Number B

Make  TeY0TA Model DYNA 15V mAnuAL - (2982¢0)

Are you claiming under your own insurance policy for repair to your vehicle?

() Yes IfNo.Pls select; ( _~) Third Party  ( ) Reporting

Insurance Company Al

Type of Policy ( .~ ) Comphensive ( ) Third Party Fire & Theft {  )TP Only
Policy Number  J31 0032462

Name of Driver kol CHYE HuAT (  )Same as Insured
NRIC /FIN $0455359D Contact Number 4633 319 |

Date of Birth oy (03[ 1443 )
Driving Pass Date 2%} - Jan - AL |,
Occupation ( ) Indoor { .~ ) Qutdoor
Gender { ~ )Male ( ) Female

Email Address  KohChythuat §f2f @gma. - (¢n~ ( NO EMAIL
Address of Driver BLE >0 GHIM WiH KOAD #od-(s1 Q(E?ﬂﬂ}{)

Was driver an employee of the Insured's Company? (~) Yes ( )No

If No, Relationship of the Driver with the Insured EMPLOYEE

{  )Owner ( ) Spouse | ) Friend ( )Relative ( ) Children ( ) Sibling
Does the Dnver Own Any Other Vehicle? ( ) Yes (") No

If Yes . Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Drnver's Own Vehicle

Weather Conditions { ) Clear { ) Raining ( y Others

| Road Surface { ) Dry { — ) Wet( ) Others

| Was any foreign vehicle involved in this accident? { )Yes {-") No

| Was anybody injured in the accident? ( )Yes ({ } No
If ves . injured detail L dvver Fdayy m{-

Was there any video captured by Car Camera? ( T ) Ne

Was the Accident reported to the Police? {~)Yes ( )No If yes attach police report
DETAILS OF 3" pariy Name / Nrie Contact

Veh B Ym 9H4FE

Veh C

Yeh D

Veh E

Veh F

- Tncluding drver \pesom . only
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CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Mame of Policyholder : FASTWELD ENGINEERING CONSTRUCTION PTE LTD Vehicle Mo. : GBDOTOET
Period of Insurance : 06 Aug 2021 To 05 Aug 2022 Policy No. 1 7210073852
Engine No. : TKD2543808 Endorsement No.
Chassis No. 1 JTRATI5Y80K204783 Issued Date 1 21 Jul 2021
ABOUT THE COVER
Make/Modal TOYOTA DYNA 150 1.7 ton [Lorry)]
Engine Capacity/Tonnage = 17 Tonnage Sum Insured ~ Market Value First Year of Registration © 2015
Driver Restriction o NA Off Peak Car @ No Insuring with COE/PARF | Yes

Person or Classes of Parsons Entitled to Drive”
£ 1) l"-F-'_- oerson whi 18 !'.l'll.l1'|; an tha Fl’_’iltyﬁjrﬂﬁl’i GOar O W Ner pammissan
Bl This Polcy will indemndy (ha Palcyhalgar ar any suihonsed diver anly If Nedshe mests 10 apScfed 858 conolarn

Fou have b pay an addibonal sum af 53000 as “Young andior inexperienced Criver Excass” (¥I0R™) if ¥ou &re or Your Aufnarised Crvar {named or unnamad] is under the sg8 ol 23 andior nas less
Bt 2 yRars gnving sxpenance

Age Condition Al Age Condition

Limitation as to use*

1} Lisa in connaction wan the Policynoiders business

2y Ursa for shis camage of passampar (athar than far hire or feacard §n connectien wih tha Poicyhclder's business

) L= for social, domastic or pleasuna purposes. This Policy doas not cover ay use for hire or reward . driving luiton, driveg 1es), recing. pace-maong meiahiy mad o0 spesd-testing; and b) usa whilst
draaing a treiler excapt ha owing of arnyane dsabled wsing a machanically propeiled wehicie: ¢} use for 2oy purpose In connaction wih Maior Trade

Loss Of Use (¥ Daya) Commenzial Auto

" Limilagans randered inoparalive by Sachian B of the Mol vehicles (Thind-Pary Risks and Compensaton) Acl (Cap 189 Sechon 55 ol tha Aoad Transder Act 1867 (Malarsia) and Boas Transsod
cAmencmant) Act 2015 are not 12 be induded uncar Inape headings

Section 1
Fre - 80 Own Damage - $600 Thafi - 30 Flood Cowar - $0

Section 2
Property Camage - 30

Windscraan | 5100

| Mamed DOriver and ExXcess whews spplicabia

Any acodan repairs 1o sne Vehce must be caried cul by ene of our Authonsed Repairers, 'Whitin tha first 3 years of tha Brat regislre

acodend rapairs cared out at fne Scle Agent's workshap

For olher Aporaved Reporing Canres/a|G Authoripad Raparers, please cargat! ouw 24-Four &sadem emargency halting a1 +84 5323 G200 Afernatively, You may fader o AIG wabisse www B 80 o
| %G SG Mobile &po. Simply saarch and dowrioad “AIG SG° from Tunes or Google Play

IMPORTANT NOTES

Hire Purchase Company/Empioyer's Loan: United Overseas Bank Limited

Ifuive haraby cerfify that i paicy o which thes Certificale af Insurance relabes is issued in sccordance with the provisians of ihe Maler Vehides{Third Pary Risks and Compsnsation) Act (Cap 1890, Pan i of
thia Faed Trarsped Acl, 1987 (Malaysia), Read Transport {Amandment) Act 2078 and Motor Vehicles {Thim Pary Rishs] Rubes, 1855 (Malaysa)

Os91%e1000 AlG Asia Pacific Insurance Pte. Ltd.
MOH KOK HEMNG This computer generated document does not require a signature.

AlG BUILDING. 7B SHENTOM WWaY #01-K1 GEM ROOM
SINGAPORE 0729120 5P-MOH
Undarwritten by AIG Asia Pacific Insurance Pie. Lid. w0k HEND WOH



