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SN09233D0002 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 13/03/2023 11:44 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (13/03/2023 11:44 (SGT))

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the acctdent to speed up the clalms process.

2. This Form must be

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 o{ th\s Form by msurance cornpanies is not an admission of policy liability on the part of the insurance companies.

6. Thls repon wm be !orwarded by the msurers of the GIA Records Managemenl 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

13/03/2023 11:44 (SGT)

Both Policyholder and Actual Driver

10/03/2023 16:00 (SGT)

Singapore

ALONG TAMPINES CENTRAL 1 TOWARDS TAMPINES AVENUE
4

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

@Accident report SN09233D0002

SME8071L

No

KOH SHU YIN, ANGELINA
SXXXX462B
vincent@v2d.com.sg
(Phone) +65-86563839

Kia
Cerato

Private use

No - Claiming third party
Private hire

Auto

1591

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNWO00013512200

KOH SHU YIN, ANGELINA
SXXXX462B
20/10/1983
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Occupation

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 Drwer

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 ambuiance'?
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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

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 gwen'?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

Qutdoor

27/11/2004

18 YEARS AND 4 MONTHS
Female

(Phone) +65-86563839

vincent@v2d.com.sg

APT BLK 523B TAMPINES CENTRAL 7
#10-95

522523

Yes

No

Side Swipe
Clear
Dry

No

Yes
No
Yes

POON Y| FANG BELLA
Female

BELVIN POON Y| TENG
Male

NUNUK SULISTYONINGRUM
Female

Yes

Bedok Division Headquarters

(Phone) +65-18002440000

(Fax) +65-64443009

30 Bedok North Road Singapore 469676
No

PLEASE REFER TO THE ATTACHED POLICE REPORT-G/20230311/7034

@Accident report SN09233D0002
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ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHD4194G
Vehicle Manufacturer -
Vehicle Model "

Vehicle Variant -
Vehicle Colour .
Vehicle Category Taxi
Name of Driver -
Contact Number (Phone) +65-97761155
Address .
Address complement -
Postcode : =
Insurance Company Name z
Nature Of Damage -
Details of property damaged in accident =

No. Of Passenger (Including Driver) &

INJURED PERSONS DETAILS

INJURED 1
Name of injured person KOH SHU YIN, ANGELINA

Gender Female

Phone No i (Phone) +65-86563839

Address APT BLK 523B TAMPINES CENTRAL 7
Address Complement # 10-95

Post Code ; 522523

Approximate Age Years Old . i

Injuries Sustained SHOULDER, KNEE AND BACK INJURY-GIVEN 5 DAYS MC
Injured person in which vehicle? SMES8071L

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person ; BELVIN POON YI TENG

Gender : Male

Phone No <

Address =

Address Complement i 5

Post Code -

Approximate Age Years Old »

Injuries Sustained BACK INJURY- GIVEN 1 DAY MC
Injured person in which vehicle? SME8071L

Were seat belts worn? 2

Was this injured conveyed to hospital by ambulance? No

INJURED 3

Name of injured person POON Y| FANG BELLA

Gender Female

Phone No : B

Address " 3

Address Complement -

Post Code =

Approximate Age Years Old =

Injuries Sustained NECK AND BACK PAIN- GIVEN 5 DAYS MC
Injured person in which vehicle? ! SMES8071L

Were seat belts worn? . -

@Accident report SN09233D0002 Page 3 of 25
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3. Infom— N provided must be s muihful and sccurate 25 Dossible. Any wilful misrepresentation or withholding of mzisrial facis may allow
inSurzZ="t companiss 10 [2pudists polioy lizbilitv,

£ The is— “and acozptance of this Form by insurance CoOmMpEnies is not 2n sdmission of policy liability on the pari of the insurance companies

5. Anv ke reporiing mav be referred fo the Traffic Police Department for investigation.

8. This r&EMuill be forwarded by the insurers to the GIA Recorgs Management Centra established by the Ganeral Insuranse Association of
Sing== He(GIA) for archiving and ihai Copies of this report will 4o

T thi

available upon application by Interested pariies.
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anendlor dealing with my insiructions or responding io any enquirias by me;
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Jeclaration
We declare the foregoing particulars are true in every

respect.
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Bedok Division HQ

30 Bedok North Road SINGAPORE 469676
Tel No:1800-2440000

O

30311/703.
1of2

Report No. G/20230311/7034

Date/Time Report Made Vide Report No. Station Diary No.
11/03/2023 11:23
Name Of Informant Address
KOH SHU YIN,ANGELINA 523B TAMPINES CENTRAL 7 #10-95 SINGAPORE
522523
ID Type / ID No. Contact No.
NRIC NO / 88333462B Home/Office: Mobile:
86563839
Nationality Email Address
SINGAPORE CITIZEN trp10531@gmail.com
Occupation Sex Age Date of Birth |Race
Phv driver Female 39 20/10/1983 Chinese
Institution/School Name Language
English

Date/Time Of Incident
10/03/2023 16:00

Location Of Incident
12 TAMPINES CENTRAL 1 TAMPINES ONE

SINGAPORE 529537

Brief details.

On the stated date and time | was ferrying my children and helper on board vehicle SME8071L.

1. Poon Yi Fang Bella - daughter
2. Belvin Poon Yi Teng - son
3. Nunuk Sulistyoningrum - helper

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

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

Signature Of Interpreter:
Not applicable

Date/Time:
11/03/2023 11:23

Officer In-Charge Of Case:

Classification Of Case:




SINGAPORE R

POLICE FORCE o

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. G/20230311/7034

| was travelling straight along Tampines Central 1 towards Ave 4.

As | was approaching the yellow box, suddenly taxi SHD4194G dashed out from the minor road on my
right and hit onto my vehicle's right front portion.

The impact pushed my vehicle to the left and hit onto the kerb.

The impact was great and my right hand and right knee hit onto my door.

I quickly check on my children and realised that they also suffered injuries on their neck and back areas.
My helper injured her left middle finger due to the impact.

We later proceeded to intemedical tampines to seek treatment and | was given 3 days MC and my
children were given 1 day mc each.

Today me and my daughter went back to the same clinic to follow up.
| was given another 2 days MC and my daughter was given another 4 days of MC.

We both got a total of 5 days MC for both visits.

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 11/03/2023 11:23

Officer In-Charge Of Case: Classification Of Case:
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T e W -
7 cHiNa TAPING ) . CHINATAIPING INSURANCE (SINGAPORE)PTE. LTD.

Motor Hire Car Mz406L/8
N SN
CERTIFICATE OF INSURANCE
Moto- Yehicles (Third-Party Risks and Compensation) Act (Chapmr 189) BROOS7A
Metor Vehicles (Third-Party Risks and Commnswon]
Road Transport Act. 1887 (Malaysia) Cov. Type:C
Motor Vehicles (Third-Party Rim) Rulas, 1859 (Malaysia)
e Y
Engine No.: G4FGJH707952 ]
CERTIFICATE No DMHCSNWO00013512200 Cha. No.:KNAF1416MK5016647 |
1. Index Mark and Registration SMEBO071L AUTOSAFE
Number of Vahicle zzzzom===
2. Nama of Policy Holder KOH SHU YIN, ANGELINA
3. Effective dale of the Commencement of 02/08/2022 Excess Sect | . 5§§1.250.00
i for tha putposes of the Regulations.
Orsnanos. of Enurarent " (00:00:00) Excess Sect. | (Outside Singapore)  552,500.00
Excess Sect. Il S$$1,250.00
| 4 Date of Expiry of Insurance 01/08/2023 Excess Sectll (Outside Singapore). 582,500.00

| EX ON WINDSCREEN . 5§100.00

5. Persons or Classes of Persons entiied lo drve”

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 nol 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 SHU YIN, ANGELINA

6. Limitations as to yse:*

{1) Use for tha carriaga of passengers or goods in connection with the Policyholder’s business.
(2) Usa for social domestic pleasure purposes and business purposes of any person to whom the vehide is hired.

The Pohcydoasnntcovar
(1) Use for racing, pace-making, refiability trial or speed-testing.
(2) Use whilst drawing a traier except the towing (other than for reward) of any one disabled mechanically propelled vehicie.

Section 8 of the Motor Vehicles (Third-Party Risks and Campensarfon) Act (Chapter 189)

HIRE WRCHASE CO VIS#OFi CREDIT PTE.LTD.
i e by
and Section 95 oﬂrm Road Transpm Act 1987 (Malaysia), are not to be included under these headings. J

=

I/We 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.

(A

Issued By: TAN INSURANCE BROKERS PTE LTD

Authonised 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



