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SN092255000A / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 05/05/2022 13:45 (SGT)

SUBMITTED BY: Renee

VERSION: 1 (05/05/2022 13:45 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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

05/05/2022 13:45 (SGT)

05/05/2022 09:30 (SGT)

PIE, Singapore

TOWARDS TUAS AFTER KALLANG EXIT (KPE ENTRANCE)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@& accident report SN092255000A

SMJ9901J

Yes

APS ASIA PDA ENTERPRISE PTE LTD
2XXXXX680E

jlanhaokoh@gmail.com

(Phone) +65-85240170

+65-85240170

Toyota
Corolla

Employment

No - Claiming third party
Private car

Auto

1598

China Taiping Insurance (Singapore) Pte. Lid.
Comprehensive

No

DMPCSNW00041582200

KOH JIAN HAO
SXXXX476G
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Date Of Birth 16/11/1995

Occupation Outdoor

Date Of Driving Pass 12/02/2016

Driving experience 6 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-85240170
Alt. Phone Number -

Email Address jlanhaokoh@gmail.com
Address 11 SENGKANG SQUARE
Address complement #09-25

Postcode 545076

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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

Chain Collision
Clear

Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 4
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name TERRENCE TEN CHIAN CHIAN
Gender Male
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

& Accident report SN092255000A

SHC5519C

Private car
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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)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

SJS4363H

Private car

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

GBG4212T

Commercial vehicle

INJURED PERSONS DETAILS

INJURED 1

Name 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?

INJURED 2

Name of injured person
Gender

vvvvvvvv

KOH JIAN HAO
Male
(Phone) +65-85240170

SMJ9901J
Yes
No

TERRENCE TEN CHIAN CHIAN
Male
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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?

Ay
@& Accident report SN092255000A

(Phone) +65-88917678

SMJ9901J

No
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SKETCH PLAN

IMPORTANT NOTICE

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

_This Form must be completed by the Policvholder and/or the Authorised Driver.

_Information provided must be as truthful and accurate as possible. Any wilful 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.

8. 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 w il 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 w orkshop and the General Insurance 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 information provided by me or
possessed by my insurer (collectively the ‘Personal Inform ation’) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) who 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 with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims:

(iiiy carrying out 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 delivery of the same as well as on the external cover of envelopes/mall
packages); and/or

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

(collectively the "Purposes’)

(b) allinsurer(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

(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 Singapore, for one or more of the above Purposes.

L A

W Q,_ 5/5/’3-7—

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
Sketch Plan (4) ¢m3J 9901 J

(&) sHe ssI1qC
() 338 42434
(0) 86 H212T.




gescribe Circumstances of the Accident
On o5 [of [0022 a4l @ 0930 s, / was  Amoelltng i Ay

vehecle (smd 9921 T ) sbog  PIE  Fywerls  Jucs affer Kty | exi? of e
extreme.  lef] lane . Sulldendy, a2  leery (6RG 42107 ) Lo KPE Ontred
s P .’In/—m/ of me :4.%,‘4 s T ! thwd dotri awd shpped Ao .
few seconde 'later , | Lol ofl greal cmpact  fom fhe redl’. he impdet
wet S0 Srong  thod " pushe A Yng  vehtble fotward od cawsed avy !
vehecle  to  loflide  lnde Mo | gacd /vnf‘[r ahead. T 9ot  clon / /vm
»7 wehecle awc/ /u«/ tf oas a cham / colleszn /M/J'A«/y 4 ”ﬂ“/d

Declaration

VWe declare the foregoing particulars are true in every respect.

E‘zmdg //4/4 ’.P__ 5/£’/7,L

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

O

H‘»
b




venicteno: €M 901 J

Ivake & mopeL: Joyota Aldis -

EDATE OF ACCIDENT:

/ AUTO JJMANUAL
v )
cc: |-k

05/ 06 / QC'LIZ

TIME OF ACCIDENT:

430 HRrs

dLOCATION OF ACCIDENT:

PlE — Tuag Amr KL entrance

EXACT PURPOSE USE DURING ACCIDENT:

EMPLOYMENTPRIVATE USE / PRIVATE HIRE

APL Aaa  PPA  Enferprice Pl L1d.

NAME OF OWNER:
TEL NO: /e EH 0t TO OFFICE: J HOME:

DRIC: Joo & 01680

ADDRESS: 68 wb! Cregscent Ho2-01, Hole (eatre (D408 5CT
EMAIL: _[ian hao koh @ gmail. cor . i
CLAIM TYPE: 0D THIRD PARTY SREPORTING ONLY

FLEET POLICY: ves /0D

INSURANCE COMPANY: Chene.  Yeiprensy |

TYPE OF COVERAGE: @mﬂﬂré Party / Third Party Fire & Theft

POLICY NO: OmPeINWooo 418 )2 00

NAME OF DRIVER: ASABOVE / IENO: KoK -J/IAN €40

NRIC: S 9CA24 76 6, - anveassenger:  of (M) .

DATE OF BIRTH: 6t ] 179 LICENCE PASSED DATE: /2 / 03 /] J8tb.
OCCUPATION: ~JOUTDOOR 7-HIDOOR

GENDER: EMALE D FEMALE

CONTACT NO: H/P: &K 6170 ° OFFICE: HOME:

ADDRESS: (I Senqkona Squere #*09-2¢ (3) S4<076 -

EMAIL : {ian L ko‘h @ qwatl- comn -

DOES DRIVER OWNED ANY VEHICLE: W ves, regnO: Y INSURER:

RELATIONSHIP: Ewmpbyee .

WEATHER CONDITION: <@A‘|N|NG / OTHERS:

ROAD SURFACE: doryY weT / OTHER:

ANY INJURIES: NO (JF YESSWHO? 2

NAME & CONTACT: Ko  Joan Hao ( Hlf’: €504 o170 .
NAME & CONTACT: Tervon  Ten Chuan Chaan  CHIP: €891 1678 ) -
POLICE REPORT: ) IF YES, WHERE? '

NOTICE OF INTENDED PROSECUTION GIVEN? g)w YES, WHO?

VEHICLE B REG NO: & =LI7 € ANY PASSENGERS:  N: A

NAME OF DRIVER: CONTACT NO:

VEHICLE C REG NO: S3L H2R6R | ANY PASSENGERS: N+ A

VEHICLE D REG NO: 686 H212 T ANY PASSENGERS:  N- A~

VEHICLE E REG NO: ANY PASSENGERS:

VEHICLE F REG NO: ANY PASSENGERS;

VEHICLE G REG NO: ANY PASSENGERS:

ANY WITNESS? IF YES, NAME: WITNESS CONTACT:

WAS THERE ANY VIDEO CAPTURE? )/ NO

WAS THERE ANY AUDIO RECORDED? YEs /(NOD

ACCIDENT SCENE PHOTOS TAKEN?

ACCIDENT PORTION:

Fs/s)/ NO
Ffbn‘f aw( Reaf pa'r'ban

Have you been approach by unknown person soliciting (s) / offering accident claims assistance? YES /(ga)
WORKSHOP PARTICULAR: N-§1  Automotve  Pre 4]

CONTACT NO: 68420051 / 67440510

CONTACT PERSON: Jo%zPt AN

FAX NO: 67410510

WORKSHOP EMAIL:

sales@nSl.com.sg




/5/22,11:15 AM 17624591-0c48-49aa-af67-f0700bc1479a.jpg

.

.

https://mail.google.com/mail/u/0/?tab=rm&ogbl#inbox/FMfcgzGpF gzqnxfF WIPJpHZcZvVvjdfp?projector=1&messagePartid=0.1




