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SHNOBZ2FG0000 [ National Assessment Centre Services [408933)
ENTRY DATE & TIME: 16/0G/2022 15:21 (SGT)

SUBMITTED BY. Chew Hsiao Tong

VERSION: 1 (16/09/2022 15:21 (3GT))

©/ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident o speed up the claims process.

2. This Form mus! be complated by the Policybokder andfor the Actual Driver

3. Information provided must be as tuthful and accurate as possibla. Any wiliul ma

padicy lability,

4. The issue and a-::cc.:nlan-:-: of this Form by insurance comganies is not an admission of pedicy liabifity on the part of the insurance companies,

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

G. Thiz report will be forwarded by the insurers of the GIA Records Management Centre established b

and hal copies of this report will, for a fee, ba made available upon applcation by interasiad parlies
7. By the lodgement of this report 1o the insurers, you hareby consent to the archiving of this report at the centre and 16 copies of the report being made available aforesaid

ACCIDENT STATEMENT |

sreprasentation or witholding of matarial facts may allow insurance companbes 1o repudiate

¥ thve Genaral Insurance Association of Singapore (GIA) for archiving

Date of Submission

Reported by

Date of Accident

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

16/09/2022 15:21 (SGT)
Both

15/09/2022 07:05 (SGT)
KPE, Singapore
TOWARDS TPE
Singapore

DETAILS OF OWN VEHICLE |

Vehicle Registration Number
INSUREDVFOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturar

Model

Varant

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

cCc

INSURANCE COMPANY

Marme of Insurance Company
Policy Number / Cover Note Number

DRIVER

Mame of Driver
MNRIC Mo

Date OF Birth
Occupation

© Accident report SN09229G0005

SLXSTZ9E

Mo

KOH KiA CHOON
SXXHABITZ
dankohman@hotmail.com
(Phone) +65-96646789

BEMW
7301

Privata use

MNa - Claiming third party
Private car

Auto

2996

Tokio Marine Insurance Singapore Ltd
22-MQ0006594-R01

KOH Kia CHOON
SXHONESTZ
25/09/1974

Indoor

Page 1 of 16



Date Of Driving Pass 03/09/1936

Driving experience 26 YEARS

Gender Male

Maobile Number (Phone) +65-96646789
Alt, Phone Number -

Email Address dankohmang@hotmail,com
Addrass 112 PUNGGOL WALK #16-25
Address complement =

Postoode BZ2BT66

Is the driver the policyholder? Yog

If No, Relationship of the Driver with the Insured 2

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver i

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Callision - Head to Rear
Weather Conditions Clear
Road Surface Diry

CTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
MNumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yeag
MNumber of Passengers (Including Driver) .
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

Translator's name u
Translator's D -
Translator's phone numbear -
Translator's email -

Original language used in the statement &

PASSENGER 1

Marme FRAMCESCA KOH
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No {Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Folice Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? Mo

If yes, against whom?
CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20220916/7015
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

& Accident report SNO9229G0005 Page 2 of 16



Vehicle Registration Number SMDSE0TR
Vohicle Manufacturer
Yehicle Model 3
Wehicle Variant 3
Wehicle Colour g
Wehicle Category Private car
Mame of Driver -
Contact Mumber .
Address -
Address complement “
Posicode “
Insurance Company Name -
Mature Of Damage "
Details of property damaged in accident -
Mo. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS |

INJURED 1

Mame of injured parson KOH Kia CHOON
Gender Male

Phone Mo (Phone) +65-96646789
Address ;

Address Complement g

Post Code =

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SLX5729E

Were seat belts worn? Yes

Was this Injured conveyed to hospital by ambulance? Mo

-~ A f
@ Accident report SN09229G0005 Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

1.

B

Please repod gomacily the datails of the accident to speed up the claims process.

This Form must be gompleted by the Policybalder gndlor the Actual Driver.

Infarmalion provided must be as irthful and accurate as possible. Any wiliul misrepresentation or withholding of material facts may allow
insurancs companies 1o repudiate policy fiatelity.

The issuwe and acceptanse of this Form by insurance companies is not an admission of policy [ability on the nart of the inSUrance COmpanies.

Thu: repm 'mll be lon-.rarcberd b-_.- the insurers to the GI-A Records Management Centre established tq.r the G-.ml 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.
By the ledgement of this repon to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
repar being made availsble aforesaid.
Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agres and consent that;

{a) My Insurer, my workshop and the General Insurance Association of Singapare (*GIA") may/are permitted to cofiect, use, disciose
andior process my personal datatpersonal information set out in this [form] and any other personal information provided by me or
pessessed by my insurer (collectively the *Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have Insured vehiclels) nvalved in this accident (2] insurers) who have insured vehicle(s) Involved in this accident shall be
callectively referred o as the “Insurars®), the Insurere’ lawyarsiaw firms, the Monetary Authority of Singapore and any retavant
government agencylauthority (such as the patice), for the purpose(s) ol

i

processing, handiing andior dealing with my daims including the setement of the claims and any recessary investigations relating to

the claims;
(i} investigating the sccidert andfor my caims;
i) earmying out andier dealing with my instructions or responding ta any enguiries by me,
(iv) administering my claims (including the maling of comespandence, statements, invaices, repors or notices to me, which could invalve
disclosure of cenain personal data sbout me ko bring sbout dalivery of the same as well as on the extermal cover of anvelapesimail
packages); andfor
{v) coamplying with appiicable law In administering, processing, handing and/or dealing with my claims.
(coliectively the “Purposes”)
b} all ingurer(s) who have insured vehicie(s) invalved In this accident and the Insurers’ fawyersfiaw frms, may/ase permitted o collec!,
use, disclose andlor process my Persanal Information far one or more of the sbove Furposes; and
{c} my Persanal Information may/ean be disclosed by any of the Insurers andfor GIA to their third-party sarvice providers or agents "

fincluding their lawyers/law firms), which may be sited outsi

_qjsingapnu, for cne or more of 1he above Purposes,

",
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Deseribe Circumstance of the Accident

—ON THE STATED e, awo I, T s Devine y

Venlcle @ Six BDOE  TemELNG ALNA Kpe Twir Tpe ham

| FRANCESCR koH AC My pASCENGER. T |yac PEEmHm'“rﬁw VEHIUE

On LANE, WHEW I NOUGD THRT MFRONT VEWdcle OF ME Whr

| Sppeo, T ALy MpkE A Sppeo AEER T carieten A SUpreD,

T WS FELY A MPSAVE Imppe] P My KEne. L AuGiEp S

PEs e ﬁ-E}IﬁUEH;ch (B sMp Qi = _ B chmDme,w! H"LW I Ta

JﬁEE_EEF_LF_.M Ve le B Iy vEMICe  Whs  PRmates.

| VEn ® slx tImE

L © <Mp geer.

[ P R 118228916 7015 »7 —

L - . e
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= o /_ ) =

i _ B ¥ .
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L N -

- |

I"We declare the faregoi arficulans are frue in every respect

Policyholder's Signature | Date & Téne Driver's Signalure (4 drivebis nat the pelicyhalder) / Date
& Tirne B8 In NRICAD card)




SINGAPORE
POLICE FORCE

Folice Station Of Origin;

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR TR A

09167015

10f3
Report No. T/20220916/7015

Date/Time Report Made: Vide Report No.: | Stalion Diary No.:
16/09/2022 11:51 |

Informant's Particulars ;

Name of Informant: Address:

_KOH KIA CHOON

112 PUNGGOL WALK #16-25 SINGAPORE 828766

ID Type / ID No.: Contact No.:

MRIC NO [ 574308972 Home/Office: Mobile: 96646789

Nationality: Email: i

SINGAPORE CITIZEN DANKOHMAN@HOTMAIL.COM

Sex: Age: | Dateof Birth: | Type of Informant: —
Male 47 | 25/09/1974 | Driver

Race: | Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Class: 3

Date of Expiry:

General Information of the Accident

KALLANG PAYA LEBAR EXPRESSWAY

Type of Injury Drjmk Date_a.fT ime of T‘_-,rp; of Location:
Pty | Others Drive: Accident: Straight Road

j | No 15/09/2022 07:05 |
Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry | 70 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 |
Vehicle No. | Type Make Model Color Conditio |Noof '
SLX5729E | Car BMW 730LIAT | White Slightly |0
D/AB 4DR Damaged
SR LED
|DSC NAV
| HUD B
SMD3S60TR | Car Seriously |0
Damaged
LL |




POLICE FORCE TR0

T/I20220916/7015
Police Station Of Origin: 20f3
Traffic Police Report No. T/20220916/7015
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
| Details of Vehicle Insurance ] |
Vehicle No. | Insurance Company Insurance'iFNo | Effective Expiry Date
SLXS729E | TOKIO MARINE INSURANCE MQO00694 23/02/2021 | 15/05/2023
SINGAPORE LTD. .
Details of Person Inveolved |
_ Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver Y
Name KOH KIA CHOON ID No. 574308972
Related Vehicle | SLX5729E (Car) ' Contact No.| 96646789
Hospital/Clinic MIL | Class of Class: 3
Criving Date of Expiry: NIL
Licence &
Expiry |
Date | 15/09/2022 Date | 15/09/2022
| No. of Days granted Medical Leave | 02 Degree of | Slight
Brief Details.

The front vehicle e brake due to heavy traffic infront. | was able to brake in time but Vehicle SMD9607R
ram into the rear of my car.

For record purposes only.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report:
Mot applicable

-

Signature Of Interpreter:
Not applicable

Signature Of Informant:

RN

TI20220916/7015

Jof3
Report Mo, T/20220916/7015

CONTINUATION OF REPORT

The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

_D—atefTirne:
16/09/2022 11:51

Officer In Charge Of Case:
TP/TPIB/

TAN JEQOK LENG

Contact No.: 65476151

Classification Of Case:

MNP 168



Date of Accident
Accident Place
Vehicle No. (Car Plate No.)

Insurance Company

Owner or Company Name J1IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver

. [t

109192 Aceident Time: __ U705 1125 (24-HR-Format)
:_KE Tume TPE

SN Ga PUEE

: S BIqE

6KTE MPBRivE

Make/Model: _“/nly 7307

Poliey No: 22 ~miy 6 0uLa L - ky)

i KOH IR cHooM  (5TY 33490
LTSI Owner’s Hp == Company Tel
AT PRovE

: 259 1814 DRIVER'S License Pass Date_3/({] |04

: Spnuse‘n.ParenthChildren\Sihling\Emplnyae\Dthcrs: _ CWHER.

DRIVER'S Address : 112 pUNaGo) whlke b - =25 S dRTH
DRIVER'S Contact No./ Alt No. ) {eby g 2) =

DRIVER'S Occupation ; Irgi_:s)}ok \ OUTDOOR (e.g. working inside or outside office)
Email Address .+ DRk Hihan &  HO mATL - (om

Weather & Road Surface : cr_m@nnv \ RAINING & WET \ AFTER RAIN & WET
Reporting Type * Reporting Only \ Clainj Other Party \ Claim Own Insurance

Number of Passengers (Including Driver):

02

Was there any video Captured by car camera: YES \ @

Exact purpose for which vehicle was being used at time
Any Injury (If YES, Pls state): _/F

Ol mER

of accident: Private use \ Work Purpose

Vehicle.No:  (2) J11p 4] k.

Vehicle Make \Model:

Name Driver:_

1C No. Driver/Contact:

+ NEW - Passenger’s name & gender:
D BANCESCH Kop EEME Le

Vehicle. No:

Vehicle Make \Model:

Name Driver:

IC No. Driver/Contact:



l'okio Marine Insurance Singapore Ltd

20 McCallum Street #09-01 Tokle Marine Centre Singapore 063046

(Company Rog. No: 192300014M) (GST Reg Mo M2-COu0073-4)
T [BB) 6221 6111 F: (65} 6221 4355 ¢ {65) 6224 DEGS - tmla@mhnmarinumm.sg N weeew toklomarine.cam \

TOKIO MARINE

i INSURANCE GROUP
Certificate of Insurance FORM MX]

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.:  22-MOQO00694-R01 (Private Motor Car)

1. Index Mark and Registration Number SLX5729E Chassis No.: WBAYE22030DZ21115
of Vehicle

2, Name of Policyholder KOH KIA CHOON

3, Effective date of the Commencement of
Insurance for the purposes of the Act 16/05/2022

4. Date of Expiry of Insurance 15/05/2023

3. Persons or Class of Persons entitled to drive*
{2) The Palicyholder.

{b} Any other person who is driving on the Palicyholder's order or with his permission.

* Provided that the Persou driving is permitted in accordance with the licenging or other laws or regulitions 1o drive the Motor Vehicle or has been
0 permitied and is not disqualified by order of & Cowt of Law or by reason of any enactment or regulation in that behalf fom driving the Motor
Vehicle, And provided further that the Motor Vehicle iz registered under the Road Traffic Act and its registration under the Road Traffic Act has
nod been cancelled a1 the time of the accident loss or damage,

6. Limitations as to use*

Use only for social domestic and pleasure purposes and for the Policyholder's business.

The policy does not cover use for hire or reward, racing, pace- making, reliability trial, speed-testing or the carriage of
goods (other than samples) in connection with any trade or business or use for any purpose in connection with the Muotor
Trade,

= Limitations rendeved inoperative by Section & of the Motor Vehicles (Third-Parsy Risks and Compensation) Act (Chapier |89
and Section 95 of the Road Transport det, 1967 (Malaysia), are not to be included under ihese headings,

We hereby certily that the Policy 1o which this Centificate relates is issued in secordunce with the provision of the Motor Vehicles
{Third-Farty Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Mataysia),

Please refer w the Policy Schedule far full details, tenns and conditions of the insurance.

IMPORTANT NOTICE

This Centificate i not transferable, During its curmency, if the insurance is cancelled for whatsoever reason, you must retum the Centificate o Tokio
Maurine Insurance Singapore Lid. within 7 days thereof or, if the Centificate has been last destroyed, you must make a statutory declaration to thot
effect. J-‘uilun_c W comply with this duty is an offence under Motor Vehicle {Third-Party Risks and Compensation) Act (Chaprer 189).

ADDITIONAL INFORMATION Account:  2339DDA

Insurance Plan: Comprehensive Essential ‘

Limit for total loss or theft:  Prevailing Market Value

Policy Excess: Own Damage Claims S5GD 800 |
Windscreen Excess SGD 100

Financial Interest: HONG LEONG FINANCE LTD |

Tokio Marine Insurance Singapore Lid,

-

Authoriszd Signature

User Name:  TMIS Direct from TM Onlj Printed 04:40%:2022



