MSR118018550 ) SMRT Automotive Saervicos Pro Lid - Woodlands
ENTRY DATE & TIME: 08/02/2018 1559
SUBWMITTED BY Susan Tan Soh Chern {Chen Shizhen)

SINGAPORE ACCIDENT STATEMENT

IMPCRTANT NOTICE

1. Please report correc‘llz the details of the accident to speed up the ciaims process.

2. Th=s Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthfsl and accurate as possible. Any wilful misrepresentation or witholding of material facts may atow insurance campanies o
repudiate polcy ability.

4. The issue and acceptance of this Farm by insurance companies is not an 2dmission of policy liahility on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

B. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) far
archiving and that copies of this report will, for a fee, be made available upon apphcalion by interested parties.

7. By the lodgement of this report o the insurers, vou hereby consent fo the archiving of this report at the centre and to copies of the report being made avafable

aforesaid.

Date Of Report

Date Of Accident
Exact Location Of Accident
Country/State of Loss

Vehicle Regisfration Number
InsurediPolicyholder
Name Of Registerad Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC Neo

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMait Address

06/02/2018 15:59
05/02/2018 13:50

ALONG YIO CHU KANG RD TOWARDS ANG MO KIO AVE 6

SINGAPORE

§LQ772Z

JPRESTIGE
53363602K
NOEMAIL

OFFICE-88888888

HYUNDAI

AE IONIQ HEV DCT-1.6 (A)

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NG
5092150825

CHOO MIN RUI, JEFFREY
591210804

14/06/1991

INDOOR

01/04/2011

6 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-90171509

GUALIEFF@GMAIL.COM
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Address

Postcade
Was driver an employee of the Insured's Company
if No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehiclg involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambutance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passangers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station
FPolice Station Name

Police Station Address

Police Station Contact

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

Circumstances of Accident

BLK 446A JALAN KAYU
#13-314

791448
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

YES
NO

YES

YES

ANG MO KIO NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 51 ANG MO KIO AVE 9, POSTCODE: 565784 , COUNTRY:
SINGAPORE

TEL NO: 1800-4846999 - FAX NO: 62181389
NO

PLEASE REFER TO TP REPORT T/20180206/20865

Attachment(s)

Are accident photos available for attachment?
Was there any video capfured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Neme

YES

YES

PLEASE GET FROM WRKSHOP
NO

SLM8414B

PRIVATE CAR

Page 2 of 17



)

Nature Of Damage

No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicie?
Were seat belts worn?

Whas this injured conveyed to hospital by
ambulance?

Address
Postcode

CHOO MIN RUI JEFFREY

5LQ772Z
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Sketch Plan Pg. 1
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Sketch Plan Pg. 2
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Sketch PlanPg. 3

150
KEPORTOF AT AF‘?—iC ATTRENT

Dale Time Rep ool Made
06702,2018 ‘9 18

i
i

i

1

ALELR

T 2013-..23‘_1'306...

I

Fese]

i !ui
it

(0‘

Stahen Siary N :
8

(‘D

Informant's Particulars

v
v mreeer)

Name of Informant:
CHOO MIN RUI, JEFFREY

D Type 0 Mg

' Adidress:

! AL’T BLK 4464 JALAN KAYU #13-31

Contadt No

o I institution / School Name:

NRIC NO!SS}LOBOJ ) !-Io 2/Office:
]\I_autéor?énlﬂy ST hinEar':' L
SINGAPORE CITIZEN

Sex: Age: TDateof Bink | Typs of informant
Mae 126 11 1_0951993_””__1 Orver
Race Laﬂguage
Chinese |

Jceupation:

SELF EMPLOYEC

| Class

General Information of the Aceident -

T T'béidi;é"'l;icléﬁcé Information:

4 SINGAPORE 791448

_Mobiie: 90171508

Date of Expiry:

 Type of ! ‘l'-:iury § Drink : Da’.t&!}‘ime:"; Type of Location: ]
5Accide'}t' l Gthers ¢ Drive: i Accident: | Straight Road

.uL e S S AN 05002201813 50 !

! Location:

: Along Road 1 Traveling Toward Road 2

: YIO CHU KANG ROAD
L ANG MO KIC AVENUE 6

“Weather.

| Road Surface ©TRoad Spesd Limit

‘Clear e __”_____j_C!. L L
Traffc Flow ! Traffic Volume; T
o N e Moderate '
i Type of 7 Co fision: o ) Anyo?‘.e conveyeg bym T

i Betwsen Moving Velicies - Head To Side ambuiance: F
e e e e N . - S
Details of Vehicle invoived T N ;
- Vehicte No. f Type I Make E?ﬁode! i i Colar ,i Condificn | No of P_assengerf
{ SLMB414B | Car ! : T Stightly | 1 i
N S S ! coeabameged o
(BLOTT2Z i Cayr H : : tBlighty |0 i
S S S - te o eo... lDemsges)
| Details of Person invalveg 77 T T e N

Any Pedestrlan !nwlvad' No

i Uss of Pc:e
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Sketch Plan Pg. 4

R

Palice Station OF Cricin: ferd
AngMoKioNosh M P &

51 Ang Mo Kip Avanue 5 SINGAZDS
569784

Tel Mo 1800-3848508

- Driver N o
Name f He Znong Ming Tinotius

1D Ne. $2333207F !

. I
t

f Comaat Mo

Nl

THossialiClnis (ML T T T T of | Class:

i i Class of f Class: ML
i ! Oriving Date of Expiry: MiL
: ! Licence &
e} Expiry Date
. Date Treatment | NIL Date Discharaa | NIL
No. of Days grarted Medical Leave | Nit Degree of Injury | NIL
Briver : .
; Name { CHOG MIN RUL, JEFFREY % 1D No. 551230804 |
Retated Vehicie | SLQ772Z (Car) Contact No.| 50171509
i HospitaliClinic | KHOG TECK PUAT ROSBTAL Clzss of Class: NIL E
: H Driving Date of Expiry: NIL
i ! Licence &
X i Expiry Date
(Data Treatment | NI,

| Date Discharge | NIL
_ 1. Degree of Injury | Slignt

_No, of Days granizd Medical Leave 103

Brief Dstails.

On 03/02/2018 af ebout 1350 hours, [ was drivi

ng my car(SLQ7727) zleng Yio Chu Kang Road towards
Ang Mo Kio Avenue 6.

As | was approaching nezr cactus road, 2 silvar Toyota Prius{SLi84143 ) that was from the minor
raad{cactus road) on the ok drove out of the road without ¢

hecking for cars. As the car was coming out |
tried to avoid the car and horn 1o warn him but | couid not braks in tire, The car's front right bumper
coflided on to the left sida bedy of my car.

twignt out of the car and aperoached the driver, Ho Zh
He immediately admised his faul 2nd esked me to fol
twas too tirad to go down so we exchanged parti
lodging & polics repori.

ang Wing Timotius, IC: £8335207F, HP:B1380520,
low to his workshon i discuss abolt the maiter, Sut
cilars and feft the spot. | aiso toid the drivar | would be

No pedestrian was involvad and no On% was conveyed by ambulsnce. There was also o Qamege io
government properly. | then waat io Khoo Teck Phuat hospital io see the doctor as | felt uncomfortable ir:

my head, nack, chest and siomach, | got 3 days of medicai leave and will foliow g with snother check up
afler the 3 days incasz of anything,

Bug fo the accident my car's 1zf side body is badly daragad, 7

he other car's front right bumper is
damaged too,

I wish o state that | have an in car camera which recorgad the whots accidant,
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Sketch Plan Pg, 5

SINGAPGRE
POLILE FOR(E

L

-

TIZEG20

Police Station OF Origin,
Ang Mo Kia Norh N.P.C
51 Ang Mo Kio Averus § SINGAPOR
569734 CONTHMUATION OF REPORT
Tel No. 1800-4345539

Raport Ne T20180208502085

i

{am ledging this for my own record and action.
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Sketch Plan Pg. 6
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Police Station OF Qrigin: Goid
Ang e Kio Norh NP .G

51 Ang Mo Kio Avenus § 3INGAPORE
559734

Tei No: 1800-4248385

ey

2018020872068

Repon No. T20130208/2065

CORTINUATION OF REEGRT

Sketch Plan
Informant is not abie to provids skatoi pizn

IMPORTANT: Piesse ettach = copy of your vehicig's Ins

wrencs Certificata wo this report. If vou don't kava
the cerlificats with you now, piease fax a cony 10 85473 885

W
stating the report number as reference.
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SIGHELU(E Of Ofiicer Recording The Regon !
Fi i
Sgt 2 SHOBAN KUMAR S/0 SELVARAJAN ]
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“Signzlure Of interpreter:
Mot apglicable

'
i
£

Officer In Chargs Of Cassr
TPIAEIT :
58! 2 SITIMARSITA BINTE BOHAR] {
Contact NG.; 85478210 i

Authentication Stamp :{7 T T e

LG8 ,{,{ /
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