SN0823500002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 24/05/2023 17:33 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (24/05/2023 17:33 (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

24/05/2023 17:33 (SGT)

Actual Driver

23/05/2023 11:30 (SGT)

Ang Mo Kio Ave 5, Singapore

JUNCTION WITH ANG MO KIO INDUSTRIAL PARK 2
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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SFD8822A

No

KHOO IMIN (QIU IMIN)
SXXXX736F
jimkhoo8866@gmail.com
(Phone) +65-88668368

Mazda
8

Private use

No - Claiming third party
Private car

Auto

2261

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00281522200

KWOK PIN KOON
SXXXX116Z
12/04/1983
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 Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20230523/7087

ATTACHMENT(S)

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

08/10/2021

1 YEAR AND 7 MONTHS

Male

(Phone) +65-88004511
kwok.desmond.koon@gmail.com

501 ANG MO KIO AVENUE #12-3714

560501
No
Friend
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

tang gek wah
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number GBHS830E
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
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 KWOK PIN KOON
Gender Male

Phone No (Phone) +65-88004511
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SFD8822A

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

Poice Statian Of Origin:
10 UL Avonue 3 SINGAPORE 4083858
| T No: 85475000

REFQRT OF A TRAFFIC ACCIDENT

Sepori Mz T

Date/Time Report Made: Vide Raport No Sration Diary h
2305/2023 1928
Informant’s Particulars
Narne of Informant: Address,
KWCK FIN KOON 201 ANG MO KIO AVENUE § % 2-G714 SINGAPORE
“IBType /1D No Contact No
NG NO 883111162 Home Offioe Ihto!
Nationaily Email
SINGAPORE CITIZEN KWOR. DESMOND KUNZ G A
TV Ag‘: T Date of 8ir) Typa af Infermant
Mafe 40 12/0471083 Drvet
el Language |
Lhinsse English ‘
Qezupation: Driving Licencs [nformaticn
arconditioning/Refageratan Class 3A iate of By
SANEET ———————— —
General Information of the Accident = —
- i | Injury Drink Oate/Time of T
ype-0 | Others | Drive. | Acident F-dunaticn
Accident 3 | No | 230852028 11 &
Lecation
ANG MO KID INOUSTRIAL PARK 28
|
: __- Dry o
Tratfic Flow N Trafll MLl
& '\Way Nt Controtled

vpo of Lolligion:

Balwaen Moving Vahiclss

fwad Ta Rear

Details of Ve

shicle Involved

Vehicle No. | Type

I Make

I CUHUI”'_:A

No gf

SBHAI0E | Lomy

; NISSAN

~ Maodel | Color
CABSTAR | Whits
|

SFD8622A 'LCar
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Filice Siation OF Origin

Taffic Police

717 Unt Averiue 3 SINGAPORE 408865
Tor Ne: 62470000

" letails of Person Invalved

CONTINUATION OF REPORT

W B

Mg

Rape

#ny Pedestrian Involved: No
lio. of Pedestians Injurec. NIL

| Use of Pegestrian G

ossi

ng: NA

_Fassenger

hame | TANG GEK WAH [DNa. SFEANAGGE
Felatald Vehidlo: | SFD2822A (Car i ontact Mo, NIl
e Ap A THNCHOD OLNIC - E
L= }
Exgp
ste 2310512023 . Diste Y <
"o, of Days aranted Medical Leave 4 Dearee o Filar
P == o —— = e
Pame KWOK PIN KOON ID'N S 0
Ssiatad Veligle [ SEDBELZA (Carl Tentactfve. 88
- — — —
HuspitaliClinic | CHIN CHOO CLINIC | Class o Clgss: JA
Driving Date of Exgp
{ Licancald
‘ Expiry
f ‘ - b o Frrap————
| Cate | 23105/2023 Data $3705:2023 =
| No. of Days aranied Medical Leave 84 _ | Degresol _ $liaht
MO WICHAY f: o AgU L F It N 'l- | IV
SLECOLLIDER TOTHE REAR OF =il 51 £
=0 AND ALSO DAMAGES TGO MY BUMPER AND REAK 0 ARRIE -
SEHRANE THEN ADMITTED IT WAS HIS FALLTAND TOI E T4
INSIURAMCE TO CLAIM FOR DAMAGES. WE LEFT THESCENE THEMAFTEFR
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POLICE REPORT #3

3

47y, police Force D

Pdice Staticn 01 Origin:

Tafiic Folics

Avenue: 3 SINGAPORE £08858
> NTINUA
|
|
]
N Charge i
FIB
HUN KEE?
f N 53764
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OTHER DOCUMENTS

CHIN CHOO CLINIC

~o. 1082929
MEDICAL CERTIFICATION

Datcof wssue: 23/05/2023

This s o certity thal
KWOK PIN KOON “*5%{ 167

is Lnfi for Work 1o .40 dayes)

Som 23052023 ta 203

DR GERARD LIN
/L ~MB.BS (S'PORE
© MCR: M(5B29G

1o Chexunsd L
* Thas certiticate 15 not valid tor abseiee fron court nfoths
1
proceeding unless specienlly stated

CHIN CHooO CLINIC

SULTATIN
COREMNSIMGIPAIN, DS LORENAC S 010N
PONBTAN 2500M0 PARNKMEFENAMIC ACID

AT A MCGEL GASTRI
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