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SNO322750001 f National Assessment Centre Services [408533)]
ENTRY DATE & TIME. 05/07/2022 09:00 (SGT)

SUBMITTED BY: Roslinda Binta A. Wahab

VERSION: 1 (05/07/2022 0800 (SGT))

' SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE
1. Please repon comrecily the details of the accident to speed up the claims process
2 This Form must be completed by the Pokcyholder andior the Auharised Drver

3. Informaton provided mast be as truthful and accurate as possibla. Any wilful misrepresentation of witholding ol material facts may allow insurance companies 10 repudiale

padicy liabifity.

4. Tha issua and acceptance of this Form by ingurance companies is ol an admeszion of palicy babily on the part of the insurance companios

3. Any false o i

fi. This repon will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance Association of Singapore (GLA) for archiving
and that Ei}FIiES of this repor will, far a fes, he made availahls upon applicaton by interesied padies
7. By the lodgement of this report to tha insurers, you hereby consant to the archiving of this repor at the centre and 1o copies of the repon being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

05/07/2022 09:00 (SGT)

Driver

04/07/2022 11:40 (SGT)

503 Bedok Reservoir Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No
Allernative 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?

Wehicle Category

Transmission

CC

INSURANCE COMPANY

Mame of Insurance Company
Policy Number / Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

Date Of Birth
Ocoupation

@& Accident report SN0922750001

SKTE717R

Mo

TAM LI KENG
SHHAAS104A
eddykzy94@gmail.com
(Phone) +65-86189795

BMW
M1351 SOR AT ABS DIAIRBAG HID NAV

Private use

Mo - Claiming third party
Private car

Auto

2979

China Taiping Insurance (Singapore) Ple. Ltd.
DMPCSNWO0128432201

KOH ZE YEOW EDDY
SXOO0KBIT
281051954

Qutdoor
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Date Of Driving Pass

Criving experience

Gender

Mobile Number

All. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, 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?
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 properly damaged?
Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/ofiering accident claims assistance?
Translator's name

Translator's 1D

Translator's phone number

Translator's email

Crriginal language used in the statement

DETAILS OF POLICE ACTION

Was the acciden! reported 1o the polica?
Police Station Name

Police Station Phone No

All. Police Station Phone No

Police Station Address

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

CIRCUMSTAMCES OF ACCIDENT
PLS REFER TO THE POLICE REPORT,
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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
\fehicle Manufacturer
Vehicle Model

]

Accident report SN0922750001

=Y

=
&

28/06/2014

8 YEARS AND 1 MONTH
Male

{Phone) +65-92354411

eddykzyS4 @gmail.com

BLK 103 BEDOK RESERVOIR ROAD

#10-418
470103
Mo
Child
Mo

Collision - Change/cross lane
Clear

Dry

Mo

Yes

Yes

Traffic Police

(Phone) +65-654 70000
{Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

Mo

Yes
Yes
WITH WORKSHOP

SMN5153G
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Vehicle Variant <
Vehicle Colour =
Vehicle Category Private car
Mame of Driver

Contact Number =
Address

Address complement

Postcode =
Insurance Company Name

Mature Of Damage

Details of property damaged in accident

Mo, Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1
MNarme of injured person KOH ZE YEOW EDDY
Gender Male

Phone Mo .

Address -

Address Complement -

Post Code -

Approximate Age Years Old =

Injuries Sustained SERIOUS

Injured person in which vehicle? SKTET17R

Were seat belts worn?? Yas

Was this injured conveyed to hospital by ambulance? Mo

r . Page 3 of 15
(& Accident report SN0922750001 g



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 andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or w ithholding of material facts may
allow insurance companies o repudiate policy liability

4. The issue and acceptance of this Form by nsurance companies i nol an admssion of policy liabilty on the part of the insurance
COMmpanies

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 Ingurance Association
of Singapore (GlA) 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)

|understand, acknow ledge, agree and consent that

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/fare permitted to collect, use, disclose
andior process my personal data/personal information set out i 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 o all nsurer(s)
who have msured vehicke(s) Invalvad in this accident {all nsurer(s) w ho have insured vehicla(s) nvolved 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/autharity (such as the police), for the purpose(s) of |

(I} processing, handling andior dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

{il) investigating the accdent andior my claims,
(i} carrying out and/or dealing w ith my instructions or responding to any enguiries by me;

[Iv) administering my claims (including the maiing of correspondence, statements, invoices, reporis or notices to me, w hich could invoive
disclosure of certain personal data about me o bring about delvery of the same as w el as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith apphcable law in acmnistering, processing, handiing andfor dealing w ith my claims.
(collectvely 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 andior 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 andior GLA fo therr third party service providers or agents
(including their law yversifaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

g

Policyholder's Signature / Date & Driver's Signature (f driver is not the policyholder) / Date Witnessed by Reporting Centre
Time: & Time Personnel oy /a1

Sketch Plan 03 REAQIL PDET FRVC R p )

vt A= SKT6HAR

FAG 58 . A -

vhitle & - CMNSIS3G




Describe Circumstances of the Accident

RefLr 40 olie =it

Declaration

We declare the foregoing particulars are true in every respect.

%{_\u‘@

Policyholder's Signature / Date & Driver's Signature {f driver is not the policyholder) / Date Witnessed by Reporting Cenire
Tirne: & Time Personnel o WY o B



oL Ik IO CRERGITER At
POLICE FORCE /2022070417039
Police Station Of Origin: 10f3
Traffic Police Repert No. T/20220704/7039

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: | Station Diary No.:

04/07/2022 16:11

Informant's Particulars

Name of Informant: Address:

KOH ZE YEOW EDDY 103 BEDOK RESERVOIR ROAD #10-418 SINGAPORE
470103

ID Type /1D No.: Contact No.:

NRIC NO / 594188974 Home/Office: Mobile: 92354411

Nationality: Email: .

SINGAPORE CITIZEN EDDYKZY94@GMAIL.COM

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

Male 28 28/05/1994 Driver

Race: Language: | Institution / School Name:

Chinese English !

Occupation: Driving Licence Information:

OUTDOOR SALES Class: 3 Date of Expiry:

General Information of the Accident |

—— Injury ' Drink Date/Time of Type of Location:
Areidart Others Drive: Accident: Straight Road

. ' - MNo 04/07/2022 11:40
Location:

BEDOK RESERVOIR ROAD

Weather: | Road Surface: Road Speed Limit;
Clear | Dy

| Traffic Flow: Traffic Contral: Traffic Volume:
One Way Not Controlled ) Light
Type of Caollision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

L ' No
Details of Vehicle Involved
Vehicle No. | Type | Make | Model Color | Conditio |No of
SKT6717R | Car | 0

[ . { B 1 — |
SMMNS5153G | Car ' | O
Details of Person Involved

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL : | Use of Pedestrian Crossing: NA




) TR

T/20220704/7039

Paolice Station Of Origin: 20f3

Traffic Police Report No. T/20220704/7038
10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000 CONTINUATION OF REPORT

Driver

Name KOH ZE YEOW EDDY | ID No. | 59418897

Related Vehicle | SKT6717R (Car) Contact No.| 92354411

Hospital/Clinic | ADVANCE CLINIC & SURGERY PTE LTD | Classof | Class: 3
Driving Date of Expiry: NIL

Licence &
S Expiy |
Date 04/07/2022 Date | 04/07/2022
No. of Days granted Medical Leave | 05 Degree of Serious

Brief Details.

OMN THE STATED DATE AND TIME, | VEHICLE A WAS TRAVELLING ALONG THE STATED VENUE.
SUDDENLY | FELT A HUGE IMPACT ON THE RIGHT SIDE PORTION OF MY VEHICLE. | THEN CAME
DOWN TO CHECK AND REALISED THAT IT WAS VEHICLE B WHO HAVE COLLIDED ON TO MY
VEHICLE WHILE CUTTING INTO MY LANE ABRUPTLY WITHOUT SIGNALLING.



8 L oo VR T

[20220704/7039

Police Station Of Origin: 3of3
Traffic Police Report No. T/20220704/7039
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: DatelTime:

Mot applicable 04/07/2022 16:11

Officer In Charge Of Case: - Classification Of Case:

TP/ TPIB /

MUHAMMAD NOOR BIN ABDUL RAHMAN

Contact Mo.. 65476219

NP1&58



Date of Accident

Accident Place

Vehicle No. (Car Plate Na.)
lasurace (_'D]“!'.Il'l“_'l,

Crwner or Company Name  [C No,
Ohwener or Company Contact No.
DREIVER'S Napie / 1C No,
DRIVER™S Date Of Binth
Relationship oFOwner & Driver

DRIVER'S Address

ﬂu{ﬂ-}mﬂ'}l- Accident Time: “ lf-ﬂhff i 24-HR-Format)
503 Bedok Rusavic Rood)

B ‘PkTéq HLR Make Model; Q;M'.IU M‘.I;ST 3‘ L H-

f",l_ﬂﬂ 2 g Policy No: DMPLE N_HJ!}JF Y 3 2 0(

1 2336 4y 2

Tan Li Ken) (fpaeupI0R)
= Owmer's Hp Fﬁl‘g 6{4‘1, Company Tel
Foh 7€ Yaw ($a4181a3T)

;&“}5!’ qu' ~ DRIVER'S License Pass Date J'& fﬂéf M“‘;

:bpmm VChildren ' Sibling © Emplovee' Others:

Bk 13 mr Reserfir Roud #1042 (€) 439/

DEIVER™S Cantact No./ Alt No, . .
BRIVER'S Oceupation PINDOOR o !v‘. (e.g. working inside or outside office)
Emal Address : E’Ct_})’nt ?._!j 44'@3“@{[ f_- {_[.a"_i:M o - -
Weather & Road Surface :CLR‘:’ "RAINING & WET '\ AFTER RAIN & WET
Beporting Type : Beporting Only © Claim 5-' L Claim Own Insurance
Mumber of Passengers {Including I.Jz'r'w:r#:__d’______ _ . S

Was there any video Captured by car camera: @ NO
Exact purpose for which vehicle was being used at the time of accident; Private use ' Wo die

Anv Injury (ITYES, Pls state ) 'I(EI ¥ .Oﬂuf,

Other Party Driver’s Pacticular (il any

Vehicle, No: ‘me 5!#‘5&

Vehicle Makenodet:  KIA (€AATD

Vehicle. No;

Vehicle Make Model:

Name Drver:

1€ No. Driver/Contact;

Name Diriver:

[C No, Driver/Contact:

“ NEW - Passenger’s name & gender:



PDEAXRP PEXFER (FnE /RS

CHINA TAIPING — i e CHINA TAIPING INSURANCE (SINGAPDRE) PTE LTD
Baior Privace Car MEIE
R SN
CERTIFICATE OF INSURANCE
Mckar Venides (Thrd-Party Risks and Gompensation| Act (Chapter 184) ANGT14A
Motor Venifes | Then-Party Risks and Compersalion) Ruses. T 560
Read Trarapan &1, 1987 (Malaysia) Cow. TypaC

Micsor Vehickes | Trird-Pary Figks) Rues 1555 (Maiaysa)

Engme No. J652A099NG5B30AI0A
CERTIFICATE Mo DMPCSNWO01 28432201 Cha Mo WBATBT20E0P595522

1 indes Mark @0 Regeiaton SKTETITR AUTOSAFE
maurmbar af Vanicke —=====s==

2 Wame of Palicy Holoer TAN LI KEMNG

k| ﬁi’iﬁE‘Efﬂf:ﬂ';mTﬁifﬁmm 1BM6/2032 Mamed Dnvars Ex Sect | £%1,000.00
Grdnance or Enatmant (00:00:00} Additianal Ex Other than Mamed Drivers
Ex Sacl | - Age == 25 54£3.000.00
4 Dat= ol Exgery of InSurBroe 1762023 Ex Sacl. | - Age »= 26 S50 00
* Age as at date of accident
EX OM WINDSCREEN S5100.00

5 Parsons or Classes of Pemsons entifed oo driva®
{a) Tha Policyholder
) Any Other person who s driving on the Polcyholder's order or with his permisson

Provided that the person driving i permitted in accordance with the licansing or clher laws or
regulations to drve the Motor Vahicle or has been &0 permitied anc is not disqualified by order o
& Court of Law or by reason of any enaciment or reguiation in that behat! from driving the Molar
Wahstia,

& LimilalEnns a8 1D use”

Lise for socal, domestic and pleasure perposes ana for the Policyholder's business.

Tha policy does not cover use for hing or reward luilion driving test facing pace-making, reliabibty tral. speed-testing, the camage of
goods ather than samples in connectan with any rade or business er use for any purpose in conmection wilh the Mater Trade,
Excess whichewss is applicable for joeses oooumng culside Singapore [Constructive Total LossTheft) will be doutied. One tme
Waivar of Excess for the first 581,000 wil apply to the Insured anc Marmed Drivers in the evant of Own Damage Claim at our
Authonsed Worksnops for gach Policy Year.

HIRE PURCHASE CO. - OVERSEA-CHINESE BAMKING CORPN LTD
* Limdations rendered inoperative by Section & of the Molor Vehucles ( Thiro-Party Risks and Compengaton) Act (Chapler 159)

\ and Section 35 of the Road Travisport Act 1887 (Malaysisl. are not fo be included under these headings /
A il ‘ g
I'We hareby Cﬂrﬁfy that the policy to which this Cenificate relates is issued in accordance with the
provisions of the Motor Yenicles (Third-Party Risks and Compensation) Act (Chapter 185} and Part IV of the Road
Transport Act. 1387 [Malaysia)
Please see reverse 74 CHINA TAIFING INSURANCE [SINGAPORE) PTE LTD.
\
issued By  UNIVERSAL ALLIANZE PRIVATE LIMITED . ‘ @ .........
Authorised Officer Authorised Signatory

China Tasping Insurance (Singapere) Pre. Ltd. (Co. Reg. Mo, 200208284E)
# 3 Ansan Aoad #16-00 Springieaf Tower Singapare 079909 689611) 52271033 @ www sg.cntaiping.com



