MNA418059788 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 08/05/2018 11:42
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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 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 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

08/05/2018 11:42

07/05/2018 18:15

BLK 75C REDHILL ROAD OPEN SPACE CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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 No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJL8559X

TAN KIM RONG (CHEN JINRONG)
S7903665Z
CHERIETAN@YAHOO.COM
(LOCAL) +65-98448407
OTHERS-98448407

TOYOTA
VOXY-2.0(A)

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 28862873 QMX

TAN KIM RONG (CHEN JINRONG)
S7903665Z

31/01/1979

INDOOR

21/10/2008

9 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-98448407

OTHERS-98448407
CHERIETAN@YAHOO.COM

Page 1 of 18



Address

Postcode
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 vehicle 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
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

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

Police Station Name
Police Station Address

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

Circumstances of Accident

BLK 75C REDHILL ROAD
#24-84

153075
NO
OWNER

COLLIDED INTO PEDESTRIAN
CLEAR
DRY

NO
1
YES

YES

YES

NO

YES

BUKIT MERAH WEST NPC

ROAD: 500 BUKIT MERAH VIEW #01-01 , POSTCODE: 159682 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20180508/2020

Attachment(s)

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

Details of Witness 1

Name

Phone Number

Email Address

YES
NO
NO

MS SHAZANA ANUAR
67087816

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number

Contact Number

NA/UNKNOWN
HO SOK HOON
S$1186291H
97896885
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name HO SOK HOON
Approximate Age
Injuries Sustain SLIGHT INJURY

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

SKETCH PLAN
M ANT NOTI

1. Piaase report conectly the detalls of the accident to speed up the claims process.
2. This Form must be completed by policyholder and/or the Authoriseg

bk

3. |nformation provided must be 3s truthiyl and aggurate a3 possible. Any wilful misrepresentation or withholding of mater|al
fatts may allow insurance companies 1o repudiate palicy ability.

4, The issue and acceptance of this Form by nsurance companies (s not an admission of policy llability on the part of the insurance
companies,

a ferred Poli i

™

The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Associgtion of Singapore (GA) for archiving and that copbes of this report will for 3 foe be made available upon apglication by
interested parties

ol

fy the lodgment 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 avaliable aforesaid.

£ Consent under the Personal Data Protaction Act (PDPA]
| understand, acknowledge, agree and consent thati

{al My insurer, Fy workshop and the General Insurance Assoclation of Simgapore ["GIA") may/are permitted to colbect, uss,
disclose and/or process my personal datafpersanal information set out in this [form] and any other personal irfarmation
provided by me or possessed By my imsurer {eollectively the “Persanal Information”| and disciose and transfer such
Personal Information 1o all insurer(s) who have insured vehiclets] invahied in this accident (all insurer(s} wha have insured
vehitlels) invalved in this accident shall be eallectively refarred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant povernment agency/autharity (such a5 the police), for the purpos#(s)
al:

{1} processing, handling andfor dealing with my claims including the settiement af the claims and any ReCessary
imvestigations relating to the claims,

(i) investigating the accident and/or my clalms;
[lil} carrying aut and/or deaking with my instructlons of responding to any enquiries by me;

(iv) administering my ciaims {including the malling of correspondence, statemants, invoices, repaits o natices to me,
wihich could invelve disclosure of certain personal data about me to bring about delvery of the same as well 35 on the
external cover of envelopes/mail packages): andfor

{v) cemalying with applicabls lw in administering, proce3sing, handling and/or dealing with my claims.{collectively the
“purposes” |

(B} @l insurer{s) who have insured vehicle(s] invelvad in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my persenal infarmation for one ar mare of the above Purposes; and

{c) my Personal Infarmation may/can b dischosed by any of the [nturers and/or GIA to their third party servioe providers o
agentsiinciuding their lawyers/law firms), which may be sied outside of Singapore, for one or mare of the above Purpeses

[dy my Personal Information will aiso be collectad and used to compila claims history far the purpose of fraud detection,
imvestigation and management in present and all future claims

(e} theinformation so collecied under [d] above may be shared / disclosed;

(i} toall insurers and/or any other third parties that assistin evaluating, investigating, cantroling or managing fraud,
regulators, law snforcement and government agencies 25 reasonably reauired for the purposes stated, o

{ii] for comphying with requirements under any regulations, [aws or court orders

L bt

TPalicyholdhr's Signature Drlver's Signature ﬁénin; Cantpd P '3 Signat
Bate & Time: (i driver i nat the palicyholder) Name: ”
= Diate & Time: MRICAFIN M.
G| K [ 206k,
| t o Witrass
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Accident Sketch Plan
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DECLARATION P

i/ Wedetlare the Toregoing particulars are true In every respect.
IT: z'}.’.ll} “/‘ . //
Ff—— 7 8o 2l

_Policyhalders Signature Driver's Signaturg --!hrrnnrt-n: Centpafersghnel’s Signat
Drate & Time: {if driver is not the policyhelder) Mame: !
D‘:"—I,-' f{"l."“-'l.i !-:E_ i —}ﬂnﬁ. Date & Tima: NRIC/FIN
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POLICE REPORT

SINMUArunc
POLICE FORCE WA

Palice Station Of Origin: 103
Bukit Merah West N.P.C Report Mo, T/20180508/2020
500 Bukit Merah View #01-01 SINGAPORE

158682

Tel No: 1800-3779968
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: ide Report No.: | Station Diary No.:
08/05/2018 1D:4T__ == b _ 24
s Particulars AN T R I |l kit
Mame of Informant: Address:
TAN KIM RONG APT BLK 75C REDHILL ROAD #24-84 SINGAPORE 153075
D Type / 1D No.: Contact No..
NRIC NO / ST903665Z Home/Office: Maobile: 88448407
Mationality: Email;
SINGAPORE CITIZEN =
Sex: | Age: Date of Birth. | Type of Informant:
Female |39 31/01/1979 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
PROJECT MANAGER IT Class: Date of Expiry:
. i i ; - . AT = 7
Dﬂt&ﬂ'ﬁma of Type of Lucatmn
m:;t Accident: | service road
Q7/05/2018 1815 |
Location:
Along Road 1
REDHILL ROAD
N ill Road.
Weathear: Road Surface: Read Speed Limit:
Clear Dry
Traffic Flow: Traffic Control, Traffic Volume
Two Way Mot Controlled Light
Type of Collision: Anyone conveyed by
Moving Vehicla Against - Pedestrian ambulance:
Mo |
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POLICE REPORT

Tl N

POLICE FORCE INIIIIIIIIIITI!MIIIIMIIIIHIIIIIII
Police Station Of Origin: 2013
Bukit Merah West N.P.C Report No. T/20180508/2020
500 Bukit Merah View #01-01 SINGAPORE
158682 CONTINUATION OF REPORT

Tel No: 1800-3779899

5=
BT T | ] b
i} b i LT  — J L e Jqo =

Any Pe;:!aatrian Involved: Yes
No_of Pedestrians Injured: 1 | Use of Padestrian Crossing: Not Used

T E—— == [T I T

il l'#'-ﬂfl.ﬂi-'—"-____-:: ﬂ”%".ﬂ\:m ".r”:&!-'i'l"* 5

= . E %
P

Name [ TAN KIM RONG ID No. S$7903665Z
Related Vehicle | SJLB559X (Car) Cantact No.| 98448407
Hospital/Clinic | NIL Class of Class; NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discha NIL

R T TR T
iy =t el =S

Tiieif .I["-

Name [ HO SOK HOON — | IDNo. S1186291H
Related Vehicle | NIL Contact No.| 97696885
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence & [
Expiry Date |
Date Treatment | NIL _ Date Discharge | NIL ]
No. of Days granted Medical Leave | NIL Degree of Injury | Slight |
Brief Details.

On 7/05/2018, | was driving my vehicle out from the carpark lot infront of B/75C Redhill Road. While
turning right, | was checking my left and right blind spot. After | look to the front, | saw a female Chinese
walking infront of my vehicle. | pressed the brake however it was too late. | then exited my vahicle and
assisted her. | then called for the ambulance and was brought to Singapore General Hospital. Doctor
informed me that the pedestrian suffered some bruising on her right shin. She was also given 3 days of
medical leave. One female approached me and said that she witness the incident. She then gave me a
name card, "Ms Shazana Anuar tel:87087816"
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POLICE REPORT

SINMUMruUne

POLICE FORCE

Police Station Of Ongin:
Bukit Merah West N.P.C
500 Bukit Merah View #01-01 SINGAFORE

LR Ty
T/20180508/2020

Jof3
Report No: T/201B0508/2020

159682 CONTINUATION OF REPORT

Tel No; 1800-37798959

Sketch Plan
Informant is not able to provide sketch plan

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:
D/

Sign n’g‘ura Of Informant:

- r I
SrStaff SQAZALIBINAZAN | (] I/ /]
I_',.:r{:- L ' !':m ‘-d.'_ -_.I-,l'll--"’ .
Signature Of Interpreter: Date/Time: |
Mot applicable

DBIDE.?ZMB{ 10:47

Officer In Charge Of Case;

TP/ AEIT /

551 2 SITIMARSITA BINTE BOHARI
Contact No.: 65476219

Classification Of Case:

Authentication Stamp
NF168
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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