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SN0822100004 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 24/01/2022 15:36 (SGT)

. SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (24/01/2022 15:36 (SGT))

=’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the claims process.

2. This Form must be

1
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association 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 to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

24/01/2022 15:36 (SGT)
24/01/2022 07:45 (SGT)
PIE, Singapore
TOWARDS CHANGI
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE 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

CG

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Cj Accident report SN0822100004

SJL4519M

No

KOO CHEE HOWE (GU ZHIHAQ)
SXXXX439H
koocheehowe@hotmail.com
(Phone) +65-94357428
+65-94357428

Kia
Carens

Private use

No - Claiming third party
Private car

Auto

1685

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1800069376-03

KOO CHEE HOWE (GU ZHIHAOQ)
SXXXX439H
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. Date Of Birth
Occupation
Date Of Driving Pass
" Driving experience
Gender
Mobile Number
Alt. 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?
Vehicle Registration Number of Other Vehicle Owned by Driver

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

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number 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?

Number 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 No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT T/20220124/7002
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

14/08/1980

Indoor

30/03/2004

17 YEARS AND 10 MONTHS
Male

(Phone) +65-94357428
+65-94357428
koocheehowe@hotmail.com

BLK 332 CLEMENTI AVENUE 2 #12-104

120332
Yes

No

Chain Collision
Clear
Dry

No

Yes
No
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
WITH TRAFFIC POLICE
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

@& Accident report SN0822100004

FBM3894A
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Vehicle Category Motorcycle
Name of Driver

~ Contact Number
Address

Address complement
Postcode

Insurance Company Name Sompo Insurance Singapore Pte. Ltd.
Nature Of Damage 5

Details of property damaged in accident -

No. Of Passenger (Including Driver) =

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBG2108A
Vehicle Manufacturer =

Vehicle Model 5

Vehicle Variant =

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number .

Address .

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) :

INJURED PERSONS DETAILS

INJURED 1

Name of injured person KOO CHEE HOWE (GU ZHIHAO)
Gender Male

Phone No (Phone) +65-84357428
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SJL4519M

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

& Accident report SN0822100004 Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any w ilful misrepresentation 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 GIA Records Management Centre established by the General Insurance Association
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 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 Insurance Assaciation of Singapore ("GIA") may/are permitted to collact, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by nmy insurer (collectively the “Personal Information®) and disclose and transfer such Personal Information to all insurer(s)
who 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 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 and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;

(iiiy 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 or notices to me, w hich could involve
disclosure 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); and/or

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

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/iaw firms, may/are permitted to 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 and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapare, for one or more of the above Purposes.

ko N M1/ 022

Policyholder's Signature / Date & Driver's Signature (If driver is not the policy holder) / Date Witflessed by Reporting Centre
Time & Time Personnel

Sketch Plan

RS As\an

| | T R PR X874
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‘Describe Circumstances of the Accident

Reter 4o Hhe pohf‘p report (7] 20220124 [3002) N

Declaration

We declare the foregoing particulars are true in every respect.

A Y

M 02—

Policy holder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date
Time & Time

nnessed by Reporting Centre
Personnel




_Datt; of Accident
Accident Place

Vehicle No (Car Plate No)
Insurance Company
Fleet Policy

Type of Coverage

Name of Owner / IC No
Owner Contact No
Driver Name /IC No
Driver's Date of Birth
Relationship of Driver
Driver's Address

Driver's Contact No
Driver's Occupation
Email Address

Weather & Road Surface

Reporting Type

Number of Passenger(include Driver)

Was ther any video footage ?

: 24.01.202  Accident Time - G}-‘ﬁﬁ(lm (24-HR-Format)

PIE fowards Chongp

SIL4919M  MakeModel: i Corena 13
Ag Policy No: 1800069316-03
YES

Ceifiprehensive / Third Party / Third Party Fire & Theft
Koo Chee Howe (6u 7ZmMao) $8024439H

9435 3428 Owner's Hp Company Tel

AQ above

: 4. 08 . 19%river's License Pass Date: 30. 20

: Spouse / Parents / Children / Sibling / Employee / Qthgr:_(taner

: Bk 3 Clomonti Muerug 23 0-14 2 (Doxzn)

1) 9435 1me 2)

dﬁﬁ@ / OUTDOOR (e.g. working inside or outside office)

kaocheehane @ hotmail. Com

CLEAR & / RAINING & WET / AFTER RAIN & WET

Reporting Only / Q@y / Claim Own Insurance

| Driver

7 B Tiofice Police
: m"’@ o
Exact purpose used at time of accident : Private Ue / Private Hire / Work Purpose

Any injury (If Yes, Pls State)

Other Party Driver's Particular (if an
Vehicle B No : QAN gm%mame & Contact No:

Yo (1 Driver)

Vehicle C No : Name & Contact No:
Vehicle D No : Name & Contact No:
Vehicle E No : Name & Contact No:

*NEW - Passenger's Name & Gender:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

WD R

10f3
Report No. T/20220124/7002

Date/Time Report Made:
24/01/2022 10:11

Vide Report No.:

Station Diary No.:
G/20220124/0041

Informant's Particulars

Name of Informant: Address:

KOO CHEE HOWE 332 CLEMENTI AVENUE 2 #12-104 SINGAPORE 120332
ID Type / ID No.: Contact No.:

NRIC NO / S8024439H Home/Office: Mobile: 94357428
Nationality: Email:

SINGAPORE CITIZEN KOOCHEEHOWE@HOTMAIL.COM

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

Male 41 14/08/1980 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Management executive Class: 3 Date of Expiry:

General Information of the Accident

TR

Injury Date/Time of Type of Location:
Typg af : Attended by Police Drive Accident: Straight Road
. No 24/01/2022 07:45
Location:

PAN ISLAND EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Clear Dry 60 Km/h
Traffic Flow: Traffic Control; Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

e e

Vehicle No. | Type ‘Make
FBM3894A | Motorcycle
GBG2108A | Lorry 0
SJL4519M | Car KIA CARENS 1.7 Brown 0
DCT DIESEL
S5DR FWD




SINGAPORE R

Police Station Of Origin: 20f3
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No. T/20220124/7002

CONTINUATION OF REPORT

Details?-bf.v:ehicig:

Vehicle No. | Insurance Company
SJL4519M | AIG ASIA PACIFIC INSURANCE PTE.
LT

Insurance No

nce ffectiv
1800069376-0

13/06/2021

Details of Personinvolved .« ==~ = 7 =T
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL
Driver:i. .= 518 b= Al e '

Name KOO CHEE HOWE ID No. S8024439H

Related Vehicle | SJL4519M (Car) Contact No.| 94357428
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of Slight

Brief Details.

I was driving veh no SJL4519M on the mention date n time. The traffic was heavy the vehicle in front slow
down n stopped n i slow down n stopped. A few second later i felt an impact pushing my veh SJL4519M
in front. When alight i notice veh FBM3894A could react in time n hit the rear of my veh SJL4519M n fell
to the lane on my left hitting veh GBG2108A.




s A

Police Station Of Origin: 30of3

Trafﬁc_ Police Report No. T/20220124/7002
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 24/01/2022 10:11

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

MUHAMMAD SYARIFUDDIN MUHAMMAD

AJMAIN

Contact No.: 65476367

NP168




CERTIFICATE OF INSURANCE

ABOUT THE COVER
Mak‘eIModel : KIA Carens 1.7 Diesel X : i
Engine Capacity/Tonnage : 1,685.00 CC Sum insured : Market Value FlrsF Year of Registration : 2018
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF  : Yes
Person or Classes of Persons Entitled to Drive* : - i -
8] The Policyhokder % 1
b} Ary on e
Ry e i T S

You have ta pay an sdditional su

™ of $3,000 a8 *Young andior inexparienced Driver Excess’ (-YIDR) # You ata or Your Authorised Driver (named or Uniamad) is urder the 8ge of 23 andior has less
than 2 yoars' driving expenence. sl e SRR SR e R SRR : i

¢ Unlimited Mileage

Age Condition {
Limitation as to use*

Loss of Use 1500¢cc - 1600cc

"L rendered inop by Secion & of tha ick M%m-wm}m(m 189), Section 85 of the Road Transport Acl, 1987 (Malaysia) and Road Tranagor
(Amandment) Act 2019, are not 1o ba inciud ‘u\ch'rn_ua\u_‘ £ il ! . : .

'Named Driver and Excess
KOO CHEE HOWE (GU ZHIHAD) -

} RELATED REPAIF

200 Pandan Gardens Sigapore 609330 85664507 }
' ..,.,!F«nﬁs_nm:lmmmwm;wwmaawm.mn‘ﬂm o
3Cycla & Camags Authorised Sorvics Canire (For sccident reportig & windscroen claim only) Add: 241 Alaxandra Road Singapore 159931 64278800
4 Cycla & Caraga Authcrisad Sarvics Cenire [For nccide parting & wi MWM:GWSI“M"“MI‘T5THGWMT

For olhar Agproved Rapaing Centies/AIG Authored Ropairars, please contact out 24-hour sccidant emergency hotin at 6338 6200
ALG SG Matia Acp Simply search and download *AIG G- ko [Tunes or Google Plag i

Ammw,mmyuhrhmmwmmqsqw

MPORTANT NOTES

Hire Purchase Company/Employer's Loan: Standard Chartered Bank (Singapore) Limited




