MJHK18134735 / Joo Hak Kee Auto Pte Ltd - HQ
ENTRY DATE & TIME: 17/10/2018 10:33
SUBMITTED BY: Lim Wan Ting,Grace

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 liability.

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

17/10/2018 10:33

16/10/2018 17:45

BEFORE CHAI CHEE STREET AND BEDOK NORTH ST 1
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLQ1915Y

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

SAPIYAH BINTE MOHAMED
S73238121

NOEMAIL

(LOCAL) +65-92340062
OFFICE-92340062

CHEVROLET
ORLANDO-1.4 (A)

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5101294263

OMAR BIN SUMON
S7047828E

25/10/1970

OUTDOOR

21/05/1998

20 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96179772

OMARSUMON70@GMAIL.COM
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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?

| 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

REFER TO POLICE REPORT T/20181016/2168
Attachment(s)

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

Was there any audio recorded?

BLK 759 JURONG WEST STREET 74 #11-102
640759

NO

SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES

NO
YES

NO

YES

NANYANG N.P.C

ROAD: 2 JURONG WEST AVE 5, POSTCODE: 649482 , COUNTRY:
SINGAPORE

TEL NO: 1800-7929999 - FAX NO:
NO

YES
NO
NO

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

Address

Postcode

Insurance Company Name

Nature Of Damage

SLA750X

PRIVATE CAR
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No. Of Passenger (Including Driver)

Name OMAR BIN SUMON
Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan

IMPORT NOTICE

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

2. This Form miust be co

3. Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liakbility.

4. The issue and acceptance of this Form by insurance companibes is not an admission of policy liability on the part of the insurance

companies.

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By 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 available aforesaid.

E. Consent under the Personal Data Protection Act (FDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/ar process my personal data/personal infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Parsonal Infarmation to all insurer(s) who have insured vehicle{s) invelved in this accident {all insurer(s) who have insured
wehicle{s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autherity (such as the police], for the purpase(s)

of:

(i) processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/ar my claims;

{iiii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mafling of correspandence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about defivery of the same a5 well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicabie law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b) allinsurer{s} who have insured vehicle(s] invelved In this accident and the Insurers’ lawyers/lzw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{¢) my Personal Information may/can be disciosed by any of the Insurers and/or GIA to their third party service praviders or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapeore, for one or more of the above Purposes.

(d) my Parsonal Information will aiso be collected and used to compile claims history for the purpose of fraud detection,
imvestigation and management in present and all future claims,

{e] theinformation so coflected under {d) above may be shared / disclased:

{i} te allinsurers and/or any othar third parties that assist in evaluating, investigating, controlling or managing fraud,
regulgtors, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} fer complying with requirements under any regulations, laws of court arders.

Jor %
Policyholder's Signature Diriver's Signature Reporting Cengre Personnel’s Sgnature
Date & Time: {IF driver iz mot the policyholder) Nama:
Date & Time:; NRIC/FIN No.:
FRAAC Shetch Mt Fors_ VS 1
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Sketch Plan #2

SKETCH PLAN
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DECLARATION

I'We declare the foregoing particulars are u‘r.lli:t:;tmﬂ/

Palicyholder's Signature Driver's Signature
Date & Time: {IF driver is not thae palicyhalder)
Date & Time:

Hren WL e lnten

MRIC/FIN Na.:
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Accident Photo
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Accident Photo
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Accident Photo

L

K

. N

-l

Page 8 of 30




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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Reporting Photo
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Reporting Photo
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Reporting Photo

[

Page 18 of 30



Reporting Photo
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Reporting Photo
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Reporting Photo
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Reporting Photo
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Reporting Photo
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Identification Card
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Identification Card
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Medical Doc
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Police Report

SINGAPORE
POLICE FORCE

Falice Staticn Of Crigin

Manyang N.P.C

Z Jurang West Svanue & SINGAPORE
B8

Ted Me: 1800- 326830

REPORT OF & TRAFFIC ACCIDENT

TaanE 0a21cd

102
Report Mo, TiE87 Cranes

DiatenTime Raport Mada: Wide Repart Ma, Slation Diary Na.
182018 2150 - 172
Infermant's Particulars
Mame of Iaformand: Agidres:
CiilaR, BiM SLIMCH APT BLE 753 JURONG WEST STREET 74 #1102
SINGAPDRE B4076E —
1T Type ! 10D MNa. | Congact Me. :
MRIC MO STO4TEISE HomeOffice: Mobile: 961 THTTE
“Nalionality- Email:
SINGAPCRE CITIZEM |
Sa Age Cata of Birh; | Type of Infoimant:
Mal= a7 2510:1970 | Driver o
“Rece: Languapge. inatilLtion ¢ Schacl Name:;
Bayanese . -
Ccougation: Driving Licence Infarmatan:
SERVICE TECHMICIAN Class: Diate af Exgiry:
General Information of the Actident :
Type of Mon-InjLry Oring DaabeTime af ;m::-lhﬁadhﬂﬂ:
1 3 Apoident. ra
et it Mo | ErorEs 17an "
Lacatian;
Alang Road 1
BEDOK NOHRTH AVENLE 1
| bafare Chal Chee Sirest and Bedok Morth Sirest 1 ;
Weaifer: Read Surface: Road Speed Limit:
Clear Diry .
Traffic Flow: Traffic Carlral; | Traffic Wokims:
Dual Carriage Way | Light
Type of Callision: | Anycne conveyed by
batwaen staionary wehicls - Hagd o Rear :lmmmm::
| 140 |
Detalls of Vehicle Involved :
Vehicle Mo | Type Make Mol Galor Cengition | Na of Passenger
[ SLATSOX | Car - Rad Shghtty | 0
i | Camagad
[ SLO1915Y | Car I Gray Sightty | 0
Camapad
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Police Report

SiGApORE A0 AT

POLICE FORCE Lodirt vt
Palice Station OF Orign: ofa
Manyang N.P.C Report No. TR0181 0162184
Z Jurang West Avenur 5 SINGAPDORE
Ea8482 COHTIHUATION OF REFORT

Ted Mo; 1600-T928968

Hrief Details.
Or 16M 2018 at about 1745hs | was driving my wehicle SLQTETSY, along Badok Morth Ave 1 towards

Chai Ches Strest. | was headng to Al-Ansar Mosque, | was wailing for the traffic light 1o turn graen at the
juneticn af Badok North Ava 1 ard Chai Chee Sireet when a car SLATS0X, suddenty hil ry rear vehicle.
Aftar the collision | then went down 1o checked my car and $alk to the ciher party. My car rea” bumper wae
slightly damaged. The ather parly namely, Vellasamy Periasamy, STI84544L, Hp: 910055342 than claims
ke was on neulral gear and did not ergaged the break hence the vehicle role foreard and cause the
colksion. Wi then exchanged parteulars and move an with o aciivities

Aflar accideat | wand 1o 588 8 docior wha bald me Bhat | sugtsin back and |eft shaukder inury, He then gawea
me 3 days MG, | was then told by my insurance company that | have to make a palice report henca [ m

indging this repo-t.
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Police Report

SINGAPORE (O DRTAOE Ay

POLICE FORCE TrAIH BT B 168
Palice Station Cf Crigin el 3
Namyang N.P.C Feport Mo TroHEADT Rz 180
2 Jusang Wesl Avends 5 SINGAPCRE
H4Ea COMTINLUATION OF RERORT

Tal Mo 1BEQ0-TOFH095

Sketch Plan
Informiant is rot ee bo grovide sketch plan

IMPORTANT: Pleasa atiech & copy of your vebicla's Iinsurancs Cerificate o this repart. ITyau don’l have
the cartificata with you now, please fax a copy 1o 65474885 stating the report number as relerance.

Signature CF Officer Racording The Repart | Signaturs I:-"I'Im‘l::g;t:m'ﬂ:J P

Ji : LA

MUHAMMAD SAYFII BIN ZLIRAIM| ? P
I:'_-'f.....*' -..__..-

L~ -

Signatune OF Inlersreler. CrataTime:
Mol applicabls 1EMGR2018 21:50

“Officer In Charge Of Caga. Classffication Of Gasa:

TR G !
Staff Sgt WONS SIEU LU e
Camact Mo G847 ETET R |

AudherhatE,
R 5 |
| S s s —— L ——|

¥ e | nsds Ilt'll-'l.r'._'.' |
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Medical Doc
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