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SMNOBZ2290003 / National Assessment Centre Services [408333)
ENTRY DATE & TIME: 09/0272022 14:22 {SGT)

SUBMITTED BY: Renee

VERSION: 1 (0200272022 14:22 (SGT)H

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

se report pomectly the details of the accident to speed up the claims process

; Form must be compieted by the Policybaider and/or e Auhonised Driver

3, Informaticn provided must be as tnuthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy kabiliby

4 T?':::" Issue and acceptance of this Farm by insurance companies (s not an admission of policy Hability on the part of the Insurance Gompanies.

5. Any false reporting may be referred 1o the Police for investigation.

6. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assocation of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon applicaticn by interested parties

!. 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 avallable aforesaid

ACCIDENT STATEMENT

Date of Submission 090272022 14:22 (SGT)
Date of Accident 08022022 12:40 (SGT)
Exact Location of Accident W Coast Dr, Singapore
Additional Location Information AYER RAJAH HAWKER CENTRE [OPEN SPACE CARPARK
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJS9B30T

INSURED/POLICYHOLDER

Is company? Mo

Mame Of Registered Owner KHOO BEE LAY

NRIC No SXXXXBREC

Email Address MARYKHOO24@GMAIL.COM
Mobile Phone No (Phone) +65-92312181
Alternative Phone No +65-92312181

VEHICLE PARTICULARS

Manufacturer Toyola

Maodel Corolla

Wariant =

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair 1o

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

BE 1558

INSURANCE COMPANY

Name of Insurance Company China Taiping Insurance (Singapore) Pte, Lid,
Type of Coverage Comprehensive

Fleet Policy Mo

Policy Mumber DMPCSNWO0173702101

Cover Mote Number -

DRIVER
Mame of Driver KHOO BEE LAY
NRIC Mo SHHXXBAESC

@ pccident report SN0922290003 Fageluine




Date Of Birth

Cccupation

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
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 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 Mame

Police Station Phone No

Alt. Police Station Phone Mo

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE POLICE REPORT : T/20220209/7002
ATTACHMENT(S)

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

240311964

Indoor

16071984

37 YEARS AMD 7 MONTHS
Female

(Phone) +65-92312181
+65-92312181
MARYKHOOZ24@GMAIL.COM
BLK 204 PETIR ROAD
#10-617

670204

Yesg

Mo

Side Swipe
Clear
Dry

Mo

Yes
Mo
Yes

Mo

Yes

Traffic Police

(Phone) +65-654 70000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

¢ Accident report SN0922290003

SMZ4522T
BMW
523i

Private car

Page 2 of 16




Mame of Driver

Contact Mumber

Address

Address complement

Postcode

Insurance Company Name

MNature Of Damage

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

VINCENT KHOO
(Phone) +65-90089105

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person

Gender

Phone Mo

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SN0922290003

KHOO BEE LAY
Female
{Phone) +65-92312181

MECK, HEAD, SHOULDER AND UMEASINESS IN CHEST
S5J59830T

Yes

Mo

Page 3 of 16




KETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andl/or the Authorised Driver

3. Infarmation provided must be as truthful and accurate as possible. Any wiful msrepresentation or withholding of material facts may
allow insurance companes 10 repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy kabidity 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
aof Singapore (Gl&) for archiving and that copées of this report wll for a fee be made avaiable 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,

B Consent under the Personal Data Protection Act (PDPA)

| understand, 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 datalpersonal 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 fransfer such Personal Information 1o all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) invalved in this accident shall be
collectively referred to as the “Insurers ), the nsurers’ law yersfaw firms, the Monetary Authority of Sing:apﬂre 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 settlerment of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident andfor my claims:
(i) carrying out and/or dealing w ith my instructions or responding to any enguiries by me:

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or natices to me, which could invelve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelocpes/mail
packages ); and/or

v} complying with 2pplicable law in administering, processing, handling and/or dealing w ith my claims,
{collectvely the "Purposes”)

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

{c) my Personal nformation may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agants
{including their law yerslaw firms), which may be sited outside of Singapore. for one or more of the above Purposes.

L 2 i .-\'1"' ] E.. 5 '_I I 1'.11_ -:.
v U 1 4 U
:u'.._)—*‘ ’ L™ AT @A aq/m/m:

Policyhokier's Signature / Date & Driver's Signature (f driver is not the policyholder) [ Date Witnessed by Repo?h‘lg Centre
Time & Time Persanneal

Sketch Plan
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VelAtu B SMEus2L T

I_é‘_J__I__J_

TfﬂﬁTTf

Ayer EaJaL Hawker Gntre Oper Space G?wf:




Describe Circumstances of the Accident

RS N PR gy

(T Wwile4-D A0 )

g

Declaration

'We declare the foregong particutars are true in every respect.

|

.-“-'.I"II‘.'? 5 POl A
[ AP Q 09 a:-/:wa—l

L

Fblicyhok}é'r's Signature / Date & Driver's Signature (f driver is not the policyholder) / Date Witnessed by R&parrtmg Cantre
Time: & Time Perspnnel




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LTI,

T/20220209/7002

1af3
Report No. T/20220209/7002

Date/Time Report Made:
09/02/2022 11:05

Vide Report No.:

Station Diary No.:

Ne oflnfurmant )

Address:

KHOO BEE LAY 204 PETIR ROAD #10-617 SINGAPORE 670204
ID Type / ID No.: Contact No.:

NRIC NO / S1628885C Home/Office: Maobile: 92312181
Mationality: Email:

SINGAPORE CITIZEN MARYKHOOZ4@GMAIL.COM

Sex: Age: ' Date of Birth: | Type of Informant:
Female 57 | 24/03/1964 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Infarmation:

MARINE COORDINATOR Class: 3

Date of Expiry:

Date/Time

Tpe of Location;

m;’:ﬂ. Others Drive Accident: Car Park
; | No 08/02/2022 12:40
Location:
|
WEST COAST DRIVE
Weather: Road Surface: 'Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way | Mot Controlled Light
Type of Callision: Anyone conveyed by
Moving Vehicle Against - Others ambulance:
No

TOYOTA

| AUTO

ALTIS 1.6

————,e ———_——,———

SMZ4522T | Car




SINGAPORE |
i i LT

Tr20220200/7002

Police Station Of Origin: 2083
Traffic Police Report No. T/20220209/7002
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 63470000 CONTINUATION OF REPORT

CHINA TAIPING INSURANCE
_(SINGAPORE) PTE. LTD.

Any Pedestrian Inulved: No
_No. of Pedestrians Injured: NIL

Name [ KHOO BEE LAY | IDNo. | $1628885C
| e
Related Vehicle | SJS8830T (Car) Contact No.| 92312181
pe - ¢ |
Hospital/Clinic | NIL Class of Class: 3
Driving [Pate of Expiry: NIL
Licence &
| Expiry _
Date 08/02/2022 Date 08/02/2022
No. of Days granted Medical Leave | 03 Degree of Serious
Brief Details.

ON THE STATED DATE AND TIME, | VEHICLE A (SJT 9830 T) WAS PARKED' STATIONARY IN THE
PARKING LOT READY TO MOVE OFF. | WAITED FOR ONCOMING "-.I"EHICLEIE TO PASS. UPON
MAKING SURE THAT THE ROAD WAS CLEAR, | THEN PROCEEDED TO COME OUT OF MY
PARKING LOT WITH THE INTENTION TO TURN LEFT. SUDDENLTY, | FELT A HUGE IMPACT ON
THE RIGHT SIDE PORTION OF MY VEHICLE. | THEN CAME DOWN TO CHECK , AND REALISED
THAT IT WAS VEHICLE B (SMZ 4522 T) WHO HAVE COLLIDED ONTO MY VEHICLE WHILE
REVERSING WITHOUT SIGNALLING HIS INTENTIONS.

AFTER THE ACCIDENT | THEN WENT TO CONSULT A DOCTOR AT NE!GHJDURHDOD CLINIC
(BANKIT ROAD) AS | FELT PAIN IN MY NECK, HEAD, SHOULDER AND UNEASINESS IN MY CHEST.
| WAS GIVEN 3 DAYS MC.




SINGAPORE
POLICE FORCE LR BRI bR

T/20220209/7002

Police Station Of Origin: 3of3

Traffic Police Report No. T/20220209/7002

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:

Mot applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time: =i

Mot applicable 09/02/2022 11:05

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

ANG YI TING, STEPHANIE

Contact No.: 65476414

NP168




Date of Accident
Accident Place
Vehicle. No. (Car Plate No.,)

Insurance Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / 1C No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address

DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Tvpe

Number of Passengers (Including Driver): 9 |

Was the accident reported to the pﬂlic@‘:}w{}

Was there any video Captured by car camera: YES \(NO'

Exact purpose for which vehicle was being used at the time of accident: PrI@bs \ Work purpose
Any Injury (If YES, Pls state): £ . Drivar |

1) L= 2

: MARYKHOO LY € MAIL .coM
- CLEAR

: Reporting Only ' Clai @ Party ' Claim Own Insurance

;O&;’Ulr’ W02LY  Accident Time: 1240 (24-HR-Format)

AYwr Zadah awlure WA ve gpun SpALe (arp vk

(J54£30T  Make/Model: TOMaHn A1y (A ) (I58ce)

Policy No:_MPes nw0 013100101

(A ‘I'Méfl?
koo Bet lay (S16288 g5 )

—r—

: 231 ué| Owner's Hp Company Tel

— I'pwie N alo ovL

402146y DRIVER'S License Pass Date (93 [ 118y

: Spouse | Parents | Children ! Sibling \ Emplovee! Others:

Loy pedir Rond 4 10-6iT S(6F0LY )

——

- .
{INDOOR ' OUTDOOR (e.g. working inside or outside office)

DRY ' RAINING & WET ' AFTER RAIN & WET

Other Party Driver's Particular (if anv)

Vehicle. No: SMT Y51 T

Vehicle. No:

Vehicle Make'Model:

gmw 5731

Vehicle Make'Model:

Name Driver:

iy Baod

Name Driver:

IC No. Driver/Contact:

A0 £4105

1C No. Driver/Contact:

* NEW - Passenger’s name & gender:
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CERTIFICATE OF INSURANGCE
Vihices [Thi Party Flivis aned Compeneation) St (Chapter 180] A0GRAA
Mhctor Viedisien (Third- Feety Flahe and Corgenanton) fules, 1960
Hond Traerport Act, 1687 (almyala) Gon. TypanG
Motor Viehlcles [Thind Parsy i) Rues, 1958 (Msaysia)
' 1
Enging No.: AZ7AE20585 | |
CERTIFICATE Mo, CAFCENNGDITATOR 181 Cha, Mo MEOSIZEE 106151638
|
1. Inceor Mack srvd Ragisirtion BISDAAGT |
Nk o Vi et !
|
2. Mame of Pobcy Holdar KHOG BEE LAY I
3. Effeciive daln of the Commencemen! of oMo Mamed Dnvers Ex:

Irvisrunion for B
prurpetes. of ine Feagulanons. g ny'nn)

4. Daste of Exphy of Insusmnce o1oEoEe

5 Pomors or Clacsss of Persors erfitied i driva®

I (8) Tha Policyholdar, :

[} Anry olhar person wha is driving on the Pohcyholdar's ordar o with his permission.
ﬁmmnmmuwhmmmmﬂmwwmar

mmuwhmﬂm\rﬂdtwmmn and ks not disqualified by order ol
[ LLenw o by repson of any enactment o in tha! bokhak from driving Me Molor

of
Vihiche,

socinl, dormastic and ploasw purposas and for the Polcyhalders business, :
iy (0 N CoVvar Lise Tar hin or reward tunion deiving 1es] racing pace-making, resatidty

ing wwdwmmmhmmwwr-mw
any purposa In connoction wath the Motor Trada.

of is ppplicalsla for losses occuming oputside Singopors (Cansiructiva Totnl LossThaf)

of Excess of the first 55500 will apply 1o the Insured and Hamad Dirivars in tha avent
aga Clalm al our Authorised Werkshops for ssch Policy Yaar.

ASE GO, : TOKYO GENTURY LEASING (3] PTELTD

5 ranclored inoperative ;
Mﬂﬂﬂmﬂmfmﬁiﬂdimmﬂ.nmmh undor (hase headings.

Soctian 8 of the Molor Vaticies TPty ks and Compansation) Act (Chaptar 189)

of the Motor Vehicles (Third-Party Risks and Compensalion] Act (Chapler 189) and

[H5MART ENTERPRISE e

i e e - A e R

¢) Pte.Ltd. (Co. Reg. No. 200208384E)
e Singapore 079909 ©e3e96111 @277 1033

e hereby Certify that the policy to which this Certificale relates Is tssued In agcardance with the

Part IV of the Road

For CHINA TAIPING !JBIJ‘AIHBE [SINGAPORE) PTE. LTD,

T4

R

Dfficer Autharised Slgnatory

& wwwisg entalping com




