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SNO9Z29710006 | Mational Assessment Centre Services [406533)
EMNTRY DATE & TIME: 04/0972022 17:01 {SGT)

SUBMITTED BY: Roskda Binte A, Wahab

VERSION: 1 {01:09/2022 17:01 (SGT)}

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Pheasa report coreclly the details of the accident 1o spead up the clalms process.

2. This Form mus! be ¢ & Polcyholder andlor the Actual Criver

3. Infarmation provided must be as truthful and accurate as possible. #ny witlul misrepresentation or witholding of matenal facts may alkow insurance companies lo repudiate

policy liabidily

4. The issue and acceptance of this Form by insurance companies & not an admisson of policy kability on the pan of the insurance companies

S.oAny false lice for investigatkon.

reporting m
B. This report will be forwarded by the insurers of the GlA Records Mansgement Cenire eslablished by the General Insurance Association of Singapore (A} for archiving
and that copies of this repan will, for a fee, be made avaslable upon application by inerested parties.
7. By the lodgerment of this repon 1o the ingurers, you nheraty consent o the archiving of this report at ihe cantre and 1o copies of the repor being made available aforesaid

ACCIDENT STATEMENT

i AR ACCIDENT STATEMENT 5 8 4 T RIS

Date of Submission

Reported by

Dale of Accident

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

01/09/2022 17:01 (SGT)

Both

31/08/2022 18:10 (SGT)

Singapore

JURONG ISLAND CHECKPOINT EXIT
Singapore

DETAILS OF OWN VEHICLE

s A LS, S0ETALS O OWN VLS MR S SRR RN

Yehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No
Alternative Phong No

VEHICLE PARTICULARS

Manufacturar

Model

Wariant

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?

ehicle Category

Transmission

cC

IMSURANCE COMPANY

Mame of Insurance Company
Policy Number / Cover Note Number

DRIVER

MNarme of Driver
MRIC Mo

Date Of Birth
Occupation

@ Accident report SN0922910006

SKW27850

Mo

KOH SIEN HOCK{XU SHANFU)
SHHKKOTIA
derekkoh76@gmail.com
{Phone) +65-84316010

Subaru
Forester

Private use

Mo - Claiming third party
Private car

Auto

2000

China Taiping Insurance (Singapore) Ple. Ltd,
DMPCSNADDOTIR02201

KOH SIEN HOCK[XU SHANFU)
SHXOHKOTIA

08/05/1976

Indoor

Page 1 of 20



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt, Phone Numbear

Emezil Address

Address

Address complament

Postcode

Is the driver the policyhalder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Cwned 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 property damaged?
Mumber of Passengers (Including Driver)

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

Translator's ID

Translator's phone number

Translator's email

Original language used in the statemant

DETAILS OF POLICE ACTION

Was the accident reporied to the police?
Police Station Name

Police Station Phone Mo

Alt. Pelice Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TQ THE ATTACHED STATEMENT
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Yehicle Manufacturer
Wehicle Model

Wehicle Varant

@& pccident report SN0922910006

1211111598

23YEARS AND 9 MONTHS
Male

(Phone) +65-94316010

derekkoh7G@gmail.com
BLK 101 HILLVIEW RISE
#24-07

667981

Yes

Mo

Side Swipe
Clear
Dry

Mo

Yes
MNo
Yes

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474000

10 Ubi Avenue 3 Singapore 408865

Ma

Yes
Mo

XEST4D

Page 2 of 20
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SKETCH PLAN
IMPORTANT NOTICE

1. Flease report correctly the detalls of the accident to speed up the claims process.
2. This Form must be d by the Policyhold dior the

3. Information provided mus! be as truthful and accurate as possible. Any witful 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 liabilily on the part of the insurance
COMmpanies.

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

&. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapare (Gi&) 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 hersby consent to the archiving of this report at the centre and to copies af the
report being made available aforesaid.

B. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and conzent that ;

{a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") mayfare 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 vehicle(s) involved in this accident shall ba
collectively referred to as the *Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agencyfauthority (such as the police), for the purpose(s) of .

{i} processing, handing and/or dealing w ith my claims including the settierent of the claims and any necessary investigations relating to
the claims;

(i) Investigating the accident andfar my claims,

{iil} carrying out and/or dealing with my instruclions or responding to any enquiries by me;

{iv) administering my claims (including the maling of correspondence, statements, inveices, reports or nolices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mal
packages); and/or

{v) complying w ith applicable law In administering, processing, handling andlor dealing w ith my claims.

{collectively the "Purposes”)

(b} all insurer(z) who have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted 1o coliect,
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 andfor Gi& to their third party service providers or agants
{including their law yers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

A
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Policyholder's Signature / Date & Driver's Signature (I driver is not the policyholder) / Dete  Witnesged by Reporting Centre
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Describe Circumstances of the Accident

L was -iriu}mcj Aleng Jurting Iglaed Checkpont Evit  oN 3. 08 2022 af
3 ot ’ ’

-.ﬂh.‘.uf LR10 lourd 1 was Arivil 1£] ."'«;il-'| My 1aneg ‘;,-,..-4'1'1'2.'”'.! Véhicle B
g — + Y
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Declaration

{'We declare the foregoing particulars are trug in every respect.

1
) Pl ~ 1/
g Aoy f
y h/ / LA t1 J]{?ew ar /vg {22

Witnesged by Reporting Cenfre
Personnel

Policyholder's Signature / Date &
Time:

Driver's Signature (If driver i not the pocyholder) / Date
& Time



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A

T/20220901/7041

1o0f3
Report No. T/20220801/7041

Date/Time Report Made: Vide Report No.: Station Diary No.:
01/09/2022 13:17

Informant’s Particulars

Name of Informant: Address:

KOH SIEN HOCK

101 HILLVIEW RISE #24-07 SIN_GAF'DRE 667981

ID Type / ID No.: Contact Mo.:

NRIC NO / ST614073A Home/Office: Mobile: 94316010

Mationality: Email:

SINGAPORE CITIZEN DEREKKOH76@GMAIL.COM

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

Male 46 08/05/1976 Driver -
Race: | Language: ' Institution / School Name:
Chinese English |

Occupation: Driving Licence Information:

Class: 3

Date of Expiry:

Eenaral Information of the Accident

E— [ Injury Drink | Date/Time of [ Type of Location:
bt Others Drive: Accident: Straight Road
& No | 31/08/2022 18:10
Location:
JURONG PIER ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry 30 Km/h !
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Heavy
' Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
Details of Vehicle Involved i
Vehicle No. | Type Make  Model Color | Conditio | No of
SKwW2785D | Car SUBARU |FORESTER | White 0
2.0XT CVT ‘
L ] |[AWD SR
Details of Vehicle Insurance .
| Vehicle No. | Insurance Company Insurance No Effective Expiry Date
| SKW2785D | CHINA TAIPING INSURANCE DMPCSNAD007980 24/04/2022 | 23/04/2023
L (SINGAPORE) PTE. LTD. 2201




SINGAPO
ool Ick Foece T

Ti20220801/7041
Police Station Of Origin: i
Traffic Police Report No. T/20220901/7041
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
| Details of Person Involved
Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver ¥
MName KOH SIEN HOCK 1D Mo. S7614073A
Related Vehicle | SKW2785D (Car) Contact No.| 94316010
Hospital/Clinic | FRONTIER MEDICAL ASSOCIATES Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
o | Expiry . |
Date 01/09/2022 Date 1 01/09/2022
“No. of Days granted Medical Leave | 03 Degree of | Slight
Brief Details.

| was exiting Jurong Island Checkpoint and holding towards Jurong Pier Highway to get to AYE. The long
trailer which was on the left lane suddenly cut into my lane when we were about to go round a slight bend.
If he had gone straight on the lane he was on, he would have gotten towards Jurong Pier Road. The
prime mover wheels hit my left side and the main damage is on my rims and side front portion. Because
of the impact my car was push to the right and | hit the road divider on my right, causing some damage to
my right tyre and rims.

After he moved off, | noted he went in the direction of Jurong Pier Road so | cannot understand why in the
first place he cut into my lane....



WA

SINGAPORE
POLICE FORCE TN

T/20220901/7041

Police Station Of Origin: 30f3
Traffic Police Report No. T/20220901/7041
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:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 01/09/2022 13:17

Officer In Charge Of Case: Classification Of Case:

TRP/TPIB/

FAHKRUL RAZ| BIN SUHAIME

Contact No.: 65470000

NFP1ES



VEHICLE NO: kW 2385D MAKE & MODEL : ¢\ Lo Frester ACTO | MANUAL

DATE OF ACCIDENT ) | o | 2022 L 2.¢
TIME OF ACCIDENT 1210 AM [ PM
LOCATION OF ACCIDENT ; Tureq Bland  Checkpeind  ERIT
[EXACT PURPOSE USED AT TIME OF ACCIDENT | EMPLOYMENT ' TE LIRE
INAME OF OWNER Koh Sien Hock (A4 i ”'ht}uajl. Aevekkoh 36 {1'-l.‘], e il . Corv
TELF NO Mobile: “j4.2| (¢l v Office. Home:
NRIC STL (40335 A )
CLAIM TYPE OD | (THIRD PARTY . | REPORTING ONLY
EET POLICY:. YES [NO 7
INSURANCE CO. China Taiping
TYPE OF COVERAGE A Comprehensive | Thitd Party | Third Party Fire & Thefl
FOLICY NQ. DMP CSNAcol .q.-.}_;}.‘f;‘_}{_ |
NAME OF DRIVER ASABOVE | IFNO.
NRIC 3 14eF34
DATE OF BIRTH gl ox I 1974
ANY PASSENGER YES I(NO :
NAME OF PASSENGER -
GENDER OF PASSENGER E | FEMALE
OCCUPATION Outdoor [ Indoor  f.f{4
[DATE OF DRIVING PASS 2 1 0 1 {998
GENDER (Male / Female
CONTACT NO. Mobile. 421 Lof 0 Offices Home:
EMAIL. L{Ei'{’i’ kol F& (_f gl ven |- €04
ADDRESS Blk 101 Hillview pie #2-06F S (63781 )
DOES DRIVER OWN OTHER VEHICLES? NO | Ifyes. Reg No. INSURER:
IRELATIONSHIF Employee [ IfNo:. /oy
WEATHER CONDITION kﬁiar | Raining | Other.
[ROAD SURFACE (|Pry 1 Wet | Other.
ANY INJURIES NolligesWhe? (1 o) Gen Hock (1)
CONTACT NO. '
[POLICE REPORT Nifiges; Where? T Je2209¢0] [ Foer)
NOTICE OF INTENDED FROSECUTION GIVEN? NOJIF YES. WHO?
VEHICLE B NO. XE 134D Any Passenger . Ao
NAME M- Choo
ICONTACT NO. Shy) 8240
VEHICLE C NO. Any Passenger .
VEHICLE D NO Any Passenger -
VEHICLE E NO. Any Passenger .
VEHICLE F NO. Any Passenger .
IANY WITNESS
WITNESS CONTACT NO. -
WAS THERE ANY VIDEO CAFTURE? YES /NO
WAS THERE ANY AUDIO RECORDED? YES [NO
SCENE ACCIDENT PHOTOS TAKEN? (YES|NO
Have you been approach by unknown person solicjting (s) /
offering accident claims assistance? YES | NO

||—'HU-1‘"‘ WVies ’LJ
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CHINA TAIPING CHINATAIPING INSURANCE (SINGAPORE| PTE LTD
Metor Privati Car MX1F
R SN
CERTIFICATE OF INSURANCE
Botar Vabcles {Third-Pary Rieks: and Compangaton' A { Chaglar 180l ANOTZTA
fotor Vehcles {ThisdPary R and Campanaalan Rules, 1960
Rowed Tranapo At 1BET [Malsysia] Caw, Type:T

Molor Vekcles (Trind-Parly Rsks) Rulss, 1950 {Malaysia)

Emging No.: FAZIKAT1582 ..

CERTIFICATE Mo DMPCSNADOOTIRDZAN Cha Moo JF15JGKBSFGO5E866
s Marh ard Ragistration SKWa2Tash AUTOSAFE
Haimbar ol Varigis rEmzzz===
2 Name of Palicy Holder KOH SIEN HOCK (XU SHANFLU}
3 Effetive dals of The Cor e it al 2 Mam i
;ﬁﬁﬁ::‘!:ﬂ fL-'u'?'lL- Ehrwa::?ﬁ:‘lg:';:un!nus. f;] DB'E?DZ:I? o Choves BBt | 510000
ks Addtionsl Ex Diher than Namaed Drivers:

Drdrance or Emacimant |
ExSect |-Age<=25  S33.000.00 |
4. Date of Expiry of insuranos 230472023 Ex Secl | - Age »= 26 SE500.00
* Age as &t oate of accident
EX ON WINDSCREEN 55100.00
-3 Peracns of Clagaed of Porsons asdipg 5o g
{a} The Paolicyholder.
(o) Any Gther persan wha 15 driving on the Policyholder's order or with nis parmission.

Providad that the person driving is parmettad in accordance wih the licensing of other laws or
regulations te drive the Molor Vehice or has been 50 parmittad and is not disgualified by ordar of
a Court of Law or by reason of &ny enaciiment ar regulation n that behalf from driving the Molor
ahicla

6 LinliEons &6 i use'

Use for socea, domestic and pleasure purposes and for the Policyholder's business

The policy Goes nat cowver use Tor hire or reward 1uiton diving best racing pace-makng. reliabiliby

Irial, specd-testing. the carriage of goods other than samplas in connaction with any rade o business
oF use far any purpase in conneclion with the Motar Trade.

Excess whichaver is appécable for insses cccurring outside Singapone (Constnuctive Total LossTheR)
will b doublad

One tirsa Waiver of Excess for the first S5500 will apply to the Insured and Named Drvers in the event
of Own Damage Claim at our Authonsed Workshops for each Poliey Year

HIRE PURCHASE CO. : STANDARD CHARTERED BANK{SLIMITED
" Limiations rendered moparative by Section § of th Matsy Vehiches (Third-Party Risks and Compansafonl Aot (Chapter 183)
arud Fection 3§ of thp Rosd Transport At 1887 (Malayeis), e nol i e meldded undes thess heamngs

I/We hereby Certify tha: the policy to which this Cerlificate relates is issued in accordance with the
provisions of the Molor Vehicles ({Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road

Transpart Act, 957 (Malaysia).

Flease see reverse For CHINA TAIPING INSURANCE (SINGAPORE| BTE. LTD
N
155ugd By He Li Feana Irgaue _____________‘__&________________________
Authonsed Officer Authonsed Signalory

China Taiping Insurance (Singapore} Pte. Ltd. (Co. Reg, No. 200208384E]
3 Anson Road 916-00 Springbeaf Tower Singapore 0799059 P LA R 5222 1033 & www.sg.entaiping.com



