"1

'\ ’,1.‘,'\' 8| ', z‘\w\x/n{m ( CHATE

LY

s(/‘“ ()\ bt 2t

] DQ*‘C‘ ln \0\ /et ! e i-> desseription ‘ Drawe & C“‘“l‘l“‘c‘ﬂ'% Done by
Ao el S = | i SRS = -
| RENG WA/ LL0\L6AS W _SAS efiling T - b
T \@h No 4SS 2V ™M F-mmail (widie shes, AF 20es, l
R, Tlaren T
: (_)D @/l Requhng On(y - [\‘(.jl.(il_ .\.\./S)_(_“_"l.‘T _”,l,__n"c_ RRAAE a5 1 =
B i-hoto Uploaded ‘1 B
ol ] T _.-_\_x.x;_gssmcm/Survcy ch()—r-(_ ! o (I T
o Ass't Report by Fax / Hand to Owner/Wksp
l’!(l: rred Wicsp /INC Assign Wksp / QW { Tal: Fax: o
k 'l’ l"u'(i(‘ul:u‘ﬁ' 1\'(‘11 No: dM@Q 120\ A ~INC( )/ Ton-INC( ) T
(3\\ ner/ Driver: ( Tel: )
I nh( v No -'('— T ) - Puxod ( g ) Covc’r Type: ( _) ----- N
onfirmed byt ( e Gmmd )
Im nud/{)nvc r Ll \Inhly ( %) [Note-Est. Status (WO): N:0-20%; P: 21-79%: F: SO-lC-Ojo]
Year of Re gistratan: ( ' ) Warranty: YES(  )/NO( ) -
B soesst (5 ) Loading - $1,000 (  )/$2,000( ) - T
Gene ral Remarks: - ey _ Ly P e R
( ) \V.xlk—lq Cu- ;o er : Customer's information strictly Conﬁdentlal & Stnctly NO r=fe' or 'epmrm
_( | ) lol.ll L )S$s (,ac" : to e-mail Insurer l}l_{_C.TrMENTLY — —__——_—‘ —
Dr o _)_\v;;(.;-ln { ) ; Invoice: YES( B ) / NO( ) ; Towing Co. ( —-__—___-:__:_:i_—

- Dont by

1 ) /\pply or Tmm; 0L Allowancc ( ) / Courtesy Car ( )

4) QC Check / Po«l qur lnspurhon

«C )

3) Upkm(l l\cs.nvcy Photo [Repair Cost > $3000] ( )

.T_zv\

Tnjrary ¢ oo oo e

§ Amt (8§ . AmU(E
“LrIsiBil ] Add Bil

("l‘\il\f:\l\

1) AR : Accident Reporting  (§30);
1 2) DA : Dumage Assessment ($100); INC ($30)
' 5407543

Dx l\/m/O\v ) o

“[3)TF : Towing Fee | .

T gl

4HFT: Follow-Through Survey

(.

ETHE VA

m it ESESSST RS T §) ¥T : Follow-Through Survey (Rbsurvuy) 530 I
Contact No: For claimine apnainst INC Only_(wel 10 Jan 2005)
. e e P - - T 6) TR : Re-inspection g .__._315_--‘—-——--— O
D TEE 1y<,d Partion: 7) N1 : [dac DA + SMRT Survey ____-_:__';___5160 ~ }
B T s 8) NTUC Additional Scr;;:::— . e
L e m—— -t —— — —— (B _0—1:.,—‘ F T e —
QC huhvd by (Ungr-In-Char "L) v14S: Courlesy Chr/Tpl/\Ho\vn—i:l:C 58 .
% E s Ml cslk i R s Tt S— *N(G: Repair Co- ardinntion 5‘—01‘ ______ | W .
- P - ] “IN7: Fost Repair Inspeection —— S:_'_S___________:T_ gl s
Auditors’ Comments := 2 T To g DV / Colleet Excess Coctdination 1 I T
l_ s 4 ‘ . h"_ __:_'ll‘ & ‘H) Tl' ('\ mn lNC) "l, nu'-.l_l—\:( ________,S_;‘!%-_ T ;i__. R,
RXLLIE % N12: 1due l\’olnlc .
= i o e (P SRS S men e e Fe— 2) . Fee Charged m

Invoice date:d

[ee Chargei mﬁﬂ

Invoice dated



SN0922CJ0002 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 19/12/2022 11:13 (SGT)

SUBMITTED BY: AZRIL

VERSION: 1(19/12/2022 11:13 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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.

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

Reported by

Date of Accident

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

19/12/2022 11:13 (SGT)

Both

18/12/2022 14:30 (SGT)

Singapore

Alexandra View (In front of Echelon Condo)
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN0922CJ0002

SMS3172M

No

Koh Kok Chee
SXXXX029B
wkckoh@gmail.com
(Phone) +65-96279639

Toyota
Prius

Private hire

No - Claiming third party
Private hire

Auto

1798

China Taiping Insurance (Singapore) Pte. Ltd.

DMHCSNA00002852201

Koh Kok Chee
SXXXX029B
23/09/1958
Outdoor

Page 1 of 27



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, 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?
Number 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?
Number 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 statement

DETAILS OF POLICE ACTION

Was the accident 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
Refer to Police Report No. T/20221219/7007.
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SN0922CJ0002

28/02/1979

43 YEARS AND 10 MONTHS
Male

(Phone) +65-96279639
wkckoh@gmail.com

Blk 127A Kim Tian Road
#36-529

161127

Yes

No

Side Swipe
Clear
Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

Yes
No

SMQ2301A
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Vehicle Colour g
Vehicle Category Private car
Name of Driver . -
Contact Number .
Address ; =
Address complement -
Postcode , -
Insurance Company Name .
Nature Of Damage -
Details of property damaged in accident 3 -
No. Of Passenger (Including Driver) .

INJURED PERSONS DETAILS

INJURED 1

Name of injured person Koh Kok Chee

Gender ~ Male

Phone No - (Phone) +65-96279639
Address . ; Blk 127A Kim Tian Road
Address Complement R #36-529

Post Code " ; ; 161127

Approximate Age Years Old . e e 64

Injuries Sustained . < e 15 Back and Neck pain.
Injured person in which vehicle? : SMS3172M

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? . No

Accident report SN0922CJ0002 Page 3 of 27



SINGAPORE ACCIDENT STATEMENT

Accident Date: [f// /Z, 202) Tlme ]4301’\‘4 (hh:mm) 24 hr format

Location OHOV\’\ A/Wmv\q;,o\ \/\ew M Froar oF Echeloa (ondo .

Vehicle Number SMS 31942 M

Insured Name ‘ KiH Loc CLee

NRIC /FIN < 1’.,\/“3;(4'(’;}}[/7/% Contact Number [f PP 0/(; )

Make -7/“Y07p Model Priu( Plul (Pite )

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

() Yes If No,Pls select: ( e ) Third Party  ( ) Reporting

Insurance Company CH~VA - THPg

Type of Policy ( /f Comphensive ( ) Third Party Fire & Theft () TP Only
Policy Number DMH{CSA/A Q00U 2L 200

Name of Driver ( -/fSame as Insured
NRIC /FIN SIMHYDAL Contact Number ] T’:}' 4 627/{;
Date of Birth N2 -04- [G5f

Driving PassDate ¢ - h- 1479

Occupation ( Z'ﬁndoor ( ) Outdoor

Gender ( _Male ( ) Female

Email Address WKCKoh @& 9mail. (om (  )NOEMAIL

Address of Driver Kl [0 iy THx/ Koo &34 x4 S (L4

124 )

Was driver an employee of the Insured's Company? () Yes £ )No

If No, Relationship of the Driver with the Insured

() Owner ( ) Spouse ( ) Friend ( ) Relative ( ) Children ( ) Sibling
Does the Driver Own Any Other Vehicle? () Yes (" )No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions (— ) Clear ( ) Raining ( ) Others

Road Surface (_Dry ( ) Wet () Others

Was any foreign vehicle involved in this accident? () Yes ( ) No

Was anybody injured in the accident? L) Yes ( )No

If yes , injured detail Do ]:w[la; R necie pan

Was there any video captured by Car Camera? () Yes (") No

Was the Accident reported to the Police? (/" )Yes ( )No Ifyes attach police report
DETAILS OF 3" party Name / Nric Contact
Veh B SMQ_ 2301A M pallems—

Veh C ! '

Veh D

Veh E

Veh F

—“i{:[m:ck[ | 4w OR ((,7



—— —_— — —

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 Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful 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 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 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.

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

| understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or 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 be
collectively referred to as the “Insurers”), the Insurers’ law yers/law 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 w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;

(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

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

(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 Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or 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 law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Policyho@e_ﬁs/Signature / Date & Driver's Sig@tyré (ff driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan
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Describe Circumstances of the Accident

ROEV 40 Tt lpohté kepod

T/2022 1A ] F00F

Note: Please note that your insurer may have 14 days time frame for you to submit an Own Damage Claim under your

your own comprehensive policy. Please check your policy for more information.

Declaration

VWe declare the foregoing particulars are true in every respect.

YA N [ ona

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



SINGAPORE
SINGAPORE ARV

T/20221219/7007

Police Station Of Origin: 10f3
Traffic Police Report No. T/20221219/7007

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
19/12/2022 10:08

Informant's Particulars

Name of Informant: Address:

KOH KOK CHEE 127A KIM TIAN ROAD #36-529 SINGAPORE 161127

ID Type /ID No.: Contact No.:

NRIC NO / S1284029B Home/Office: Mobile: 96279639
Nationality: Email:

SINGAPORE CITIZEN wkckoh@gmail.com

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

Male 64 23/09/1958 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

PRIVATE HIRER Class: Date of Expiry:

General Information of the Accident

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

' No 18/12/2022 14:30
Location:

ALEXANDRA VIEW

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

No

Details of Vehicle involved

Vehicle No. | Type Make Model Color Conditio |No of

SMQ2301A | Car 0

SMS3172M | Car TOYOTA PRIUS Red 0
PLUS

Details of Vehicle Insurance

Vehicle No. ] Insurance Company 1 Insurance No i Effective Expiry Date




SINGAPORE
75 POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

(T

20221219/7007

CONTINUATION OF REPORT

20of3

Report No. T/20221219/7007

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SMS3172M | CHINA TAIPING INSURANCE DMHCSNA0000285 21/02/2022 | 20/02/2023
(SINGAPORE) PTE. LTD. 2201
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name KOH KOK CHEE ID No. S1284029B
Related Vehicle | SMS3172M (Car) Contact No.| 96279639
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 18/12/2022 Date NIL
No. of Days granted Medical Leave | 05 Degree of Serious

Brief Details.

ON 18/12/2022 AT ABOUT 1430HRS AT ALONG ALEXANDRA VIEW, IN FRONT OF ECHELON
CONDO. | WAS TRAVELLING ON THE ABOVE MENTIONED ROAD AND WANTING TO TURN RIGHT
INTO ECHELON CONDO. SUDDENLY, A VEHICLE (B) ON MY RIGHT DROVE ON THE OPPOSITE
LANE AND HIT ONTO THE RIGHT PORTION OF MY VEHICLE (A) CAUSING DAMAGES TO MY
VEHICLE. | HAVE 5 DAYS MC FOR MY INJURY.

VEHICLE A: SMS3172M
VEHICLE B: SMQ2301A



POLICE FORCE T

221219/7007
Police Station Of Origin: 3of3
Traffic Police Report No. T/20221219/7007
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 19/12/2022 10:08

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB /

FAHKRUL RAZI BIN SUHAIME

Contact No.: 65470000

NP168



PEIA FEAFRE (Fng) HRAS

CHINA TAIPING . e ——t Al TDING INSUBANCE (SINGAFORE) PTE_LTD

Motor Hire Car MZ406L/B
R SN
CERTIFICATE OF INSURANCE
ator Vehicles (Third-Party Risks and Compensation) Act (Chapter 189} BRO0O85A
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia) Cov. Type:C
Motor Vehicles (Third-Party Risks) Rules, 1659 (Malaysia)
A e
Engine No.: 2ZR2F87185
CERTIFICATE No DMHCSNA00002852201 Cha. No.:JTDZS3EU70J052668
1. index Mark and Registration SMS3172M AUTOSAFE
Number of Vehicle =o=======
2. Name of Policy Holder KOH KOK CHEE
3. Effective date of the Commeancement of 21/02/2022 Excess Sect | . $$1,250.00
insurance for the purposes of the Reguiations. (00:00:00
Ordinance or Enactment :00:00) Excess Sect. | (Qutside Singapore) $82,500.00
Excess Sect. || $$1,250.00
4. Date of Expiry of Insurance 20/02/2023 Excess Sect.ll (Outside Singapore). $$2,500.00

EX ON WINDSCREEN . $$100.00

5. Persons or Classes of Persons entitled to drive*
As per Named Driver(s) stated below.
Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle.

KOH KOK CHEE

6. Limitations as fo use:*

(1) Use for the carriage of passengers or goods in connection with the Policyholder's business.
(2) Use for social domestic pleasure purposes and business purposes of any person to whom the vehicle is hired.

The Policy does not cover
(1) Use for racing, pace-making, reliability trial or speed-testing.
(2) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle.

HIRE PURCHASE CO. : UNITED OVERSEAS BANK LIMITED

* Limitations rendered inoperative by Section § of the Motor Vehicles {Third-Party Risks and Compensation) Act (Chapter 189)
\ and Section 95 of the Road Transport Act 1987 {Malaysia), are not to be included under these headings.

IiWe hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

w ‘g S
Issued By: Yeo Kok Wei Joel

Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 ® Www.sg.cntaiping.com



