SKOK232R0004 / KAH MOTOR CO SDN BHD [408610]
ENTRY DATE & TIME: 27/02/2023 12:39 (SGT)
SUBMITTED BY: YOU PO SOON

VERSION: 1 (27/02/2023 12:39 (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 Actual 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.

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

27/02/2023 12:39 (SGT)

Both Policyholder and Actual Driver
25/02/2023 15:15 (SGT)

Near Chung Hwa Free Clinic, Singapore
LOR 4 TOA PAYOH

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SMQ8749C

No

KHOO YEE HONG

S7442063Z
YEEHONGKHOO@OUTLOOK.COM
(Phone) +65-97806232

Honda
Hr-v

Private use

No - Claiming third party
Private car

Auto

1500

Tokio Marine Insurance Singapore Ltd
MS012112

KHOO YEE HONG
S7442063Z
13/12/1974

Indoor
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Date Of Driving Pass 20/01/1997

Driving experience 26 YEARS AND 1 MONTH
Gender Female

Mobile Number (Phone) +65-97806232
Alt. Phone Number -

Email Address YEEHONGKHOO@OUTLOOK.COM
Address 202 TOA PAYOH NORTH
Address complement #03-1087

Postcode 310202

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Yes
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

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? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

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

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident SD CARD TOOK BY TRAFFIC POLICE
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMU8473B

Vehicle Manufacturer -

Vehicle Model -
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Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number (Phone) +65-96585136
Address -

Address complement -

Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SNH2843M
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
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 -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person UNKNOWN
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SNH2843M

Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? Yes
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Yarald, SR SEETEH PLAN

IAPORTANT NOTICE

This Farm must be completed by the Polieyhalder andder the Authorised Driver

Information provided must b a5 trathfuf and accurate as possible. Aoy willul misreprésentation-or withhoiding of
material facts may allow insurance companies e repudiaie policy liability.

The Issue and acceptance of this Form Dy insurance companles is fot an admission of policy lability on the part of the
insurance companiss,

Any false reporting may be rederved to the Police for investigation.
The report will be farwarded by the insurars of the GIA Records Management Centre-establishad by the General |nsurance

Assoclation of Mngapore [GIA} for acchiving and that copies of 1his repoct will for 3 fee e made avaiiable ypon application
by interested partiss.

By the ladgment of this report to the msurers, you heceby consen, 1o the archiving of this report atthe eentre and 1o
capies of the repart being made available aforesaid,

Consent under the Personal Bata Protection Act [POPA) | usderstend, ackaowledpe, agree and consest that

fa) Ny iosurer, my workshop and the Generalinsurance Association of Singapore ("GLAY) may/are permittad to callec,
use, disclose andfor process my personal dats/persamal informateon set ot in this-[form]ane any other personal
infarmation provided by me or pessessed by my insurer (collectively the "Personal Information”) and disclose and
transfer such Pecsanal Information to all insurer(s) whoe have insered vehicelsh involved in this accident fall insurer{s)
who have insured vehicleds) involved In this accident shall be collectively reterred to as the “Insurers™), the Insurers’
fawyars e Tiems, the Maorctary Authority of Singapare and any relevant government agencyfauthority (such as the
pofica), for the purposals) of :

1} processing, handling and/ar dealing with my claimes inclechng the settlsmeant of the claims and any necessary
inweitipationt relating 1o the chims;

{ii] investigating the accident and/or my claims;
(it carrying aut and/or dealing with my instruciions or responiding o any enguites by me:

[i'-’!ladmlmsmrmg iy claims [including the mailing of correspondence, Stalements, invoices, deparks or notices to me,
whtich could involve disclosite of certain personal data about me to bring akbout delivery of the same as well as
on the external cover of envelpges/mail packages); and/or

(v} complying with applicalie faw o admimstoning, processing, handiing andfor deating with my cloim s [colfsc ey
the "Purposes”)

tb) &l insurer(s) who have insured vehiclels) involved in this accident and the Inswarers’ lawyersdliow finms, mayfare
permitted to coflact, use, disclose andfor protess my Fersonal Information for one or more of the above Purposes;

argl

€] my Parsonal Information may/can be disclosed by any of the insurers anidfor GM.. o thely third party senage
providers or agentstincluding their lawyerg/law fiems), which may besited outside of Singapore, for ong or more of
the above Purposes.

(e} my Pecsonal Information will also be collécted and used to comapile clzims history for the purpose of fravd detection,
investigation and management in present and all futurs claims.

2] the information socollected under {d) above may be shared § disclosed:

{1} 1o all insurers and/orany other thivd parties that assist in evaluating, investigating, captrolling or managng
fravd, rigulators, law enforcement and governmuent agencies as reasonably required for the purposes stated, or

{ii] for complying with requirements undear any regulations, laws or court arders. \\

Vo R~

Polacybolders Sigmature Derienr's Signitire {Hdriver ot the policgalifor] Rirptting Coritre Persinnel’s Signature
Lo & Tl Rate & Time Hime:
MNRICFIN Ha.:
i
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

e declire the foregoing particularsare rue in everyrespect,

Date & Time Date & Tima:
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Poticyhelder's Sipnature Drriwer™s Signature (if driveris nor tha padicybinlder]

i1

|

>

Hugattlng Contra Personrel’s Signature
Mamo:
NRICHFIN Wo.2
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1 % SINGAPORE
\Uw#i7s POLICE FORCE
M

Police Station Of Origin:

Traffic: Police

10 Ui Avenue 3 SINGAPORE 408865
Tel Mo: G5470000

REPORT OF A TRAFFIC ACCIDENT

L

JRTIeIE

TI202302257044

Date/Time F&npﬂr! Made:

Vide R‘_epcrl Mo

G

Fapart Mo, TI20230225/7044

' ﬁatﬁﬂiary No.:

250212023 16:55 Ef20230225/0165
informant's Particulars
“Mame of Informant: Address:
KHOO YEE HOMG 202 TOA PAYOH NORTH #03-1087 SINGAPORE 310202
1D Type /10 No.: ‘Conlact No.-
NRIC NO  S744 20632 Home/Office: hiobile: 97BOG232
Nationality: ) Email; - - o

SINGAPGORE CITIZEM

YEEHONGKHOO@OUTLOGK.COM

Sex: [ Age: | Dateof Birth; | Type of Informant:
Female 48 13121974 Diriver
Raco: Language: Institulion | School Mame:
Ciinese English
Qooupation; Driving Licence Information:
Class: 3 Date of Expiry:

General Information of the Accident T B T =D i
Toipia: o MNan-lnjury | Dirink | Date/Time of Type of Lacation:
P::ci A Altended by Police Brive: Accident: T-dunction

' i, 1 2510212023 15:15
Locaiion:

LORONG 4 TOA PAYOH

{

Road _Su_da ce:

Roéd_Speed Limit;

20 Kmih

Weather:

Clear Dry

Traflic Flow: Traffic Control;

One Way Trafiic Light - Working

Traffic Volume:
Light

T}’El{i of Collision;

Anyone conveyetd by
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Moving Vehicle Againsl - Parked Vehicle ambulance:
| Yes
Details of Vehicle Involved e s S fateF,
Vehicle No. [ Type | Make | Model Color _ Conditio | No of
SMOBTASC | Car | HONDA [HRVY Siver Slightly | ©
Damaged
Car ‘  Brown o
['Car | MAZDA | Black i}
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SKETCH PLAN #4
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PN i e T
{ ) swearore R AN R A
R ANEE jil 2
f\%:;kf s POLICE FORCE TI20230225/7044
Police Station Of Origing Akl
Traffic Folice Roport Mo, TiI20230225/7 044
10 Ukl Avenue 3 SINGAPORE 408865
1’“' Nf}‘. [}5*3?0[][10 CONTINUATION OQF REPORT
| Details of Vehicle Insurance
| Vehicle No. ] Insurance Company Insurance Mo Effective l. Expiry Dale
SMOBTASC | TOKIO MARINE INSURANCE 22-mal12912-002 | 061202022 | 051212023
| SINGARPORE LTD. . | B -
| Detalls of Personfnvolved
_Any Pedsstian Involved: No _ I .
No. of Pedestrians Injured; NIL Use of Pedestrian Crossing: NA
| Driver SN W LA A TR S i e
Mame | KHOOD YEE HONG 1D Na. ST4420637
Helated Vehicle | SMQB749C {Car) | Contaet No.| 97806232
HospitaliClinie | NIL - i Class of | Class:3
Driving Date of Exping: MIL
Licence &
Expiry
Dale NIL Date NIL =i
Mo, of Days granted Medical Leave | MIL Degree of MIL
Bover —— - = i = =
Mame LIAC WEILIANG I No. SO13776TE
' Related Vehicie | NIL | Contact No.| 96585136 R
HospitaliClinic | NIL | Class of Class; NIL
Driving Date of Expiry; NIL
Licaence &
; : - Expiry i e
Date | NIL | Date [ ML
| No. of Days granted Medical Leave | NIL | Degree of | ML

Brief Details.

| wag stationary at the yeliow box (outside car park) waiting for light at loronig 4 o turn green. There was
one black car in front, also stationary. The car behind me hit me. And moved my car forward to hit the
front car. Paolice has collected the 5B card fram my cam.
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SKETCH PLAN #5

POLICE FORCE 0257044

& N sineapORE m "
H©) TR

dofd

Paolice Station OF Crigin:
Report Ma. TIZ0ZHZ25/7044

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000 CONTINUATION OF REFORT

Sketch Plan
[rfarmant is not able to provide sketch

Signature OF Officer Recording The Report; Signature Of Infarmant;

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

Signature Of Interpreﬁr: o Date/Time:

Mot applicable 280272023 16:55

“Officer In Charge Of Case: [ Classfication Of Case:

TR/ TPIB [ 5 0

ABDUL RAHIM BIN SALIM
Contact Mo, 65476804

sP168
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