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SN0823740004 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 04/07/2023 18:35 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (04/07/2023 18:35 (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 Pali / 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 Irjsurance 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 tp copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission 04/07/2023 18:35 (SGT)

Reported by Both Policyholder and Actual Driver
Date of Accident 04/07/2023 06:50 (SGT)

Exact Location of Accident Scotts Rd, Singapore

Additional Location Information -

Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMC5494E

INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner KOH TEE BENG CHRISTOPHER
NRIC No SXXXX761B

Email Address christopherkoh@rockmail.com
Mobile Phone No . . (Phone) +65-91297174

Alternative Phone No "

VEHICLE PARTICULARS

Manufacturer Mitsubishi
Model Eclipse cross
Variant -
Exact purpose for which vehicle was being used at time of
accident Private use
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Private car
Transmission Auto
CcC 1499
INSURANCE COMPANY
Name of Insurance Company AIG Asia Pacific Insurance Pte. Ltd.
Policy Number / Cover Note Number 1800075032-03
DRIVER
Name of Driver KOH TEE BENG CHRISTOPHER
NRIC No SXXXX761B
Date Of Birth 08/08/1966
Occupation Indoor
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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

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 SKETCH AND POLICE REPORT T/20230704/7065

ATTACHMENT(S)

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

03/07/1995
28 YEARS
Male

(Phone) +65-91297179

christopherkoh@rockm

BLK 223 LORONG 8 TDA PAYOH #02-751

310223
Yes

No

Side Swipe
Clear
Dry

No

Yes

Yes

Traffic Police
(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

Yes
No

ail.com

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

@Accident report SN0823740004

SJR86977
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SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be : : i aT o A e

3. Information provided must be as cC le. Any wilful misrepresentation or w ithholding 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.
5. Any false r ing m eferred h ice fi ation.

of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upen application by interested parties.

€. The report w ill be forw arded by the insurers of the GIA Records Management Centre Etablished by the General Insurance Assaociation

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the

report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA"

)} may/are permitted to collect, use, disclose

and/or process my personal data/personal information set out in this [form] and any other|personal information provided by me or
possessed by my insurer (collectively the “Personal information™) and disclose and tr:nsfer such Personal iInformation to all insurer(s)

who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured v
collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary|
government agency/authority (such as the police), for the purpose(s) of :

hicle(s) involved in this accident shall be

Authority of Singapore and any relevant

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to

the claims;

(i) 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, invoic

disclosure of certain personal data about me to bring about delivery of the same as well
packages); and/or

, reports or notices to me, w hich could involve
on the external cover of envelopes/mail

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) altinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ w yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purpases: and

(c) my Personal information may/can be disclosed by any of the Insurers and/or GIA to th

ir third party service providers or agents

(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident
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Declaration

¥We declare the foregoing particulars are true in every respect.
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PoﬁcyholddOs Signature / Date &

Time & Time

Driver's Signature (I driver is not the policy holder) / Date
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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

ST

04/7065

10f3
Report No. T/20230704/7065

Date/Time Report Made:
04/07/2023 17:33

Vide Report No.:

Station Diary No.:

ame 0 nfrmant.
KOH TEE BENG CHRISTOPHER

Address
223 LORONG 8 TOA PAY(

DH #02-751 SINGAPORE 310223

ID Type / ID No.: Contact No.:

NRIC NO /S1737761B Home/Office: Mobile: 91297179
Nationality: Email;

SINGAPORE CITIZEN CHRISTOPHERKOH@ROCKETMAIL.COM

Sex: Age: Date of Birth: Type of Informant:

Male 56 08/08/1966 Vehicle Owner

Race: Language:

Chinese English

Occupation: Driving Licence Information

Construction manager Class: 2B,2A,2,3

Date of Expiry:

njury

SCOTTS ROAD

Type of Date/Time of Type of Location:
Accident: Others ent: Straight Road

: 04/07/2023 06:50
Location:

Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Contral: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

SJR8697Z

eclipse cross

Honda Slightly
Damaged
SMC5494E | Car Mitsubishi Brown Seriously | 1

Damaged




POLICE FORCE A UATATOTRRT W

T/20230704/7065

Police Station Of Origin: s
Traffic Police Report No. T/20230704/7065
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPGRT

MC5494E | AIG ASIA PACIFIC INSURANCE PTE. | 180007532103 09/07/2022 | 08/07/2023

Ay Pedestrian Involved: No
No. of Pedestrians Injured: NIL

ame QUEK HWEE KOON SUSAN No. S01558482

Related Vehicle | SUIR8697Z (Car) Cantact No.| NIL

Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL

s granted Medical Leave Degree of NIL

Na ScE KOH TEE BENG CHRISTOPHER ! S1737761B

Related Vehicle | SMC5494E (Car) Cortact No.| 91297179

Hospital/Clinic | CHONG'S CLINIC Class of Class: 2B,2A,2,3
Driving Date of Expiry: NIL
Licence &
Expiry

Date 04/07/2023 Date 04/07/2023

No. of Days granted Medical Leave | 05 Degree of Slight

Brief Details.

My vehicle was in a straight position along Scotts road and vehicle SJR 86977 suddenly make a change
of lane and accidently hit my vehicle left rear portion, after the accident | felt uncomfortable, so | went to
see the Doctor at Chong's Clinic and was given 5 day MC.




SINGADORE _ T

T/20230704/7065

Police Station Of Origin: 30f3

Traffic Police Report No. T/20230704/7065
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 04/07/2023 17:33

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

TAN JEOK LENG

Contact No.: 65476151

NP168




SendiFax to: mitted:
SINGAPOREACGIDENTSTATEIWEﬁ:'
BASIC INFORMATION
Date of Accident; o4 ~OF _ 2023 [Time of Accident: [T 0850
Exact Location; ALoNG Sco7TS 04D
DETAILS OF OWN VEHICLE L '
Vehicle Registration No. SMC S 19k E [NRICTFIN Passpartno: | S1333 761 8
Name of Reglstered Ouner: KoH Tée Reng CHRISTOPHER
Ownel‘aﬂm[l:' christople r ko, @ rockmail. com
Qwmer's Addrass: 293 LORONG B TohA PhAyor #oa- 7 C3l0233)
Vehiale Make: MITSUB 1SHI Vehicls Model: EcL)psE CrRoSS
c o) /494 Transmisslon: W
Type of Claim: Own e KThird Reporting Only
Vehicle Category: Commenciel / Motorcycle / Private Hire |
Name of Insurance Co: Al G
Type of Poliay: prehensive)/ Third Parly 7 Third Party, Fire & The
Policy Numbey: 18200 75032 - 03
DRIVER
Name of Driver: same ag
NRIG / FIN / Passport no: S1F3F F¢&6) B Date of Blrth: °¢ /08 | 19
Occupation: dndoor ) Outdoor Driving Pass Date: 03 /0% [199x
Contact Numper: 2129 #179 | Gender (Wiale) Female
Addresa; AS APovE
Relati with Qwner: er) Employee / Spouse / Child / Hirer ] Other:
Translater Nama: Translater NRIC:
{Translater Contact no; Transiater email:
Type of Caliision:
Weather Condition: (Cleap) Raining 7 Others: _|Raad Surfage: WY Wet
Video available; Yes / No
Was anybody injured? 'as ) No Police Report Made7 k Yes )No
_wmammmmsnmdm
DETAILS GF OTHER VEHICLE
Vahiols 1 Vshiole 2 Vehiols 3
Vdﬂohﬂh!mﬁonmm SIR86947F Z
Vehicle Male / Modsai: HonNop /w
Name of Driver: UEK HWeEE KOPN Syussn
NRIC / FiN / Passport no:
Contact Number:
Nams of insurance Go:
Name: | [ fo: |
DETAILS OF INJURED PERSON
Persan 1 Person 2 Person 3
[Name /In which vehicie?:
mmmwmﬂmmm?hmmmbMMsldwnhMMIhmﬁ:limnﬂnslﬂiﬂyfwmy
Signature of Driver Date and fime



CERTIFICATE OF INSURANCE

CYCLE & CARRIAGE AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyhoider  : KOH TEE BENG CHRISTOPHER Vehicie No. : SMC5494E

Period of Insurance : 09 Jul 2022 To 08 Jui 2023 Policy No. : 1800075032-03
Engine No, : 4B40DP0931 Endorsement No.  :

Chassis No, : JMAXTGK1WJZ002857 Issued Date 123 Jun 2022 18:36

ABOUT THE CQVER

Make/Model : MITSUBISHI Eclipse Cross 1.5

Engine Capacity/Tonnage : 1,499.00 CC Sum Insured : Market Value First Year of Registration : 2018
Driver Restriction i NA Off Peak Car : No Insuring with COE/PARF  : Yes
Person or Classes of Persons Entitled to Jrive* ;

a} The Poticyhoidar

bl Any ather person whao is driving on the Paticyholder's order or with his/her parmission,
This Policy will indemnify the Policyhoider ar any authorised driver only if ha/she meets the specified 4ge condition,

You have to pay an additional sum of 853,000 as "Young andfor Inexperienced Driver Excass® ("YIDR*) if You are ar Your Authorisdd Driver (named or unnamed) is under the age of 23 and/or has iegs
than 2 years’ dnving expsrience.

Age Condition ¢ All Age Condition Mileage Condition + Unlimited Mileage
Limitation as to use*

: {
mm%ydmmmrmehrm«m.m tuition, driving tast, 5 idng, rellatiity mial asting g other I nection trade

bl o s s Y Lllgna b Mm.gr g g racing, pace-mai g ty Qr speed-t : the ¢amage of goods than sampies in con n with any or i
Loss of Use 1500cc - 1600cc ’

* Limitations rendered inoperative by Section 8 of the Motor Vehicies {Third-Party Risks and Co ensation) Act {Cap. 189), Section| 95 T 1 ( Ti
ot vy e ko i arty mp: ) {Cap. 189), Saction 95 of the Road ranspart Act, 1987 (Malaysia) and Road Transpant

|

. Fire - 30 Own Damage - $800 Theft - 30 Flood Gover - $800

| Section 2
! Property Damage - $0

i Windscreen : §100

| Named Driver and Excess {whaera applicabla)
KOH TEE BENG CHRISTOPHER - $800 (Own Damage), $800 {Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS

! 1.cycle & Camiage Bady & Paint Gentre Add; 209 Pandan Gardens Singapors 600339 85684501

. 2.Cycle & Camage Authorised Sarvice Cantre (For accident reparting & windscreen claim only) Add: 330 Ui Rd 3 Singapora 408650 6¥461000

| 3.Cycle & Carrfage Autharisad Service Centre (For accident reporting & windscreen claim only) Add: 20 Leng Kee Rd Singapore 159094 64708688

| 4.Cycle & Carriage Authorised Service Cantra (For accidant raporting & windscreen claim anly) Add: 800 Sin Ming Ava Singapora 575733 89328000

. Forother Appraved Reporting Centres/AIG Autharised Repairers, please contact our 24-aur acciden smengency hatline at +65 8338
| AIG SG Mobile App. Simply search and downioad "AlG 3G” from [Tunes or Google Play.

RELATED REPAIRS)

6200. Alternatively, you may refer 1o AIG website wWwaw.aig.sg or

IMPORTANT NOTES

.
|

Hire Purchase Company/Employer's Loan: Standard Chartered Bank (Singapore) Limited

!Mehambywﬂfymmamncyeammcamncauwnsummmsisimsdhaccommwimmemw“fhmmvmun = G { "
b= (Third F d Compensation i A 4 !
e Road Transpart Act, 1987 (Malaysia), Road Transport (Amendment) Act 2018 and Motor Vehicles (Third Party Risks) Rules, 1959 (Maidyaia), R L R P

Q504620207

Al iaP
S G Asia Padific Insurance Pte. Ltd.

Thie computer generated document does not require a signature,
239 ALEXANDRA ROAD
SINGAPORE 159930

Underwritten by AIG Asia Pacific Insurance Pte. Ltd, AIGSGMOBH Fapp




