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SMOS2TCLOD0S | National Assessment Centre Services [408933)
ENTRY DATE & TIME: 21/12/2021 14:58 (SGT)

SUBMITTED BY: Renaa

VERSION: 1 (2111212021 14:58 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andlor the Authorised Drivar

1. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudate
palicy liability

4. The issue and acceplance of this Form by insurance companées & not an admission of pelicy lability on the part of the insurance companies.

5, Any false reporting may be referred to the Police for Investigation,

6. This report will be Torwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance Aszaociation of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made avadable upon application by interested parties

7. By the lodgement of this repor 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
ACCIDENT STATEMENT
Date of Submission 21M12/2021 14:58 (SGT)
Date of Accident 20/12/2021 12:02 (SGT)
Exact Location of Accident 14 New Industrial Rd, Singapore 536203
Additional Location Information -
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SJEZZ22G

INSURED/POLICYHOLDER

Is company? Mo

Mame Of Registered Owner KOH WEI KIAT

MNRIC Mo SHXXKG45E

Email Address weikiatkoh@gmail.com
Maobile Phone No (Phone) +65-80055380
Alternative Phone Mo +65-90055380

VEHICLE PARTICULARS

Manufacturer Lexus

Model Es300h

Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Claiming third party
Vehicle Category Private car
Transmission Auto

ce 2487

INSURANCE COMPANY

Mame of Insurance Company China Taiping Insurance (Singapore) Pte. Lid.
Type of Coverage Comprehensive

Fieet Policy Mo

Policy Mumber DMPCSMADD178962001

Cover Note Number -

ORIVER
Mame of Driver KOH WEI KIAT
MNRIC Mo SHHMXO45E

i 1 :
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Date Of Birth 13/02/1980

Oeecupation Indoor

Date OFf Driving Pass 25/06/2001

Driving experience 20 YEARS AND 6 MONTHS
Gender Male

Mobile Mumber (Phone) +65-30055380
Alt. Phone Number +65-90055380

Ermail Address weikiatkoh@gmail.com
Address 84 LIM AH WOD ROAD
Address complement =

Postcode 438139

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver g

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any forgign vehicle involved in the accident? MNa
Mumber of vehicles involved in the accident o
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? e
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Geylang Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18008486999

All. Police Station Phone No (Fax) +65-68486759

Police Station Address 1 Cassia Link Singapore 397618

Was notice of intended Prosecution given? Mo

If ves, against whom? "

CIRCUMSTANCES OF ACCIDENT

REFER TO THE POLICE REPORT : T/20211221/2010

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yas
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber SMWEO0BS
Yehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car

f 1
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Mame of Drver L
Contact Number :
Address -
Address complement .
Postcode

Insurance Company Mame -
Mature Of Damage

Details of property damaged in accident

Mo. Of Passenger (Including Driver) .

WITNESS DETAILS

WITNESS 1

Mame SLZITIG
Phone =

Ermail .

Accident report SN0921CL0004 Fage 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the details of the accident to speed up the claims process

2. This Formmust be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible Any wiful msrepresentation or w ithholding of raterial facts may
allow insurance companies to repudiate policy liability,

4. The iszue 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 w ill be forw arded by the insurers of the GIA Records Management Centre estabbshed by the General lnsurance Association
of Singapore (GlA) for archiving and thai copies of this report will for & fee be made available upon application by interested parbes

7. By the lodgement af 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

{a) My insurer  my workshop and the General lhsurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal mformation provided by me ar
possessed by my insurer (collectively the "Personal Infoermation”) and disclose and transfer such Personal information to all insurer{s}
w ho have insured vehicle(s) invelved in this accident (all insurer(s) w ho have insured vehicks(s) involved in this accident shall be
cobectively referred to 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 andlor dealing w ith my claims including the settlerment 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, reporis or notices to me, w hich could nvaolve

dieclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages ). andfor

(v) complying w ith applicable law mn administering, processing, handiing and/or dealing with my claims,

{collectively the “Purposes’)

(b} all insurer(s) w ho have insured vehicle(s) invelved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect
use, disclose andior process my Personal Information for ane or more of the above Purposes; and

i) my Persconal Information may/can be disclosed by any of the Insurers andfor GIA 1o their third party service providers or agents
{including their law yers/law firms), w hich may be sited outsid~ of Singapore, for one or more of the above Purposes.

Policyholder's Signature / Date & Driver's Signature (f driver is not the policy halder) / Date Witnessed by Reporting Centre

Tirme: & Time Personnel

Sketch Plan

| A SSE222(G
L | N B SMw (Ao% S




Describe Circumstances of the Accident

Rekse % Oplqy Regot4

T[ 2o\ \22)\ | 2=O

Declaration

e declare the foregoing particulars are true in every respect

\@2“/ ‘@V .

Policy holder's Sanature / Date & Criver's Signature (K driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang N.P.C

1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486999

REPORT OF A TRAFFIC ACCIDENT

LT T

0211221/2010

lof3

Report No. T/20211221/2010

Date/Time Report Made:

Vide Report No.:

21/12/12021 10:58 3
Informant's Particulars
Name of Informant: | Address:
KOH WEI KIAT 84 LIM AH WOO ROAD SINGAPORE 438139
ID Type / ID No.. Contact No.:
NRIC NO / SB004945E - Home/Office: Mobile: 90055380
Nationality: o Email: -
SINGAPORE CITIZEN _
Sex: | Age: Date of Birth: | Type of Informant: -
Male | 41 13/02/1980 | Driver
Race: | Language: | Institution / School Name:
Chinese . -
O«cc'l-.lpaticn: Driving Licence Information:
PROGRAMME MANAGER Class: 3 Date of Expiry:
General Information of the Accident
Type of Non-Injury Drink Date/Time of | Type of Location:
Accidart: Hit and Run Drive: Accident: ‘ Straight Road
_ ~ No
| Location:
NEW INDUSTRIAL ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry - i ]
Traffic Flow: Traffic Control: Traffic Volume:
Two Way _ Not Controlled Light
Type of Caollision: | Anyone mnve:-,réd by
Moving Vehicle Against - Parked Vehicle ambulance:
) No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SJE222G | Car TOYOTA LEXUS Red Slightly |0
ES300H Damaged
4DR SEDAN
(AUTO)
. EXECUTIVE
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
| SJE222G CHINA TAIPING INSURANCE DMPCSNADO17896 27/12/2020 | 26/12/2021
. (SINGAPORE) PTE. LTD. 2001 =




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang N.P.C

1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486999

T HRMRMR IRy

Tr20211221/2010

2of3
Report No. T/20211221/2010

CONTINUATION OF REPORT

Details of Person Involved

| Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver

| Name KOH WEI KIAT

ID No. S8004945E

Related Vehicle | SJE222G (Car)

Contact No.| 90055380

Hospital/Clinic | NIL | Class of Class: 3
Driving Date of Expiry: NIL
Licence &
| Expiry Date

Date Treatment | NIL

| Date Discharge | NIL

Mo. of Days granted Medical Leave

| NIL

| Degree of Injury | NIL

Brief Details.

On the above mentioned date and time |, | was in my vehicle (SJE222G) at the said location . | parked my
vehicle at the side of the road while waiting for my wife. At about 1202hrs, another vehicle collided with
my vehicle and moved off without stopping . | tried follow to the said vehicle but was unable to due to a

traffic light .

| would like to state that i have a video footage of the incident in my dashboard camera.




SINGAPORE T T

POLICE FORCE T/20211221/2010

Police Station Of Origin: Jof3
Geylang N.P.C Report No, 1/20211221/2010
1 Cassia Link SINGAPORE 397618

Tel No: 1800-8486999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide 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, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer I'-'?Eecu_rdi_né' The Report Signature Of Informant:
G/

Sgt 1 MOHAMMAD FARIZUAN
BIN NASRUDDIN \)ﬁ

Signature Of Interpreter: ‘r’ ] Date/Time:
Not applicable 211212021 10:58

“Officer In Charge Of Case: | Classification Of Case:
FR TRy a—.
r SgiNEG ZHI YUAN !

N&. 65478079

uthentication Stamp
P168

SIGNATURE




SINGAPORE ACCIDENT STATEMENT
11 IPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre.
Please report correctly on the details of the accident to speed up the claim process
This foarm must be filled up by the policy holder andfor authorised driver

companies 1o repudiate policy liability
The issue and acceptance aof this form

| Date of accident

information provided must be as fruitful and accurate as possible, Any wilful misrepresentation or withholding of material facts may allow insurance

Any false reporting may be referred to the traffic police depariment for investigation

by insurance companies is not an admission of policy liability on the part of the insurance companies

Exact location of accident

_ Vehicle make and model

Time of accident }

DETAILS OF VEHICLE
Vehicle registration number & e _

ACCIDENT DETAILS
20 halal (DD/MM/YY)
202 (HH:MM)

A NW Tndusteal Ronb

Type of vehicle

—
Vehicle category

| Purpose of using at said time

Are you claiming under your
own insurance company?

S LoyuS eSS oot (k) D¥8F ce)
Saloon 1,/’ MPV O CRV O Vano
| Llorry O Bus O Motorcycle D Others:_______
Private 7 Commercial O Motorcycle 0
Yes O No " if no, Elease select:
Third part claim i Reporting only o -

Insurance company

INSURANCE INFORMATION
fino  Togh

L

Policy number |

Do C S NA _Dg'l 2%26200 |

Type of policy '

Comprehensive =~ Third party fire & theft o TP only O

INSURED / POLICY HOLDER
Name woh Wi\ Kaad 3 Male | Female D

'N-lilc_'f Fin / Paséport number
Contact
Address

S Kook DI‘HS;E- .
Aoos S 350 ]

4 LM B oo Rewd  s(43B139)

DRIVER
| Name

SAME AS INSURED ABOVE r: (SKIP TO D.O.B)

Male o Female O

| NRIC / Fin / Passport number
Contact

.Eﬂ-JI‘ESS

Email address
Date of birth
Occupation

Wil s @ m ai (- com _ .

Driving date pass

o \3fe» I \No i ]
Inﬁourz/ Outdooro
- 2S [ ob [ 200y |

Poge 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of | Yeso No =&
_the insured’s company? | If no, relationship of the driver and insured: pwne” :
Accident captured by camera? | Yesz~ Noo
Wl_!a_th_er _r.t_mt_iitiun | Clear e Raining O ~ Others: _
' Road surface Drw/ Wet o
No of passenger = N (Inclusive of driver) |

 Name :
Gender | Male o FEI_"1_"+E!|E ]

Name ]
Gender | Male 0 Female O

Name

Gender Male o Femgi?_;
PASSENGER 4

Name

Gender Male | Fen_-_:__ale 0

Name _ - -
Gender Male o Female O
PASSENGER &
| Name - S
| Gender | Maler Female o

OTHER INFORMATION
| Was anybody injured? Yeso  Noo”
_ Was other vehicle damaged? | Yes 7 Noo o

DETAILS OF POLICE STATION ACTION
Reported to police? Yesg  Nono If yes, please state which police station.
Police station name Gewane &V . C

= !

Nam - sL?E 3\ (=

| Name

Page 2



THIRD PARTY VEHICLE 1

Vehicle registration number

SMW 10% S

Vehicle make model

Name s :
NRIC / Fin / Passport number

Contact

Vehicle registration number |

THIRD PARTY VEHICLE 2

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model
Name

NRIC / Fin / Passport number

Contact |

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model

Name

NRIC / Fin / Passport number

£o ntact

Vehicle registration number

THIRD PARTY VEHICLE 5

Vehicle make model

Name

_NRIC / Fin / Passport number

i Contact

Vehicle registration number
Vehicle make model

THIRD PARTY VEHICLE 6

| NRIC FF;\ ;' Passpm—'t-r-l.url.;'.l.bér _..

Contact

. Vehicle regi_stratian__nymber
Vehicle make model

THIRD PARTY VEHICLE 7

MName

NRIC / Fin / Passport number |
h‘ﬂnt_a_:t

Page 3



_Name
Injuries sustained
Which vehicle person in?

INJURED PERSON 1

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

Yes O

Yes O

No o

No O

INJURED PERSON 2

Name -
Injuries sustained
Which vehicle person in?

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

INJURED PERSON 3

Name
Injuries sustained

Which vehicle person ir|_|?_ )

| Were seat belts worn? Yes 0 Mo o
Was injured convevle_ﬂ-fﬁ Yes o No o
hospital by ambulance? I |
INJURED PERSON 4
(Name o
_Injuries sustained o
Which vehicle person in?
Were seat belts worn? Yes O No o o N
Was injured conveyed to Yes O No o
hospital by ambulance? S !
INJURED PERSON 5
Name !
Injuries sustained 3 '
| Which vehicle personin? | N
_ Were seat belts worn? Yeso  Nono R
Was injured conveyed to Yes O No o

_hospital by ambulance?

INJURED PERSON 6

 Name —
Injuries sustained

Which vehicle person in?

| Were seat belts worn?

Yes O

No o

Was injured conveyed to
|_hospital by ambulance?

Yes O

No o

Page 4



MEA FEXTFHRE (Fm) FRAS

H CHINA TAIPING

CHINA TAIPING INSURANCE [EINGAPORE) PTE. LTD.

Malor Private Car MX1E
R 5M
CERTIFICATE OF INSURANCE
Matar Vehicles (Third-Party Risks and Compensaton) Al {Chapier 188) ANO185S
Modnr Venicles ['F'h:lc_lfﬁ‘-:lrl'pI R‘.i!i: and mej Rules 1960
Foad Transporl Act, 1987 | aysia) A r
Mosor Vehicles {Thins-Party Risks) Rules 1905 (Malaysia) Cov. Type:C
( Engine Mo.: AZ5ADLE 1356 \‘
CERTIFICATE Na DMPCSNADD TEIGZ001 Cha. Mo, JTHR21B1802080a251
1 meax Mark and Registration SJE22G |
Mumber of Vanics
2 Nome of Policy Holder KOH WEI KIAT |
3 Effective date of the Commencaman ol 27212020 Marmed Drivers Ex Sec, | 551.000.00 |

Insiwance for the purposes of the Ragulatans, e
Chidinance or Enaclimant {00:00:00)

5, Persons or Clesses of Persons anefiled (o cemg”
(&) The Policyholder,
{b]} Any other persan who is driving on the Policyholder's arder ar with his permission.

Provided that the person driving is permitted in accordance with the licensing or ather laws or
reguiations to drive the Mator Vehicle or has been sg parmifted and is not disqualified by order of
& Court of Law or by reasan of afty enactment or regulation in that behalf from driving the Mator
Wehiche,

& Lemitations as o use
Lise for social, domestic and pleasure purposes and for the Policyholder's business.

Authorsed Workshaps for gach Palicy Year.

HIRE PURCHASE CO. : DBS BANK LTD AS HP OWHER

Additional Ex Other than Named Drivers:
Ex Sect |- Age <= 2% 553.000.00
4. Date of Expiry of Insurance 28122021 Ex Sect. | - Age >= 2§ 5%500.00
" Age as al dale of accdent
EX ONWINDSCREEN . 5%100.00 |

The palicy does nat cover use for hire or reward luition driving les: racing pace-making, refiability trial, speed-testing, the carmage of

goods other than samples in connection 1 th anv frade or business or use for any purpase in connection with the Motor Trade,

Excess whichever is appicable for losses OCCuLiTing outsige Singapore (Constrective Totsl LossThent) will be dovbled. One time |
Waiver of Excess for the first 551,000 will apply to the Insured and Mamed Drivers in the svent of Cwn Damage Claim at our

| * Limitations rendered inaperative by Section 8 of the Motor Vehicies {Third-Farty Risks and Compansaion) Act (Chapler 189) )

N and Section 95 of the Road Transpor Act 1987 (Malaysial, are not fo be incluged under fhese headings.

I'We hEI"Eh}I" Certlfy tha the policy to which this Certificale relales is issued in accordance wilh the
provisions of the Molor Vehicles {Third-Parly Risks and Compensation) Act {Chapter 188) and Farl IV of the Road

Transpod Act, 1987 {Malaysia),

Fiease see reverse Fur CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD.
;
[Z3
lssued By: . _MeneMor =l < - T
Authorised Officer Authorised Signatory

China Taiping Insurance (Singapare) Pte. Ltd. (Co. Reg. Mo, 200208384 E)
M 3 Anson Road #16-00 Springleaf Tower Singapore 079909 6389611 5227 1033

@ wwwisgentaiping com



