§831233G0001-01/ SPECIALISTS MOTOR PTE LTD
ENTRY DATE & TIME: 16/03/2023 16:41 (SGT)
SUBMITTED BY: Tham HL

VERSION: 2 (16/03/2023 16:51 (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.
. Any false ri ing m referr he Police for investigation.
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

16/03/2023 16:41 (SGT)
Driver

15/03/2023 08:15 (SGT)
Bukit Timah, Singapore
BUKIT TIMAH ROAD
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

Accident report S§31233G0001

SMZ9149E

No

KARRON TOH (ZHUO JIARONG)
SXXXX817B
toh.karron@gmail.com

(Phone) +65-97660083

Honda
Vezel

Private use

No - Claiming third party
Private car

Auto

1496

India International Insurance Pte Ltd
D22MPC0006550

LEOW LYE SENG
SXXXX719Z
30/06/1960
Outdoor
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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

PASSENGER 1
Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

ATTACHED POLICE REPORT NO : T/20230315/2061.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Accident report S§31233G0001

06/08/1980

42 YEARS AND 7 MONTHS

Male

(Phone) +65-87972827

toh.karron@gmail.com

BLK 286B COMPASSVALE CRESCENT #14-89

542286
No
Friend
No

Chain Collision
Clear

Dry

No

Yes
Yes
Yes

KARRON TOH (ZHUO JIARONG)
Female

Yes

Teck Ghee Neighbourhood Police Post

Blk 321 Ang Mo Kio Street 31 Singapore 560321
No

Yes
Yes
VIDEO WITH OWNER/WORKSHOP.

XB8480A
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Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

Commercial vehicle

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

DETAILS OF OTHER VEHICLE PROPERTY 2

SBB8388U

Private car

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

SMS5091A

Private car

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name

Accident report S§31233G0001

SBK969Z

Private car
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Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report S§31233G0001

LEOW LYE SENG
Male
(Phone) +65-87972827

BLK286B COMPASSVALE CRESCENT #14-89

542286

SMZ9149E

Yes

KARRON TOH

Female

(Phone) +65-97660083

BLK 536 ANG MO KIO AVE 10 #07-2561

560536

SMZ9149E

Yes
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must be comgleted by the Policyholder and/or the Actual Driver.

3. Information provided must be as truthful and accurate as possible, Any willul misrepresentation or withholding of material facts may allow
insurance companies 1o repudiate policy liability.

4. Theissue and acceptance of this Form by insurance cempanies is not an admission of policy liability on the part of the insurance companies.

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

6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Asscciation of
Singapere {GIA) for archiving and that copies of this repornt 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, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitied to collect, use, disclose

and/or process my personal data/personal information set out in this {form] and any other personal informaticn provided by me or

possessed by my insurer (colectively the “Personal Information”) and disclese and transter such P | Information to all i (5)

who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be

collectively referred to as the ‘Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant

government agency/authority (such as the police), for the purpose(s) of:

{i) precessing, handiing and/or dealing with my claims Including the settlement of the claims and any necessary investigations relating to

the claims;

{ii) investigating the accident and/or my claims;

{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, repors or notices to me, which 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/mad

packages); and/or

{v) complying with applicable law in administering, processing, handiing and/or dealing with my claims.

(collectively the “Purposes”)

{b) all insurer(s) who have insured vehicle(s) inveived in this accident and the Insurers’ lawyers/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 Informaticn may/can be disclosed by any of the Insurers and/or GIA to their third-party sesvice providers or agents

{including their lawyers/law firms), which may be sited outside of Singapore, for one of more of the above Purposes.

Poucyho\léor's Signayre / Date & Time Actual Dr%r‘s Signature (if driver is not the Witnessed by Reporting Centre Personnel
i 6 z 73} “’PH policyholdot?f Date & T‘"“’L’; (Name as in NRIC/ID card)
~
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SKETCH PLAN #2

iDescribe Circumstance of the Accident

As er Jolice reevk ao. 1| >22 031 [206]

Declaration
1/\We declare the foregoing particulars a0¢ true in every respect,

/‘/- T 2 ,\.\'\
f 7\
S \}4 )
W27
ﬁ | % - =

P Iders Signature / Date & Time  Actual Driver's Signature (if driver is not the palicyholder) Wilnessed by Reporting Centre Personnel
o |

3} ((F'T IDa!e&Tlme\Bt} 3} L{—‘)H (Name as in NRIG/D card)

vdun2022 2
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POLICE REPORT

SINGAPORE
POLICE FORCE

||ce Station Of Origin:

St D

v 560321
T8l No: 1800-4599999

"CPORT OF A TRAFFIC ACCEDENT

;-,,1 Ang Mq Kio Street 31 SINGAPCRE

R

1003
Report No. Ti20230215/2061

)’hef Time Report Made: Vide Report No.: 1
15/03/2023 15:24 ;
informznt's Particulars
Name of Informant: Address: S,
LEOW LYE SENG APT BLK 2868 COMPASSVALE CRESCENT #14- 89 uini :
SINGAPORE 542286 rargrl
ID Type /1D No.: Contact No.: ;
NRIC NO / S1457719Z Home/Office: Mobile: 87972827
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 62 30/06/1960 Driver
Race: Language:
Chinese N -
Occupation: Driving Licence Information:
DRIVER Class: 3,4A 4 Date of Expiry:
; %éneral Information of the Accident :
& Type of Injury ) Drink Datgfﬁme of )
I ‘Accident: Attended by Police Drive: Accident: | Be
i e % No 15/03/2023 08:15 } -
| Locaifon: - PR
< BUKIT TIMAH ROAD | St
Weather: Read Surface:
Clear Dry i |
Traffic Flow: Traffic Control: Traffic Volume: '
One Way Traffic Light - Working Meoderate ‘
Type of Cellision: Anyone conveyed by |
Between Moving Vehicles - Head To Rear ambulance: ‘
S _|No J
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SBB8388U | Car Seriously | 0 ‘
Damaged |
SBKI69Z | Car Seriously | 0 ‘
, | Damaged| |
:BMS5091A | Car | Seriously | 0
iz Damaged . ... .2i .
i SMZ3149E | Car Seriously =7 .
Bl Aulo— Qo — Dama_q= 3
ABB480A Lorry Slightly !
= ')amaoec
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POLICE REPORT #2

~5INGAPORE
POLICE FORCE

Police Station Cf Origin:

Teck Ghee NPP

321 Ang Mo Kio Street 31 SINGAPORE
560321

Tel No: 1800-4589999

|||Il|||l|llﬂlﬂllllllllllﬂlllllllhﬁllillllMH|I¥J' ol

CONTINUATION OF REPORT

Ti20230316/2061 == wemomm e

20f3
Repaort No. T720230315/2061

+ details of Person Involved

Ao \ny Pedestrian Involves: No

| Use of Pedestrian Crossing: NA

No. of Pedestrians Injured: NIL

LEOW LYE SENG ID No. | S1457719Z
*| SMZa149€ (Car) " Contact No.| 87972827 | |
. .. ._|' ——_v‘ ——_.‘
TAN'_‘;—OCK SENG HOSPITAL | Class of | Class: 34A4 g
1 x5 Driving Date of Expiry: NIL ]
! Licence & i
‘ Expiry Date

pT.—.--.— A

satment 1 NIL

' Date Discharge | NIL

—te e
“21] |
|

-’\o i Days granted Medlcal Leave

701

Dgg@of Injury Slighl

Passenger : - it]
Name KARRON TOH D No S7112817B
Related Vehicle | SMZ9149E (Car) Contact No.| 97660083
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL

Date Discharge | NIL

No. of Days granted Medical Leave

103

Degree of Injury | Slight

Brizf Details.

On 1503/2023 at about 0818hrs, | was driving along Bukit Timah Road towards Littie India MRT. | was

stop st the junction when it was red light. Suddenly, one lorry/iruck (XB8480A) collided into my vehicle

fram the rear, i then collided into the vehicle (SBB8388U) Infront of me. The impact of the collisicn was
by which cause 2 more vehicle (SMS5091A & SBK9697) Infront of (SBB8388U) into collision. * * -

| was conveyad fo Tan Tock Seng Hospital with the passenger on my vehicle. Traffic police was on

scene,

1 was given 1 day MC (Ref: 1253569564) and the passenger on my vehicle was given 3 days MC (Ref:

1390367983).

@’ Accident report S§31233G0001
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POLICE REPORT #3

SINGAPDRE

Police Station Of Crigin:
Teck Ghee NPP

321 Ang Mo Kio Street 31 SINGAPORE

560321
Tel No: 1800-4599999

POLICE FORCE

T

30f3

Report Mo, TI20230315/2061

CONTINUATION OF REPORT

Signature of Officer Recording The Report:

Fl/
SGT 2 TOH KAI LE MELVIN

Y,

‘Signature Of Informant:

Signature Of Interpreter:
Not applicable

i Date/Time:
| 15/03/2023 15:24

Officer In Charge Of Case:
TPJ/GIT!/

SIVILTON HIA WEE SIANG
Contact No.: 65476232

‘ Classification Of Case:

|
|

NP168

@3’ Accident report S§31233G0001
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ADDENDUM FORM

"GENERAL
INSURANCE
ASSOCIATION

MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report,

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: QQ ‘J’n\’g 6 UDN Vehicle Registration No: QMZ ﬂ ILME

Name (as shown in NRIC): __ Karith Toh (Thuo Tisbovs) NR1c/FIN/Passport No:

(*Vehicle Driver/Policyholder) (*) Please delete as appropriate

Address: __ b E2b rfn!)a Mo Vio Ave [0 #0T-2EL) Singapore ( 5461521 )

Contact (Tel): Mobile No.: 016b60% >

Email Address: _T0h KAt @ifl"’7ll'lf~ o
v

Date of Accident: It f 035033 Time of Accident: 0% (18

Place of Accident: vu‘u"-"f 'I'!)W![’ pcﬂll

Insurance Company: I',\Ll"-t?‘- l\ﬂi”‘“dio"‘“] Iumlﬁn(é Ple Ltd

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

M{ﬂ\( t”ié \.QLNR‘ d WARE D\\q{'g; y
T 1

Policyholder / Actual Driver's Signature Reporting Centre Personnel’'s Signature
Date: Name (as in NRIC/ID card):
Date:
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OTHER DOCUMENTS

Ixoa INDIA INTEANATIONAL INSURANCE I'TL LTD

. 1 INT!RNATIONM o .Nv;. N, JAUT0ET0 | l.s'..kn;'&-- "
] 14 Gt Strect | £O4 | UG [ #0602 | I sisgapore 489711
INsURANC(. Hlige [65) 6IATHI00 INSUreErii COm AR
y LI B RS Sl Fax  (65)62244174 Bukr Wil com sy

Saning Bt sepet Jae 298]

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 155)
MOTOR VEIGCLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1560 ROAD TRANSPORT ACT, 1967 (MALAYSIA)
MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1559 (MALAYSIA)

Al Accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.

CERTIFICATE NO.: D22MPCO006550 COVER: COMPREHENSIVE
1. Index Mark and Registration Number of Vehicle : SMZ9I49E
Chassis No : RUII317843
2. Name of Policyholder : KARRON TOH (ZHUQ JIARONG)
3 Effective date of lnsurance i 25Jui2022
4. Expiry date of Insurance 24 Jul2023
S, Persons or Classes of Persons entitled to drive®
(2) The Policyholder.
The Policykolder may also drive a Motor Car not bedonging to or bired (under a hire purchase agreement or otherwise) to himvber or hisher cmployer or hisher
pastner.

(b) Any cther person who is driving on the Policybolder’s arder or with histher permission.
Provided tht the person driving is permitted in sccordance with the licensing or other laws of regalations o drive the Motor Vehicle ve bas been so permitted
and is not disqualified by order of a Court of Law ot by reason of any enactment o regulation in that benalf from driving the Moo Vehicle,

6. Limitations as (o use”

Use caly for socisl, d tic and pl purp and for the Palicyholder's business,

‘The Policy dots not cover

4) Use for hire or reward

) Use for racing, pace-making, reliability tnal, speed-testing,

¢} Use for tae carmiags of goods ather than samsples m connection with any trade or business
d) Use for any purpost in coanection with the Mozor Trade

*Limitations rendered inoperative by Scction § of the Mator Vebicles (Third-Party Risks aad Compensation) Act (Chapter 189)and Section 95 of the Rowl
Trarsport Act, 1987 (Malaysia), are not to be included under these besdmgs.

lsured & Named Drivees Excess Sect 1: SGD750.00

Unnamed Drivers Excess Sect ] 1 SGD1,250.00
Windsereen Excess = SGE100.00
Hire Purchase Cotmpany : Hui Hua Credit Pte Ltd

FOR DRIVERS BELOW 21 YEARS OR ABOVE ¢9 YEARS OF AGE &/OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE,
ADDITICNAL EXCESS OF $2500/- ON SECTION I WILL BE APPLICABLE.

1"'We HEREBY CERﬁI;Y that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles (Third-Pasty
Risks and Compensation) Act (Chapter 189) and Part [V of the Road Transpost Act, 1987 (Malaysia).

AgeruBrokes  : ADDDOSAYUNG LUNG TRADING ENTERPRISE For India International Insurance Pte Ltd
Date of Issue < 0&GDTR022 16:19:43
M.X. | - PRIVATE CAR(INDIVIDUAL) “D
n -
L Autnerised Signatory
keefeng2 MGT/2022 16:15:43 Poge 1 of T 06/072022 16:21:16
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