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SMO9225L0004 | Mational Assessment Centre Services [408533]
ENTRY DATE & TIME; 30/05/2022 16:07 (ST}

SUBMITTED BY: Roslinga Binte A, Wahab

VERSION: 1 {30005/2022 16:07 (SAT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapor corecily the delails of the accident 1o speed up the claims process
2 This Form must be completed by ihe Policyholder andior the Authorisad Driver

4 Infarmation provided must be as ruthiul and accurate as possible. Any wilful misrepresentalion orw thalding of material facts may allow insurance cOMpanias to repudiata

palicy Rability,

4. The issue and acceptanca of this Form by insurance comMpanias is No1 an admission of policy liabilty on the pan of the nsurance Companies

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

B. This repon will be forwarded by the insurars af the GLA Records Management Cenire sstablished by the General Insurance Association of Singapore (GIA) for archiving

and that cogies of this repoart will, for a fee, be made available wpon application by inlerested parties.
7. By the Indgament of this rapart to the insurers, you hereby copsant 1o the archiving of this report a1 1he centre and o coples of the repor baing mads available atoresaid

S A o AOCRDENT STATENENT. 175 e S

Date of Submission

Date of Accident

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

30/05/2022 16:07 (SGT)
27105/2022 17:50 (SGT)
AYE, Singapore

Singapore

G 7o V0 S0 TADETALS OF OYNVERGLE 1 555 s s

Wehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone No

VEHIGLE PARTICULARS

Manufacturer

Model

Variant

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

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

Wehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleat Policy

Policy Number

Caver Note Mumber

DRIVER

Mame of Driver
NRIC No

@ Accident report SNO9225U0004

SGUB2B8R

No

KOK CHEW FaAH
SHXKXBISD
kok.chew.fah@gmail.com
{Phone) +65-87775222
+65-97775222

BMW
5300

Private use

Mo - Claiming third party
Private car

Auto

1998

China Taiping Insurance (Singapore) Pte. Lid.
Comprehensive

Mo

DMPCSNWOD027122200

KOK CHEW FAH
SHHXAKBISD
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Date Of Birth

Occupation

Date Of Driving Pass

Driving exparience

Gender

Mobile Mumber

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

Iz the driver the policyholder?

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

\ehicle 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?
Murmber 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 acciden! 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

PLS REFER TO THE POLICE REPORT:T/20220528/7009

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Manufacturer
Vehicle Model

Vehicle Vanant

Wehicle Colour

@ accident report SN09225U0004

15/09/1970

Indoor

22/08/1994

27 YEARS AND 9 MONTHS
Male

{Phone) +65-97775222
+65-97775222

kok.chew fah@gmail.com
91 WEST COAST VALE
#12-06

126755

Yes

Mo

Hit and run / Vandalism / Damaged whilst parked
Clear
Dry

Mo
Mo

Yes

Mo

Yes

Traffic Police

{Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
Mo

Yeas

Yes

HAVENWNT RETRIEVE
Mo

FBH1019A
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Wehicle Category Motorcycle
Name of Dnver -
Contact Number :
Address #
Address complement =
Postcode &
Insurance Company Name .
Mature Of Damage =
Deetails of property damaged in accident "
Mo. Of Passenger (Including Driver) -

C'Bf Accident report SN09225U0004 Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

1. Pease 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. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facis may
allow insurance companies 1o 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 GlA Records Management Cenire established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report wll 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 o copies of the
report being made available aforesaid.

i, Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor 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 Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicla(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 agencylauthority {such as the police), for the purpose(s) of .

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims:

(ii) investigating the accident andfor my claims;

(i} carrying out andior dealing with my instrucfions or respending to any enguiries by me,

{iv) administering my claims (including the malling of correspondence, staterments, invoices, reports or notices fo me, w hich could involve
disclosure of certain personal data about me Lo bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); andlor

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

{collectively the “Purposes”)

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

(&) my Personal Information may/can be disclosed by any of the Insurers and/or GIA Lo their third parly 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.

[ 99
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Policyholder's Signature [ Date & Driver's Signature (If driver is not the policyholder) / Date Witnedsed by Reporting Centre
Tire & Time Persannel

Sketch Plan oy
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B - FRH 1097 il




Describe Circumstances of the Accident

r

¥ .

Y

Declaration

¥We declare the foregoing particulars are true in every respect,

I k

L

Policyholder's Signature / Dale &

Time

Driver's Signature (F driver is nof the policyholder) / Cate:
& Time:

Witnessed by Reporting Cenfre
Personnel




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPCORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

T/20220528/7009

1of3
Report Mo. T/20220528/7009

Date/Time Report Made:
28/05/2022 10:48

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant: | Address:
KOK CHEW FAH 91 WEST COAST VALE #12-06 SINGAPORE 126755
ID Type / ID No.: Contact No.
NRIC NO / §7072835D Home/Office: Mobile: 97775222
Nationality: Email:
SINGAPORE CITIZEN KOK.CHEW.FAH@GMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Male 51 15/09/1970 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Class: Date of Expiry:

Ennaral Information of the Accident

e Tl T i T P T i

| Drink Type of Lccatir:rﬁ:

AYER RAJAH EXPRESSWAY

Non-Injury | Date/Time of
Eﬁ,g;t. Hit and Run Drive: Accident: Straight Road
j No 27/05/2022 17:50
Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry 30 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:
No
Details of Vehicle Involved LT ,,;',;!ﬂ'? 2o mﬁ_‘,ﬁﬂ'- J;,_ggi ATy J ----- S
Vehicle No. |Type | Make " [Model  |Color __|Condiio [Noof
FEH1019A | Motorcycle Gr'a"_.,.r Shghtly 1
Damaged
| SGUB288R | Car BMW 5301+LED+N| Black 0
AV+HUD+M
SPT




SINGAPORE
POLICE FORCE TR R

TI20220528/7009

Police Station Of Origin: 20l3
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No, T/20220528/7009

CONTINUATION OF REPORT

Details of Vehicle Insurance EPRRY ~ e T R -9 .

Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date

SGUB2BBR | CHINA TAIPING INSURANCE DMPCSNWOO00271 | 08/02/2022 | 07/02/2023
(SINGAPORE) PTE. LTD. 22200

Details of Person Involved
Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver T
Name KOK CHEW FAH ID No. 870728350
Related Vehicle | SGU8288R (Car) Contact No.| 97775222 1
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry | N
Date MNIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

Driving in AYE near Clementi toward Jurong around 550pm. The grab motorcycle try to squeeze between
lane 1 and lane 2. The motorcycle failed to stop and hit my rear left side. The driver hit and run.

| got video captured from front and rear. The video size is SMB and pls let me know how to upload,

The motorcycle number is FBH1019A



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

LAARTRMMMMIT

Ti20220528/7009

3of3
Report No. T/20220528/7009

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by Singpass. Mo signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
28/05/2022 10:48

Officer In Charge Of Case:
TP/ TPIB/

NEO ZHI YUAN

Contact No.: 65476079

Classification Of Case:

NP 168



ACCIDENT STATEMENT
ACCIDENTDATE:(=7 /_“5y 22  \DD/MMAYYY), TIME_Z 7 : € J{HH:MM)
LGCATION:_ /7 C
I. DETAILSOF VEHICLE
Qi VEHICLE NUMBER: S & /8 /1 % R
bJINSURANCE COMPANY:_ A7 10V 771 L1 i,

c)POLICY NUMBER:___
dJPOLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&]MAKE 3 MODEL;__ : AUTO [mANuAL
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g]VEHICLE CATEGORY(PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:
I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM £ REPORTING ONLY)

2. INSURED / POLICY HDLDER

AINAME__ Zz— n/cfl [MALE / FEMALE)
b MRIC/FIN/P ASSPORT: CONTACT:
c) ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e Eﬂ mgga“‘]é, DRIVER . S o r—
{ }F'-du:i.n ;‘l 8 1} Q}NAME 8 . '/‘.'d._ .. .. — \M.LE;FEMALE}. =
N s bJNRICIFINfFASSF'DRT CFOFIFIND CONTACT_¢ 77725222
{_._) ClADDRESS: 7/ wlelF roAST j/AEC
—# s - & f'_'_- -/..-'_J b s )]
*d)DATE OF BRTH: (_£S / 97/ /570 |(DD/MM/YYYY)
e OCCUPATION: @IDGOE f DUTDOGE] !,

F)YEARS OF DRIVING EXPRERIENCE:__ ) /O£ /175
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /(NO)
7

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: (Ot A/
5. Q)WEATHER CONDITION:({CLEAR / RAINING / OTHERS
DJROAD SURFACE:(DRY / WET / OTHERS -
4. WAS ANYBODY INJURED (YES /D)
7. QJREPORTED TO POLICE([YES Y NO)
IF YES, PLEASE STATE WHICH POLICE STATION: =]
8. THIRD PARTY VEHICLE

Mo Ay Pisseaqer @) VEHICLE NUMBER: £A H (ol 9 A MODEL:__
Ciweluding cbhiver) Bl DRIVER'S NAME:
’ \ &) NRIC/FIN/PASSPORT: CONTACT:
S — 7. THIRD FARTY VEHICLE
% 15 ol e A d} VEHICLE MUMBER; MODEL:
g II CF RS o) DRIVER'S NAME: -
L nALAnn Qs ) B NRIC/FIN/P ASSPORT: CONTACT;:..
) o Yonap f
Chai| = Lok -Clew = T A Sk
]
sﬂx' =
\,]ﬂ&,l’ - & "IL \ LAt | .|:'._‘ |--{ i L ' P T ..'--l'lll|\| L



PEAZ

CHINA TAIPING — - . SI—-

PEATFREE (FHME) FRAT

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

Modor Private Car

MXI1E

N SN

CERTIFICATE OF INSURANCE
Malee Vetecies (Third-Party Risks and Compansation) Act (Chapber 189) ANDEDGA
Kalor Vahbicles (Third-Party Risks and Compersation] Rules, 1960

Figad Transpon Act, 1987 (Malaysia)

Mabor Vehicles (Third-Party Risks) Rules, 1853 (Malaysa)

Cov. Type:&

e
CERTIFICATE No DMPCSMWOLDET 122200
1. ndex Mark and Registration SGLIEIEER
Murnber of Venics
2 Mame of Podicy Holdes EOK CHEW FAH
3 Efective dabe of e Commencamant al DB/D2r2022
insurance for the pumoses of e Reguations. nn.nnenn)
O dinancs ar Enaciman|
4 Dabs of Expiry al Insurancs OTMI2023

&  Pamons or Classes of Pessons enlitled 1o drive®

{a) The Policyholder,
{b) Any nlher person wha is driving on the Policyholder's ordar or with his permission

Vehicle,

6. Limilabions as o use;”

Use fior social, domastc and pleasure purposas and for the Policyholder's business.

Authorised Waorkshops for each Policy Year.

HIRE PURCHASE C0O, | UNITED OVERSEAS BANK LIMITED

Wi and Section 95 of the Road Transport Act 1987 (Malaysia), are nof io De i

Provided that the parsan |:|riu'ing & parmitied in accordance with the I:mre;ing ar ciher laws or
regulations 1o drive the Motor Yehicka or has baen 50 permitied and is not disqualified by order of
# Court of Law or by reasaon of any enactmen of regulation in thal behalf from driving the Molor

Tha podicy does nob cover use for hire ar reward tution driving lest racing pace-making, reliabilily tral, speed-lesting, the carriage of
poods other than samgdes in connection with any rada or business or use for any purpase in connecton with the Motor Trade,
Excess whichawer is applicable for lknsses occurring oulside Singapone [Constrectve Tolal LossTheft) will be doubled, One time
Walver of Excass for the first 551,000 will apply to tho Insured and Mamed Drivers in the event of Own Damage Claim a gur

Engine No.: 18209906B46B208 |
Cha. Moo WHAJASZDIOWCOTAED

Named Drivers Ex Sect, | S5TS0.00
Addilional Ex Olher than Mamed Drivers:
Ex Sect. | - Age <= 25 E53,000,00
Ex Sect, | - Age »= 26 55500.00
* Age as al dabe of accidend
EX ON WINDSCREEN . S5100.00

* Limitalions rendered inoperative by Section § of the Molor Vehicles (Thind-Pady Risks and Compensation} Act (Chaptar 183)

under these headings.

I'We hereby Certify that ihe policy 1o which this Gentificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Acl (Chapter 183) and Part IV of the Road

Transparl Act, 1987 (Malaysia).

Please see reverse

Isgued By: NITAPTE LTD

Authorised Officer

China Talping Insurance (Singapore) Pte. Ltd. {Co. Reg. No. 200208384E)
™ 3 Anson Aoad #16-00 Springleaf Tower Singapare 079909 Le3896111

For CHINA TAIPING INSURAMNCE [SINGAPDRE] PTE. LTD.

" Authorised Signatory

5222 1033 D wwwsg.cntalping.com



