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SUBMITTED BY: Jackson Ho Zhao Tian

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

03/08/2018 17:42

02/08/2018 23:20

JUNC KOH SENG RD & TEMBELING RD
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

SKT2008E

KHOO LENG HONG
S0250188J

NOEMAIL

(LOCAL) +65-90292952
OFFICE-90292952

TOYOTA
PREMIO 1.5F A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5072052188-02

KHOO LENG HONG
S0250188J

16/09/1943

INDOOR

01/10/1976

41 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-90292952

OFFICE-90292952
NOEMAIL
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BLK 506B SERANGOON NORTH AVENUE 4
#13-430

Postcode 552506
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by
YES
ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 4
Passenger 1 NAME: . HEW MOl

GENDER: : FEMALE

Passenger 2 NAME: : TAN GIM BEE
GENDER: : FEMALE

Passenger 3 NAME: : LIM KIM CHOOI
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name SERANGOON NORTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 108 SERANGOON NORTH AVENUE 1 #01-709 , POSTCODE:
550108 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2849999 - FAX NO: 63431742

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180803/2098.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SLL5975Z

Vehicle Make/Model/Colour
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Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver LEONG KIN KOK MICHAEL
NRIC/Passport Number S0165543D

Contact Number 97626488

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name KHOO LENG HONG
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SKT2008E

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name HEW MOI
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SKT2008E
Were seat belts worn? YES

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 3

Name TAN GIM BEE
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SKT2008E
Were seat belts worn? YES

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 4

Name LIM KIM CHOOI
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SKT2008E
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L mﬁmmhhnﬁﬁnmmmmdmhm”
2. This Farm must be complet

3. information provided mnbtnm“.mmm-mu-ﬁmdﬁ;ﬂmm
facts may allew msurance companies to repudiste policy Rability.

4 The itsue and szesptance of this Farm by insurance companies s not an admission of policy liapility on the part of the insurance
COMDaniEs.

5. Any false reporting may be referred to the Polige for nvestigation.

6. The report ﬂhwmhlmhﬂmﬂhﬁummmmmhﬂuﬁmmﬂmm
Association of Singapore (G1A) for archiving and that copies of this repart will for a fee be made avai sbie upon application by
interested parties.

7. By the lodgment of this repart to the insurers, you hereby comsent to the archiving of this report at thee centre and to sopied of
the repart being made available aforesald.

8. Comsent under the Personal Dats Protection Act |POPA|

| understand, achnowledge, agree and coment that:

{a) mm.mmﬂﬂmmum#ﬂwﬂ'ﬁ'anmhmm
ﬂ“ﬂummmﬂﬁ“ﬂuﬁmmuhmhﬂﬂwmmm
prowided by e or possessed by my ingurer [collectvely the “Peronal informatien®) snd disclase snd transfer such
Personal information to all insurer(s) who have insured vehicle(s] invalved in this accident (all insureris) who have insured
vehicie{s) invoived in Ihis accident shall be collectively refarred to s the “Insurers”), the Insuress’ lawyers/law fiems, the
Monetary Authorty of Singapore and any relevant government sgency/suthority (such ag the police], for the purposeqs)
of

{i} processing. handling andfor dealing with my chaims ingluding the settlement of the claims ard any necessary
irvestigations relating 13 the dlaims;

i} wrvestigating the accident and/or my claims:
(i} carrying out and/or dealing with my instructions of responding 1o any snquiries by me,

Mm“mymlmqhmdmmmmrm ar notices to me,
which could involve disclosure of certain personal data sbout me to bring sbout delivery of 14 same a5 well a5 on the

enternal cover of ervelopes/mail packages) and/ar
I mmmmmm-mnmwhﬁmﬂtm“dmmm
“Purposes”)

[B) 8l imsureris) who have insured vehiches) Involved in this actident and the Imsurers’ [aweyery/Taow rma, may/ere permitted
to collect, use. giiclade and/or proces my Personal information for ane or mars of the staus Purpoves; and

[} my Personal Infarmation may/can be mwmuhmmmumnnmmmw
ageatsfincluding their Lawryers/law Armi), which may be sited outside of Singapore, for one or mare of the abave Purpases.

{d) mﬂuwwfwmm-luunhmlmwmmwmmuwhnum of fraud detection,
Iinvestigation and management in present and 8l future claims.

(e} the infermation so collecied under (d) above may be shared / disclosed:

(i to sl insurers. and/or sny other thind parties Mﬂhmmm oF managing fraud,
regulators, law enforcernent and government agencses as reasonably reguired for the purpotes stated, or

(i} for complying with recuremants under sny regulations, laws or court orders.

Pelicyholder's Sigrature Drtwer's Signature Repartng Centrg P
Dt & Time [I¥ driwer s not the policyhoider) Names.

Date B Time: NN ND,
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Paleyhoider's Signature Driver's Sigrature R T
Date & Teme: {i¥ deiver i nat the policyholder] "o
Dzt & Therse: NRICTIM Mo
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Police Report

SINGAPOR !
SR T

Paolice Station Of Origin 1of4

Serangoon Morth NPP Report No. T/20180803/2088
108 Serangoon North Ave 1 #01-709
SINGAPORE 550108

Tel No: 1800-2849999

REPORT OF A TRAFFIC AWDE_&IT _
Date/Time Report Made: | Vide Report No.; Station Diary No.:
03/08/2018 16:19 | G/20180802/0288 13
Informant's Particulars
Name of Informant: Address:
KHOO LENG HONG APT BLK 506B SERANGOON NORTH AVENUE 4 #13-430
506 1
1D Type / ID No.: Contact No.:
NRIC NO / S0250188J Home/Office: Mobile: 90292952
Nationality: | Email:
SINGAPORE CITIZEN -
Sex: Age: Date of Birth Type of Informant:
Female T4 16/09/1943 Driver
Race: Language: Institution / School Name:
Chinase English
Occupation: Driving Licence Information:
CHURCH Class: 3 _Date of Expiry:
the
Type of | Injury Dirink Date/Time of Type of Location:
Aocident: | Conveyed By Ambulance | Drive: Accident: _ A-Junction
Mo | 02/08/2018 23:20
| Location
| Along Road 1
KOON SENG ROAD
A i i R Tembelin
Weather: Road Surface: | Road Speed Limit: |
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Nat Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side | ambulance; ]
| fes
.H . my = I - . L. -
Vehicle No. | Type Make _|Model Color - Concition | No of Passenger |
| SKT2008E | Car TOYOTA IPREMIO | White 3
! 1.5F A
| BLLS97SZ 1
. | —
Details of Vehicle Insurance .
Vehicle No. | Insurance Company insurance No Effective | Expiry Date
SKT2008E | NTUC Income Insurance Co-Operative | 5072052188-02 | 28/10/2017 | 27/10/2018
| Limited | l |
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Serangoon North NPP

108 Serangoon North Ave 1 #01-709
SINGAPORE 550108

Tel No: 1800-2848999

T/20180803/2008

2ot
Report Mo TR20180803/2058

CONTINUATION OF REPORT

HEW MGI

Details of Person Involve e
Any Pedasu'im Invol-m:l ND
MNo. of Podaatnum Iru;urad NIL NA
Ay i e e T -t T T
Name TAN GIM BEE 1D No. S0323022H
Related Vehicle | SKT2008E (Car) Contact No.| NIL
Hospital/Clinic CHAMNGI GENERAL HOSPITAL Class of Class: NIL
Driving Cate of Expiry: NIL
Licence &
Expiry Date
Dats Treatment umgma Date Discharge | NIL
: e : S ke oy

Related Vehicle | SKT2008E (Car) Contact Mo.| MIL
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: NIL
Drving Ciate of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | 03/08/2018 Date Discharge | 03/08/2018
i | I NIL
Name I'EHDD LENG HDHG ID No. S0250188J
Related Vehicle | SKT2008E (Car) Contact No.| 90282952
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: 3
Driving Ciate of Expiry: NIL
Licence &
l Expiry Date
Date Treatmenti | 03/08/2018 | Date Discharge | 03/DB/2018
No. of Days granted Medical Leave | 04 | Degree of Injury | NIL
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Police Report

g -

e TR A

Police Station Of Origin: Jof4
Serangoon North NPP Repart No. T/201808002008
108 Serangoon North Ave 1 #01-709

SINGAPORE 550108 CONTINUATION OF REPORT

Tel No: 1800-2845999

; I
Name ' LIM KIM CHOOI ID No. 50685234C '
| Related Vehicle | SKT2008E (Car) Contact No.| NIL
Hospital/Clinic | CHANGI GENERAL HOSPITAL ' Class of | Class: NIL
| Driving [ate of Expiry: NIL
' | Licence &
| Expiry Date
_Date Treatment | 03/08/2018 Date Discharge 03/08/2018
Na_of Days granted Medical Leave | 05 Degree of injury | NIL
 Driver |
| Name LEONG KIN KOK MICHAEL | 1D No £01655430 i
1 |
' Related Vehicle | SLL5975Z | Contact No.| 67626488 =5
l ' .
| HospitalClinic | NIL Classof | Class: NIL St |
] Driving Cate of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Brief Details.

On 02.08.2018 at around 2330hrs, | was driving my vehicle SKT2008E with 3 of church members
travelling along Koon Seng road towards Still road. As | was driving, suddenly there was a fast oncoming
vehicle SLL5875Z from the right side of Tembeling road which dashed across and hit onto my vehicle’s
front side. | was traumatized by the impact and the rest of my church members was observed to be
injured. Both of us then shifted our vehicles to the road shoulder to prevent bus cbstruction. | alighted and
the said driver approached me blaming that | was in the wrong. One of my church members made a call
to her son Lim Beng Heng Derrick S7419808. who made a call to the ambulance. A while later traffic
police and ambulance arrived at the scene. Two were conveyed =io Changl General Hospital while the
other two passengers were sent by Derrick. All statements was recordad, Traffic police 10 Faroz advised
me fo lodge an accident repart.| wish to state that the said driver had admitted that it was his mistakes as
he did not stop before the white line,
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Serangoon North NPP

108 Serangoon North Ave 1 #01-708
SINGAPORE 550108

Tel No: 1800-2849999

Sketch Plan
Informant is not able to provide sketch plan

T/20180802/20%8

4of4
Report Mo, Tr20180803/ 2058

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this repcr. If you don't have
the certificate with you now, please fax a copy to 571?43&5 stating the report number as reference.

Signature Of Officer Recording The Report:
Fi
Sgt 3 MUHAMMAD ASYRAF BIN ARIS

[/

Signature Of Interpreter:

Not applicable /

i

!
i
‘|
[

Signature Of Informant: ™

Date/Time:
03/08/2018 16:19

Officer In Charge Of Case:
TPIGIT/

51 THABAGESH JEYATHESH
Contact No.: 65476232

Authentication Stamp
NP8

Singapore Police Fore

e e, o E—

)
¥
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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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