Tha Mahd Majeed

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the detads of the accident 1o spsad

ap the claims process

2. Thia Form must be completed by the Palicyholder andior the Authonsed Driver.

3. Infarmatbon pravided must ba ss truthful and accurate as possibie. Any willul misrepresantalion or witholding of matenal facls may allew insurance = pmpAanies o
repudiate policy ability,
4. The issue and acceplance of ihis Farm by insurance companies 8 nod an admigsion of policy labidy on the part of the msuranca SOmpanies

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

fi. This report will be forwarded by tha insurers of
#Thiving and that copees of thes repart will for a fee, be made available upan apphcation

the GlA Records Management Centre established by the General Insurance Associabion of Singapore (G1A) for

by interested parties,

7. By the iodgement of this rapon 1o the instirars you hareby consant to the archving af this report at the camtre and i topies of the report bekng mada available

aforesaid

Date Of Report

Date Of Accident

Exact Location OFf Accident
Country/State of Loss

==, ‘/ehicle Registration Mumber

Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Addrass

Maobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

ACCIDENT STATEMENT
29/05/2018 15:11
2B/05/2018 23:10
ALONG SIMS AVE EAST>NEAR KEMBANGAM MRT STATION
SINGAPORE
DETAILS OF OWN VEHICLE
SJU29290

ONG CHIN CHOO
520207712

NOEMAIL

(LOCAL) +65-93835373
OFFICE-93835673

MERCEDES-BENZ
C 200 KOMPRESSOR

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insyurance policy

for repair to your vehicle?

If No, Please state aclion (o be taken

Vehicle Category

_s= Insurance Company

Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber
Cover Note Number
Driver

Name of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5006273232 (CLASSIC)

ONG CHIN CHOO
520207712

19/01/1943

INDOOR

11110/1966

51 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-93835373

OFFICE-93835673
NOEMAIL

Page 1 aof 17



Address 41A BEDOK RIA CRESCENT #01-29
Postcode S489929

Was driver an employee of the Insured's Company NO

If No. Relationship of the Driver with the Insured OWNER

Wehicle Registration Number of Driver's Cwn -

Vehicle -

Insurance Company of Driver's Cwn Yehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJORMINOR RD
\Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign veticle involved in this accident?  NO

Mumber of vehiclas involved in the accident

Was any body Injured in the Accident? YES —
Was any injured conveyed to hospital by NO
ambulanca?
Was any other matenal or praperty damaged? YES
I have been apprﬁached by unknown person(s) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 2
Passenger 1 MNAME: C MUNA
GEMDER: . FEMALE
Details of Police Action
Was the accident reported to the police? YES
If Yes, Please state which Police Station
Police Station Name BISHAMN MEIGHBOURHOOD POLICE CENTRE
Fulice Station Address gm:PES:éEHAN STREET 23, POSTCODE: 573757 . COUNTRY"
Palice Station Contact TEL NO: 1800-5529995 - FAX NO: 65561805
Was notice of intended Praosecution given? NO -
If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT T/20180529/2079 (ATTENDED BY IFAH)
Attachment(s)
Are accident photos available for attachmant? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SLV28503

Yehicle MakeModel/Colour
Details Of Properties

Yehicle Category PRIVATE CAR
Mame of Driver TOW WEI'YA JASON
MRIC/Passport Number 582147328

Contact Numbar

Address

Postcode
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Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Yehicle Registration Number UMENOWMN
Vehicle Make/Model/Colour

Details Of Properties

Yehicle Category PRIVATE CAR
Name of Driver JEFFREY JOLANDC SIM KEE CHOON
MRIC/Pazsport Number S7029533D

Contact Mumber

Address

Postcode

Insurance Company Mame
MNature Of Damage

Mo. Of Passenger (Including Driver)

L DETAILS OF INJURED PERSON 1

Mame ONG CHIN CHOO
Approximate Age

Injuries Sustain PAIM ON BODY 3 DAYS MC
Injured person in which vehicle? SJU2028D

\Were seat belts wom? YES

Was this injured conveyed to hospital by MO

ambulance?

Address

Postcode
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Sketch Plan

IMPORTANT NOTICE

1 Please report goregtly the detais of the accdent 5o speed Up the risims procesy

Thas Form must be completed by the Polisyholder and/or the Aytheried Oriver

3 Information srovded mMust Se & truthiul snd sccyrate s pastihly Any withel misrepresentation or sithhciding of materil
facts may allow msurance comparses to repudiate policy Rability.

4 The (ssue and acceptance of this Form By iniurance companses i not an admisson af policy lability on the part of the nsurance

COmpanes

L

A e TR LINE May e Meiermed (9 (he Fadie fo Aia s1t & QS0

& Thwuwnﬂmhwmhhmwﬂhmmmmmmhmnwamm-
Amsocution of Singapore (GIA) for archaing and that copies of this report will for s fee be made svatable upon Jppication by
interested parties.

T By tha ladgment of this report to the imurers, you hereby consent 1o the archiving of this report st the centre snd 10 topies of
thve regort bewng made avaslable atoresaid
B Conient under the Personsl Data Protection Act (PDPA} A

[ ungeritand, acknowledge, agree and consent that:

(8] My msures, my workshop and the General Insurance Assocation of Singagore [“BIA®) may/are permitted to collect, use.
mwwmmmmmmmmhulmlwwmmnm
wWhmmmhqmmhmmmMHmummm
m-m;um-mmmmmqn-nuhummmm:wmm
mm-mmuhmmuuhmmmmmw
mmummnm“mmwruwlmmumMthmﬂ
ﬂ.

] procesung, handling and/or dealing with my dawms inCuding the settement of the daims and any neceissry
mvestigations relating to the dams;

(i} svestigating the aczident and/or my clasms;

[i#1] earrving out and/or dealing with my matructions of responding 1o iy shguiten by me;

|me] administering my daims [nchading the mailing of Lor mpondence, SLIEMments, INVoICes, MO0 OF NDHICES 10 Me.
MMWMnﬂmmmﬁunubMummﬂmMuﬂ-mm
#ntemy cover of evelopes/ mail packages), and/or

vl mmwwmmmm.ﬂmmmmmm:lw1m
“Purpoei |
i) insurer{s) who Fave inured vehicielt] invaled in thes accident and the Insuress’ lawyerslaw firmi, may/se permitten
1o sodedc, ule, divciowe dndor proceia my Perional information for one or mare of the above Purposes, and

[e} nvhmuuiwmnmmw’mhmumuhmuunm#vﬁmummmmmw A‘
agenimoiuding their awyeri/law firms], whick may be sted cutside of Singapore, for ane or more of the above Purposes

{d] WM'WHMMMHmwmmmhmmﬂhluﬂm
Invesligation nd management in present and all future clsims.

l#]  the informarion io collected under (o) above may be thared / dlsciosed

(I to ol insrers snd/or sy other third parties that sssist o evialuating, nveilgaimg, tontroling or Mansging fraud,
reguatony, law enforcement snd government agencies an reasanably reguired for the purpowes staterd, or

[0} for mmalying with reguirements uRaet any regulation, lins oF (oWt arderns

y

Dirsppe'y i-paur_r I.\."q;arrl-r‘ LEstre Periofnge § S-l"itl'u.rr
(M devvpr i it ther pescyioicer| arre
Date & Towe NAIC TN N
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Sketch Plan #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Police Report Pg. 1

7 3¢ SINGAPORE
=<, POLICE FORCE

swan Siree: 23 BINGAPORE 879757
IuDC—J:\.ﬁ‘BEG:-

2 =0

FEFORT OF A TRAFFIC ACCIDENT

[

Fi20 1-1'1I]:|29

i

1af3
Roport Na T/201B0S25/2073

“DateTime Report Made

Vide Repart Mo,
20/05/2015 1542 '

T Station Diary Mo
| 110

Informant's Particulars

Mame of Informant:  Addrass

OMG CHIN CHOO

| 41A BEDOK RIA CRESCENT #01-23 SINGAPORE 488923

ID Type ! 1D No. | Contact No -
NRIC NO / 520207712 Home/Dffica Mobile: 93835373
Mationality: Email.
SINGAPORE CITIZEN o
Sew | Age: Datz of Birth: | Type of informant:
Female |75 19/01/1343 Driver — )
Raca Languags _—| Imstitution / School Mame:
Chinesa English R
Ccoupahon: Driving Licznee information:
Shap Assistant Class’ 3 Date of Expiry.
Geaerat iniormation of the Accident
T Impury Cirink DateMimea of Type of Location
M ;h',j-m' | Altended by Police Dirive: Accidant: Straight Road
O l | Ng 2Ei05/2018 23,10 =
Location
Alzmg Road 1
SIMS AVENUE EAST |
Sims Ave Easthesding lowards Chang)
Weaather Road Surface: Road Spead Limit.
Clear Diry .
" Traffic Flow Traffic Control: Traffic Volume
| One Way Moderate
T‘rﬁe of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance;
Mo

| Details of Vehicia involved . o
[vahicle No | Type | Make Madel Color | Condition | No of Passenger
SJU2920D | Car IMERCEDES |C 200 Silver Slightly | 1
BEMZ |KOMPRESS Damaged ;
| | lor | sl
SLV28505 | Car i | Slightty | 1
z Ll | Damaned |
| Datails of Vehicle Insurance s e S T
vanicle No | Insurance Gompany Ingurance Mo |Effective | Eupiry Date |
SJU29230 | NTUC Income Insurance Co-Operative | 5096273232 20/11/2017 | 2310172019 |
Limited | |
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Folice Report Pg, 1

i

{(3) oo RN

Hi“* ¥ Tr0180836r2975

Palice Station Of Onz - S
Bishan N.P C Repmit Mo T/2018053802070
20 Bishan Street 23 Sih 2 522z s=o-sT
Tel No: 1800-552525% CONTINUATION OF REPORT
Details of Paragn invaived = =
Any Pedestriar Invaivas Nz et
No. of Pedestrians imur=a N _ | Use of Pedastran Cresang NA&
Oriver i
| Name ONGS CHIM C=SO [ 1D Mo BEO20771Z
iRalaiﬁdVahicle i SIUTIIE0 (Car Contact N& | 93845373
HospitalClinic | BARFV/AY SAST FoSBITAL | Classaf | Class 3
i Drving Dats of Expiry. MIL
I Lioance &
) | Expury Data |
Date Tregiment | 3505 2313 | Date Discharge | 99052018
No. of Days granted Medical Leave | O3 | Dagree of Injury | Shgii
Dirivar Hane . R =
MName | TOWWEIYA, JASOM | 10 No. 582147328
= | !
Related Vehicle | SLV28505 (Car) | Contact No. | NIL
| —
|‘ HospitalClinic | NIL Class of Class MIL
! | Driving Date of Exgiry NIL
| Licancs & |
| Expry Date | |
Data Traatment | NIL Dale Discharge | MIL
Mo of Days grantad Madical Leave I NIL | Degree af Injury | NIL
Brief Datalls,

On 28.5.18 at about 2310mrs, | was traveiling along Sims Ave East heading towards Changi | was on the
2nd |ane from the right when there was a vehicle which came out fram Lor Mydin. While the said vehicle
was moving out from Lor Mydin, a vehicle bearing SLY2850S which was travalling fast had steerad his
venicla into my lane as he wanled to avoid colliding with the said vehicle. Due tg that SLWV28505 side
gwips my vehicle causing damages to the right partion of my vehicle.

Traffic police and ambulancs was at scene however | rafused to be conveyed as | was still able to drive
hack home. Today, I still felt pain on my body so | went to see the doctor and was given 3 days medical
leava.

| da not have any in built camera instalied in my vehicle however the driver of SLV28505 toid me that he
has an in built camera and manage fo caphure the incidant | am lodging this rapart far insurance claim
purposss
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Police Report Pg. 1

JREEBEAL e

I
TE1B05292079

dcfd

s2se ) X i Repod Mo 1201805253079

CONTINUATHON OF REPQRT

3xztch Plan
riarmant 1s not sble (o provide sketch plan

IMFORTANT Plzasa attach a copy of yaur vehicle's Insurance Cerlificate Lo this raport. If you don't have
the carmficate with you now, please fax a copy to 65474885 stating the report number as referance

Signature Of Officer Recording The Repart: | Signaturs OF Infermant:
Ey

Sgt 3 LIYANA BINTE MOHD RAZALI ; :
s d
< S

Signaturs Of Interpreter. Date/Time:
Mol applicable 29/05/2018 16:42

Oificer In Charge Of Case: Crassification Of Case
TERIGIT/
551 TAN CHIN YONG =t
Contast No Eﬁd?Ei?Bi a TIRATS

= i Al | S —
Authentication Stamp =
HP150
L .
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