SKO0K22320003 / KAH MOTOR CO SDN BHD [408610]
ENTRY DATE & TIME: 02/03/2022 17:36 (SGT)
SUBMITTED BY: SUHELMI BIN SUHARMAN
VERSION: 1 (02/03/2022 17:36 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver
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.
. Any false ri ing m referr he Police for investigation.
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

02/03/2022 17:36 (SGT)

02/03/2022 11:45 (SGT)

137 Serangoon Ave 3, Singapore 556115
INSIDE CHILTERN PARK CONDOMINIUM
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

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 SKOK22320003

SLX9284U

No

CHUA JEK HENG
S1643383G
jekheng@gmail.com
(Phone) +65-96714389
+65-96714389

Honda
Jazz

Private use

Yes
Private car
Auto

1300

Tokio Marine Insurance Singapore Ltd
Comprehensive

No

MT101331

CHUA JEK HENG
S$1643383G
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Date Of Birth 25/05/1964

Occupation Indoor

Date Of Driving Pass 14/08/1987

Driving experience 34 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-96714389

Alt. Phone Number +65-96714389

Email Address jekheng@gmail.com
Address 133 SERANGOON AVES3 #08-02
Address complement -

Postcode 556113

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 Collision - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
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? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Serangoon Neighbourhood Police Centre
Police Station Address 50 Serangoon Avenue 2 #01-02

Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number QX330U
Vehicle Manufacturer Toyota
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Government

Name of Driver TING CHAUR SENG
Contact Number -
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SKOK22320003
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SKETCH PLAN

Vehicle
[~ al
number:_$ LK 92§y
SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Autherised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of
matenal facts may allow insurance companies to repudiate policy liability.

4. Theissue 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 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 lodgment 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) | understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect,
use, disclose and/or process my persanal data/persenal information set out in this [form] and any other persenal
information previded by me or possessed by my 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)
wha have insured vehicle(s) involved in this sccident shall be collectively referred to as the “Insurers”), the Insurers’
lawyersflaw 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;

(if) investigating the accident and/for my claims;
(i1} carrying out and/or dealing with my instructions or responding to any eaguiries by me;

(iv} administering my claims {including the mailing of correspondence, statements, invoices, reports er notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as
on the external cover ef envelopes/mail packages); and/for

{v) complying with applicable law in administering, pracessing, handling and/or dealing with my claims. (collectively
the "Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are
permitted to collect, use, disclose andfor 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 lawyers/law firms), which may be sited outside of Singapore, for cne or mere of
the above Purposes.

(d}  my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(&) the information so collected under {d) above may be shared / disclosed:

(i) toallinsurers and/er any other third parties that assist in evaluating, investigating, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i}

[:lcomplying with requirements under any regulations, laws or court orders.

Policyfiolder’s Signature Driver's Signature (iIf driver is not the palicyholder) Reporty
Date & Time: Date & Time: Name,
NRI
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SKETCH PLAN #2

Vehicle Number: SL¥ D\\' st’\)\\)\ SKETCH PLAN

Al SLx AL IuM

B Ayl ow
rar i
\

R /

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Elo Fo oVt @pert and  (vdle Lo aace oorecie o

DECLARATION
1/We declare th

&olng particulars are trae in every réspect,

P N
o )
Polmyf@dcr's $icn:x_luf{ Driver's Signature (If driver is not the policyhalkier) Reporfing, renlrc Personnel’s Signature
Date & Tine: Date & Time: Namf:
NRICSFIN No,:
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Serangoon N.P.C

WA

50 Serangoon Avenue 2 #01-02 SINGAPORE

556129
Tel No: 1800-4880999

REPORT OF A TRAFFIC ACCIDENT

0

f 302/2036

1of3
Report No. T/20220302/2036

Date/Time Report Made:

Vide Repoft No.:

Station Diary No.:

02/03/2022 13:39 F/20220302/0085 16
Hinformant's'Partieularst i i Vs WG s R e T
Name of Informant: Address:

CHUA JEK HENG

C/O 133 SERANGOON AVENUE 3 #08-02 SINGAPORE

556113 =

ID Type / ID No.: Contact No.:

NRIC NO / $1643383G Home/Office: Mobile: 96714389

Nationality: ! Email:

SINGAPORE CITIZEN

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

Male |57 25/05/1964 | Driver -

Race: Language: ' Institution / School Name:
_Chinese —

Occupation: Driving Licence Information:

IT business process
_consultant/business analyst

l Class: 3

Date of Expiry:

General Information of the Accident

Drink

I DatelTifne of

Type of Location:

Type of Non-Injury : : : :

Actident: Government Vehicle Drive: | Accident: Straight Road
G R No 1 02/03/2022 11:45

Location:

SERANGOON AVENUE 3

Weather: j Road Surface: | Road Speed Limit:

Clear | Dry. ,
| Traffic Flow: Traffic Control: Traffic Volume:;
OneWay Not Controlled ~ |Light

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Head To Side —‘ ambulance:

No

Lgetails of Vehicle Involved

 Vehicle No. ]T}_@e ; lMake___ ‘Model it Color | Condition No of Passenger |

QX330U Car TOYOTA | COROLLA White | Slightly 0 |
| l ALTIS 1.6 | Damaged

= | e - JAUTO . | :

SLX9284U | Car - HONDA JAZZ 1.3 Grey | Slightly 0
b — ly B 1Y A_L | Damaged | e =
_ Details of Vehicle Insurance ]
| Vehicle No. [Insurance Company [ insuranceNo | Effective | Expiry Date
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POLICE REPORT #2

A DR O S
POLICE FORCE  T120220302/2036 '
Police Station Of Origin: 2of3
Serangoon N.P.C Report No. T/20220302/2036
50 Serangoon Avenue 2 #01-02 SINGAPORE
556129 CONTINUATION OF REPORT

Tel No: 1800-4880999

otals of Veficla nsurance e
Vehicle No. | Insurance Company .~ [ Insurance N Ef | Expiry Date
SLX8284U | TOKIO MARINE INSURANCE | MT101331 | 17/04/2020 | 16/04/2022

| SINGAPORE LTD. _ l l . _

Brief Details.

On 02/03/2022 at about 1145hrs, i was driving my Grey Honda Jazz bearing plate number {SLX 9284U)
inside my condominium carpark and i was travelling straight. When | was about to approach the gantry,
suddenly one police car bearing plate number QX 330U hit onto the right side of my vehicle when he was
turning left. As a result, there were some damages such as dent, scratches and paint mark.

The driver (Ting Chaur Seng, S7777327D from Jurong Police Division) and | alighted the vehicle and
exchange cur particulars. | was advised by the palice officer to lodge a traffic police report,

I'am ledging this police report for my own insurance claim.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Serangoon N.P.C
50 Serangoon Avenue 2 #01-02 SINGAPORE

M

T

W

566129 CONTINUATION OF REPORT

Tel No: 1800-4880899

Sketch Pian

Informant is not able to provide sketch plan

AT

0220302/2036

Jorl

Report No. 7/20220302/2036

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.

'Siénfdture of—(_)fﬁéer Regrding The Report: ___l

F/SGT 3 TAN SHU XUAN 3 ,

' Signat@bf lnfervmeter:
Not applicable

Officer In Charge Of Case;

TP/ GIA/

Other MUHAMMAD NOOR BIN ABDUL
RAHMAN

Contact No.: 65476201

NP168

@Accident report SKOK22320003

Signature Of Informant;

‘Date/Time:
02/03/2022 13:39

Classification Of Case:
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POLICE REPORT #4

Annex A (NP122)

To Whom It May Concern

ACCIDENT INVOLVING SPF VEHICLE AND PRIVATE VEHICLE

[§9]

4

If' you wish to make any claim against Singapore Police Force resulting from a motor vehicle

accident, you can write to:

SPF Accident Claim Section

Logistics Support & Services Division
Police Logistics Department

Police Logistics Base

I Hemmant Road

Singapore 438673

Tel: 6842 8401

Before you send your vehicle for repair, you can have your vehicle inspected by an appraiser
appointed by the Singapore Police Force. If you wish to do so, you can contact the Officer-
In-Charge of accident matters (Tel No: 64784840, Fax No: 64784848) to make the necessary
armangements,

When submitting your claim, please ensure that the following are enclosed:

a. Police report

b. Survey report (if any)

C. Repair Bill

d. Original Photographs of damage

Nothing in this notice shall be treated as acceptance by the Singapore Police Force of any
liability whatsoever for any damage sustained as the result of the accident in which your
vehicle and the Police vehicle are involved,

I your claim relates to personal injurics, please send your claim to:

The Attorney General
Attorney General's Chambers
I Upper Pickering Street
Singapore 058288

@Accident report SKOK22320003
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POLICE REPORT #5

Annex A (NP122)

For accident cases whereby SPF will be making a claim against Third Party, you are
advised to contact our following vendors to arrange for pre-repair survey of SPF’s
vehicles at their respective workshops:

N

(i)  SMRT Automotive Pte Lid
Tel: 6866 2630

(i) Indeco Engineers Pre Lid Tel:
6286 0815
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