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ENTRY DATE & TIME: 03/05/2023 14:07 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (03/05/2023 14:07 (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 i i

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

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 SA1823530008

03/05/2023 14:07 (SGT)

Both Policyholder and Actual Driver

02/05/2023 07:35 (SGT)

Opp Ng Teng Fong Gen Hosp, Singapore

CROSS JUNCTION OF BOON LAY WAY AND YUAN CHING
ROAD

Singapore

SLL343E

No

KOH KHEE MENG
SXXXX375Z
KHEEMENG@HOTMAIL.COM
(Phone) +65-97887759

Toyota
Sienta

Private use

No - Claiming third party
Private car

Auto

1500

Income Insurance Limited
5123625173-01

KOH KHEE MENG
SXXXX375Z
22/08/1971
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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 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 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 ATTACH
ATTACHMENT(S)

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

Outdoor

03/12/1996

26 YEARS AND 5 MONTHS
Male

(Phone) +65-97887759

KHEEMENG@HOTMAIL.COM
BLK 43 TEBAN GARDENS ROAD #09-391

600043
Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

KOH RUI EN
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

No
No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number PC4672D
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Bus
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 KOH KHEE MENG
Gender Male
Phone No -
Address -
Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SLL343E
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person KOH RUI EN
Gender Female
Phone No -
Address -
Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SLL343E
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN #2
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POLICE REPORT

SINGAPORE
POLICE FORCE

Paolice Station Of Crigin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT
‘Date/Time Report Made:
02/05/202316:30

il

120230

{LIERND

27058

L

1otd
Report Mo, Ti20230502/7058

| Vide Report No.: Station Diary Mo.:

Informant's Particulars

MName of Informant:
KOH KHEE MENG

Address:
43 TEBAN GARDENS ROAD #09-391 SINGAPORE 800043

ID Type !/ 1D No.: Contact No.:

NRIC NO / 571273752 Home/Office: Maobilz: 97887759
Mationality: Email; -
SINGAPORE CITIZEN KHEEMENGE@HOTMAIL.COM

Sex: Age: Daie of Birlh: Type of Informant;

Male &1 22/0811871 Criver

Race: Language;

Chinese English

Occupation; Driving Licence Informatian:

Sales Class: Dale of Expiry:

iGeneral Information of the Accident
Ty of Injury Dirink Date/Time of Type of Location:
I A?.::Ei dant: Others Dirive:; Accident:
) MNo 02/05/2023 07:35
Location:;
BOOM LAY WAY
Weather: Road Surface:
Traffic Flow; Traffic Contral: Traffic Velume:
Type of Callision: - 'ﬁnyona conveyead by |
ambulance: |
Mo
Details of \'itﬂ{clﬁ_'.inuqhmd i
Vehicle No. |Type Make Mode| Color Condition |No of Passenger
SLL343E Car TOYOTA SIENTA Brown 1 l
1.5G A |
Detalle of Vehichisaurance: ol ol
SLL343E | NTUC Income Insurance Co-Operative | 5123625173-01 I 10002/2023 | 09/02/2024
Limited —
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAFPORE 408865
Tel No: 68470000

NI

30502/

=

I

2al3

Report ko, Ti20230302/7058

CONTINUATION OF REPORT

Details of Person Involved

Ary Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver

Name KOH KHEE MENG

1D Mo. ST1273752

Related Vehicle | SLL343E (Car)

Cantact No, | 97887759

Hospital/Clinic MIL

Class of Class; MIL

Driving Date of Expiry; NIL
Licence &
Expiry
Date NIL Date [ NIL B ]
Mo, of Days granted Medical Leave | 05 Degree of | Serious

Brief Details,

On the stated date and time, | was driving SLL343E along Boon Lay Way towards Pioneer direction with
my daughter Koh Rui En as my rear left passengsr.

Baoth of us wera belted,

| was stationary at the traffic light junction of Yuan Ching Road, waiting for traffic light to turn green when

suddenly, a huge impact hit my vehicle's rear,

| was caught off guard by the sucden impact as my vehicle jerked forward violently, resulting in my body

lurching forward.

Upan alighting, | realised that PC46720 had crashed into the rearof my vehicle, ledving it dentad

Initially, my daughter and | were fine.

However, later the same day we both experienced aches over our neck, shoulders and lower back areas.

Ag such, we sought treatment at Unihealth Jurang East near our place.

We were given 5 days MC for injuries caused by the accident.
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POLICE REPORT #3

POLICE FORCE T

TIRO220502/7058

Pelice Station Of Crigin: 3of3

Traffic Police Report No, T/20230502/70548
10 Ubi Avenue 2 SINGAPORE 408865
Tel Mo: 6R4T70C00

CONTINUATION OF REPORT

Signature OF Officer Recording The Report: Signaturs Of Informant;

Mot applicable The idenlity of the person making this report has
baan authenticated by Singpass. No signalure is
required.

Signalure OFf Interpreter: Date/Time:

Mot applicable 02/052023 16:30

Officer In Charge Of Case: Classification Of Case:

TPITPIB/

TAY CHUN KEEN

Contact No.: B5476436

MNF1EE
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