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SN08235T0003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 29/05/2023 13:29 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (29/05/2023 13:29 (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

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.

9. An

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

29/05/2023 13:29 (SGT)

Both Policyholder and Actual Driver
27/05/2023 17:35 (SGT)
Sembawang, Singapore
TOWARDS GAMBAS AVENUE
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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

¥ Accident report SN08235T0003

SNK4844G

No

KOH CHIEW GUAT
SXXXX814|
shirleykohcg@gmail.com
(Phone) +65-97626641

Toyota
Yaris

Employment

No - Claiming third party
Private car

Auto

1490

China Taiping Insurance (Singapore) Pte. Ltd.

DMHCSNWO00008442300

KOH CHIEW GUAT
SXXXX814l
14/12/1970
Qutdoor
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Date Of Driving Pass 13/03/1993

Driving experience 30 YEARS AND 2 MONTHS
Gender Female

Mobile Number (Phone) +65-97626641

Alt. Phone Number =

Email Address shirleykohcg@gmail.com
Address BLK 211 CHOA CHU KANG CENTRAL #10-116
Address complement =

Postcode 680211

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name "
Translator's 1D s
Translator's phone number -
Translator's email -
Original language used in the statement =

PASSENGER 1

Name UNKNOWN
Gender Female

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? 5

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20230528/7047

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

2 Accident report SN08235T0003 Page 2 of 17



Vehicle Registration Number SNK2268H
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour =

Vehicle Category Private car
Name of Driver
Contact Number
Address o
Address complement =
Postcode -
Insurance Company Name s
Nature Of Damage =
Details of property damaged in accident e
No. Of Passenger (Including Driver) .

INJURED PERSONS DETAILS

INJURED 1

Name of injured person KOH CHIEW GUAT
Gender Female

Phone No (Phone) +65-97626641
Address z

Address Complement &

Post Code =

Approximate Age Years Old =

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SNK4844G

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

* Accident report SN08235T0003 Page 3 of 17



1. Hsase report gorractly tha datails of the accident io spzed up the claims procass

2. This Formimust be com oleted by the Poligyholdsr andior the Authorisad Drivar.

3. Information providsd must be as truthful and accurate as possible. Any witful risrepresentation or w ithholding of material facts may
allow insurance companies o repudiate policy liability,

4. Tna issua and acceptance of this Form by insurance companies is not an admission of policy liability on the part of tha insuranca
companies.

.Anvialse reporiina may be refsrrad to the Police for investigation.
. The report will be forw arded by the insurers of the GIA Records Managemant Centrs estaolished by the Ganeral Insurance Association
of Singapore (GA) for archiving and that capies of this raport will for a fes be mads available upon application by intarssted partias,

7. By the lodgament of this report to the insurars, you haraby consant to the archiving of this report at the ceatra and to copiss of tha
report baing made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

|undarstand, acknow ledge, agree and consent that

(a) My insurer , my w orkshop and the General Insurance Association of Singapors (“GIA") may/are permittad to collect, uss, discloss
and/or process my personal data/personal information sat out in this [form] and any other personal information providad by ma or
possassad by my insurer (coliectively the “Personal Informatlon”) and disclose and transfer such Personal Information to all insurar(s)
w ho have insured vehicle(s) involvad in this accident (all insurar(s) w ho havs insured vahicle(s) involvad in this accidant shall be
collectively refarred to as the “Insurars”), the Insurers' law yars/law firms, the Monatary Authority of Singapore and any relevant
governmant agency/authority (such as the police), for the purposa(s) of :

(i} processing, handling and/or daaling with my claims including ths ssitlemant of iha clairrs 2nd any
tha clzims

3
-
)

(i} ir‘-;eshga:ing ths accidsnt and/or my clains;

m'i) :'rytr\o out mwd’o. a:hr‘g with r*.y instructions or rasmnung to any enquiries by me;

() complying w ith 2pplicadie law in administering. processing, handing andior daaling w itn my claims,
(collsctivaly the “Purposas”)

373

(b) allinsurar{s) who have insurad vahiclals) invoivad in this ascidant 2nd ths Insurses’ law y 2w firs, mey/arn
uss, discloss andior process my Personal Informetion for ong or mors of the abovs Furgosss; and

(c) my Personal Informralion may/can be disclosad by any of the Insurers and/or GIA to their third par
(including their law yars/law firms), which may be sited outside of Singapore, for ong or more of th

Y
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

R TN

230528/7047

10f3
Report No. T/20230528/7047

Date/Time Report Made:
28/05/2023 19:06

Vide Report No.:

Station Diary No.:

“Informant's Parth
Name of Informant:
KOH CHIEW GUAT

:Address:
211 CHOA CHU KANG CENTRAL #10-

116 SINGAPORE

680211
ID Type /1D No.: Contact No.:
NRIC NO / S70448141 Home/Office: Mobile: 97626641
Nationality: Email:
SINGAPORE CITIZEN SHIRLEYKOHCG@GMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Female 52 14/12/1970 Driver
Race: Language:
Chinese English
Occupation: Driving Licence Information:
Phv driver Class: Date of Expiry:

SEMBAWANG ROAD

General Information of the Accider N
T f Injury Drink Date/Time of Type of Location:
A)((:Eied:nt' Others Drive: Accident:

= No 27/05/2023 17:30 B
Location:

Weather:

Road Surface:

Traffic Flow:

Traffic Control:

Traffic Volume:

Type of Collision:

Anyone conveyed by
ambulance:
No

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
R

Police Station Of Qrigin: 2of3

Traffic Police Report No. T/20230528/7047
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Name KOH CHIEW GUAT ID No. S7044814|
Related Vehicle | SNK4844G (Car) Contact No.| 97626641 ]
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL i
No. of Days granted Medical Leave | 05 Degree of Serious 8
Brief Details.

On the stated date and time, | was driving SNK4844G along Sembawang Road towards Yishun direction.
| was ferrying 1 female passenger at that time.

| was driving along the middle of 3 lanes going straight when SNK2268H, which was initially along the
lane on my right, abruptly swerved into my vehicle's path.

| immediately jammed on my brakes and attempted to swerve to my left in a bid to avoid the collision but it
was to no avail as said vehicle still slammed into the right portion of my vehicle.

The impact was great and my body rocked sideways due to the impact, resulting in me knocking my left
knee and spraining my ankle as a result.

Later the same evening, | also started feeling soreness and stiffness in my neck and back areas as well.

The following morning, the pain in the above mentioned areas got worse and | decided to seek treatment
at Unihealth Jurong East.

| was given 5 Days MC for injuries caused by the accident.

| am unsure if the passenger | was ferrying was injured due to the accident.



POLICE FORCE AR R

/20230528/704

Police Station Of Origin: 30of3

Traffic Police Report No. T/20230528/7047
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

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 28/05/2023 19:06

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

TAN JEOK LENG LESLIE

Contact No.: 65476151

NP168
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1) VEHICL. ENO. Swk 4evee _ MODEL: _7ove7s  Yard

2) INSURANCE CO.: . cHimn_zpwe __.___POLICY NO.._pmhcsawespogss2520. ..

3) CLAIM TYPE : OV DAMAGE | TR PARTY) REPORTING ONLY (PL &0I0LE)

"4) OWNER NAME : __ ko _CHiew Guar ____|IC.S70vks vz TEL: 9762 6%/
5) OWNER EMAIL : S‘Pu ley koh 3 Qﬁﬂgﬂ fom«  ALTERNATIVE PHONENO.

5) DRIVER NAME | koW CHIEW Gupq ___IIC_S7oyydrez _ TEL _42b2 té .

7) DRIVER OCCUPATION - Greh pelse_ EMAIL: _Shi nicy bobieg (0 gonel. fot:

8) RELATIONSHIP WITH OWNER : ___* puwmen_ 1
8) DOES DRIVER OWN ANY CAR? YES 10 (AN 9 & 10 APPLY FOR NON OWNER ONLY '40% \Q\O\

10) DRIVER'S OWN VEHICLE RIEE§ g ' _INSCO.:
11) WEATHER CONDITI N / RAINING / OTHERS
12) RQAD SURFACE /WET / OTHERS _ ' '

13) ANY SCENE PHOTOS : YES (NO
14) ANY VIDEO CAPTURED BY CAR CAMERA : YES /NG°
16) EXACT PURPOSE OF VEHIGLE BEING USED AT TIME OF ACCIDENT : _hovk

“16) | HAVE BEEN APPROACHED BY UNKW PERSON(S) SOL!Cl TING/OFFERING
JER)

ACCIDENT CLAIMS ASSISTANCE : YES

17) MO. OF PASSENGERS (INCLUDING D Zz AP ASSENGER NA ME:__Unibentoun .

17
18)No. of Vzhicle involvad (including own vahicle): ___ T H? ALE / FEMALE
' YPA GSPa‘iu-R i\' “”EL_,_._.,_M.M.___,..._,“ A
l:l(.\! £/ FEMALL

&)gna\fﬂ NAME " P B R
3) ADDRESS : -
HOBNTACTNDZ o MSCO:

VEHICLEZ 1) VEMICLE NO.: __ MODEL:
2) DRIVER NAME : - . . Iic
3) ADDRESS : ' :
4)CONTACTNO: ___ . . INS CO:

= ANY FOREZIGN VEHICLE INVYOLVED I THE AGCIDENT : (YES/NO)

IF YES, FOREIGN VEHICLE NO.:
FOREIGN VERICLE CATEGORY:

WITNESS PARTICULARS
1) ANY WITNESS (YES / NO) — iF YES,PLS PROVIDE AS BELOW -

2) MAME & NRIC: TEL:
3)RELATIONSHIP WITH INVOLVED PARTIES :

OTHZRS
1) ANY, INJURIES({EE 1 MO} IF YES, STATE INJURY SUSTAIN :
2) WAS ACCIDENT REPORTED TO POLIC@NO) -IF YES, PLEASE PROVIDE A
COPY OF POLICE REPORT.
3) WAS NOTICE OF INTENDED PROSECUTION GIVEN YES@— IF YES PLS PROVIDE

A COPY OF THE NOTICE. _
4} WAS ANY INVOLYED DRIVER TiSTED / CHARGED FOR DRINK ORIVING DUE TO

THE ABOVE ACCIDENT (YEP




MZ406L/8
CERTIFICATE OF INSURANCE N SN

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)

Motor Hire Car

— Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960 ANOBS5A
Road Transport Act. 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia) Cov. Type:C
f
Engine No.: M15AY561142
CERTIFICATE No. DMHCSNWO00008442300 Cha. No..MXPJ103066428
1. Index Mark and Registration SNK4844G AUTOSAFE
Number of Vehicle ST
2. Name of Policy Holder KOH CHIEW GUAT
3. Effective date of the Commencement of 19/04/2023 Excess Sect|. $$1,250.00
Insurance for the purposes of the Regulations, (00:00:00) Excess Sect, | (Outside Singapore) $$2.500.00
Ordinance or Enactment o
Excess Sect. Il $%1,250.00
4. Date of Expiry of Insurance 18/04/2024 Excess Secl.ll (Oulside Singapore). $$2.500.00

EX ON WINDSCREEN . $$100.00

5. Persons or Classes of Persons entitied to drive”

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 not 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 CHIEW GUAT

6. Limitations as to use:*

(1) Use for the carriage of passengers or goods in connection with the Policyholder's business.
(2) Use for social domestic pleasure purpases and business purposes of any person to whom the vehicle is hired.

The Policy does not cover
(1) Use for racing, pace-making, reliability trial or speed-testing.
(2) Use whilst drawing a trailer except the lowing (ather than for reward) of any one disabled mechanically propelled vehicle.

HIRE PURCHASE CO. : HONG LEONG FINANCE LTD
* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 169)
L and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings. J

I/We hereby Certify ihat 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 |V of the
Road Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

o
Issued By: TECK WEI CREDIT PTE LTD

Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Req. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ®63896111 62221033 @ www.sg.cntaiping.com



