MSR117158601 / SMRT Automotive Services Pte Ltd - Woodlands
ENTRY DATE & TIME: 01/12/2017 14:64
’

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlxihe details of the accident to speed up the claims process

2. This Form must be completed by the Policyholder and/or the Authorised 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 ability.

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 reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Asscciation 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 avaiiable
aforesaid.

ACCIDENT STATEMENT

Date Of Report 01/12/2017 14:54
Date Of Accident 30/11/2017 15:40
Exact Location Of Accident JUNCTION OF CANBERRA LINK & SEMBAWANG ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJIN3470P
Insured/Policyholder
Name Of Registered Owner CHEONG CHEE WAH
NRIC No 516236397
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-97554409
Alternative Phone No OFFICE-88888888
Vehicle Particulars
Manufacturer HYUNDAI
Model TUCSON-2.0 (A)

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle? L2

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5041863777-07

Cover Note Number

Driver

Name of Driver WHONG TUNG GEOK

NRIC No 570290831

Date Of Birth 28/08/1970

Occupation INDOOR

Date Of Driving Pass 14/01/2003

Driving Experience ) 14 YEARS AND 10 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-97554409

Fax Number

Contact Number

EMail Address TGWHONG@YAHOO.COM.SG
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Address

Postcode
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD ON COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? YES

Was any other material or property damaged? ¥ES

| he_ivle_ been approached by unjknewn_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name SEMBAWANG NEIGHBOURHOOD POLICE CENTRE
BliEs SlatsE Addisss gll?lﬁi ;O?:{EEMBAWANG CRESCENT , POSTCODE: 757633 , COUNTRY:
Police Station Contact TEL NO: 1800-5549999 - FAX NO: 68522499

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20171130/2137
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SLH9634C
Vehicle Make/Model/Colour TOYOTA

Details Of Properties
Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number
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Email Address

DETAILS OF INJURED PERSON 1

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle? SLH9634C
Were seat belts worn?

Was injured conveyed to hospital by ambulance?

Address

Postcode

Page 3 of 14



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

tro

Any ‘elee reporting may be referred 1o tye Police for investization

Tre report wil beforwerded by §

Cansernt underthe Be

iunderstand, 3z

12} My insurer, my warkihop snd the General las iatlcn of Singapore | GIA"
disclose and/or process my personal data/personal ininrmation et outin this form) and any ather parsaagl nigrmas
provided by me or possessed by my insurer [colfectivaly the “Personal Infermation”) and dise!ose and transfar such
Personal Information 1o 2il insurer(s) who have insured vehicie(s) invalved in this accident (all insurer(s) who haveinsuted
vehicie(s} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Menetary Authorlty of Singapcre and any relevant government agency/authority (such as the polize), for the purpocels)
oF .

SEmms g

t and/or Seaing with my instrutions a0 res

{ili} =

arnying au

]

MENSE, mYdiies roporser ne

Page 4 of 14



Sketch Plan Pg. 2
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SINGAPORE
s POLICE FORCE

Police Station OFf Orig

Sembawang NP C

4 Sembawang Crascent SINGAPORE
757633
TelNo 1800

REPORT OF A TRAFFIC ACCIDENT
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Sketch Plan Pg. 3
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Date/Time Report Made

Vide Report No Station Diary No :

30/11/2017 18:58 [ F/20171130/0154 | 42
informant's Particulars
Name of Informant: | Address
VWHONG TUNG GEOK | APT BLK 503A CANBERRA LINK #13-07 SINGAPORE
751503
ID Type / ID No.: Contact No..
NRIC NO / 57028033! Home/Cffice: Mabile: §7554409
Nationality Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Female 47 28/08/1970 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
SECONDARY SCHOOL TEACHER | Class: Date of Expiry’
General Information of the Accident
Type of injury Dr@nk Datt_e!‘i' ime of Type oerocation:
Accident: Conveyed By Ambulance | Drive: Accident: X-Junction
: No | 30/11/2017 15:40
Location:
Junction of Road 1 and Road 2
CANBERRA LINK |
SEMBAWANG ROAD i
Junction of Sembawang Road and Canberra Link |
Weather: Road Surface: i Road Speed Limit.
| Clear Dry |
Traffic Flow: | Traffic Controt: i Traffic Volume:. |
One Way | Traffic Light - Working | Moderate ;
Type of Coliision: | Anyone conveyed by |
Between Moving Vehicles - Head On | ambulance: \
L B iYes ___‘
Details of Vehicle Involved ;
Vehicle No. | Type Make Model i Color | Condition | No of Passenger :
SJIN3470P | Car HYUNDAI Tucson { Green | Seriously | 1
l; ' Damaged
SLHY634C | Car TOYOTA | Silver | Seriously | 1
! ! | Damaged B

Details of Person Involved

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Sketch Plan Pg. 4

LI o ORI mamn
E i i LR i t
POLICE FORCE Tr2017113012137
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Sembawang N P.C Report No T/20171130/2137
4 Sembawang Crescent SINGAPORE

787333
Tel No: 1800-554999%

CONTINUATION OF REPORT

. Driver 7______:__ o ) |
| Name | WHONG TUNG GEOK |IDNe. 87029083l
| Related Venhicle | SIN3470P (Car) | Contact No.| ©7554409
' Hospital/Clinic | NIL - Classof | Class: 3
| I Driving | Date of Expiry: NIL
i Licence &
! | Expiry Date |
| Date Treatment | NIL Date Discharge [ NIL
. No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
| Driver
Name | TAN KIM LENG ID No. $0185141A
| Related Vehicle | SLH9634C (Car) Contact No.| 91475805
]
| Hospital/Clinic | NIL Class of Class: 3
| Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
L No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 30/11/2017 at about 1540hrs, | was driving my vehicle a Green Hyundai Tucson along the middie lane
of Canberra Link, heading towards Sembawang Way. When | reached the traffic junction of Canberra Link
and Sembawang Road, the traffic light was red. | then stop my vehicle. When the traffic light turned
green, | started to move my vehicle but a Silver Toyota SLH9634C suddenly hit the front right of my

vehicle from my right. My vehicle then swerved anto the left lane of Sembawang Road. My front bumper
and body frame had dropped off but still able to star

The Silver Toyota front left bumper and bonnet was dented. | have one front passenger in my vehicle and
the Silver Toyota also have one front passenger onboard. However, all of us were conscious and the
Toyota driver and me had came out of our vehicle to cneck for damage and injury. None of us was
injured. | then called for police. While waiting for police arrival, | have exchange particulars with the driver.

Shortly after, the traffic police and ambulance came The ambulance have then conveyed the Toyota
driver to hospital
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CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
Fi

Staff Sgt NG YU HOW

Signature Of Interpretar:
Not applicable

|
{
{

| Signature Of Informant:

)

.

 Date/Time
30/11/2017 18:58

Officer In Charge Of Case:

TP/GIT/

Staff Sgt SHAHRUL NIZAM BIN SAMARRI
Contact No.: 65476904

Classification Of Case:

Authentication Stamp
NP168
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