MVAITETEET29401 { VAL - Kaki Bukil
ENTRY DATE & TIME: 24122018 17-18
SUBMITTED BY: SITI FADHLON BTE ABDLL KADER

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease report comectly the details of the accident to speed up the claims process,
2. This Farm must be completed by the Policyholder andfor the Authorised Driver

3. Information provided must be as truthful and accurale as possibie Any wilful misrepresentation o witholding of matenal facts may allow insuranes

repudiate policy liability,

4. The issue and acceptance of this Form by insurance companias s not an admissien of pelicy liability on the part of the insurance companies.

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

Sompanies o

6. This report will be forwarded by the insurers af the GLA Records Management Centre established by the General Insurance Assaciation of Singapore (GIA) for
archiving and that copées of this report will, for & fee, be made available upon apolication by interested parfies.

7. By the lodgement of thee report fo the insurers, you hereby consent to the archiving of this report at the ce

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

241220181718
2211212018 15:16

ALONG CLAYMORE HILL TOWARDS DRAYCOTT DRIVE

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered 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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

SIW3ITITG

OHK LIMO
53375438X
NOEMAIL

OFFICE-B6132212

TOYOTA
COROLLA ALTIS-1.6 (A)

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5097108133

ONG HAN KOK{WANG HANGUOD)
575128890

09/05M1875

OUTDOOR

04/1171996

22 YEARS AND 1 MONTH

MALE

(LOCAL) +65-B6132212

NOEMAIL

ntre and to copies of the report being made available
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Address

Posteode

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

\ehicle Reagistration 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 (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal 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 Stalion Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

AS PER POLICE REPORT No. T/20181223/2035
Attachment(s)

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

Was there any audio recorded?

BLK 751 #11-186 YISHUN STREET 72 NEE SO0MN CENTRAL GREEN
760751
YES

COLLIDED INTO PARKED VEHICLE
RAINING
WET

NO

NO
YES

NO

YES

YISHUN NORTH NEIGHEOURHOOD POLICE CENTRE

ROAD: 31 YISHUN CENTRAL , POSTCODE: 768827 , COUNTRY:
SINGAPORE

TEL NO: 1800-8529909 - FAX NO: 68522299
ND

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Mumber

Address

Fosicode

Insurance Company Name

Mature Of Damage

SLF43B5P
JAGUAR XJ 3.05/C TSS LWE SR

FRIVATE CAR

522070161
98732293
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No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame ONG HAN KOK(WANG HANGLIO)

Approximate Age 43

Injuries Sustain

Injured person in which vehicle? SIWaniG

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance?

Address BLK 751 #11-186 YISHUN STREET 72 NEE SOON CENTRAL GREEN
Postocode 760751
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report corractly the details ofthe accidant Lo speed up 1he clalms process.

2. This Form must be com tha Poli erand Ay Driver.
3, information provided must be as teuthf d rate le. Ay wilful misrepresentation o withholding of material
facts may allow Insurance companies to Hey Hability,

4. Ihe wsue and acceptance of s horm by insurance companles [s natan admission of palicy Holllity un Ui partof e msu e
companios,

E,"I

gt Llnag 100 1elent b Poll r Inwest

6. The reportwill be foswarded by the insurers of the Glb Records Management Centre esteblished by the General Insurance

Assn

ciation 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 ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the rapoet being made available aforasaid,

E. Consent undar the Persanal Data Protection Act (PDPA}

| understand, acknowledge, agree and consent that:

(3

by

i}

]

(=)

Ay insurer, my workshop and the General insurance Association of Singapore ("GIA"] may/are permitted o collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other persenal information
provided by me or possessed by my insurer {collectivedy the "Farsanal Informatien”] end disclose and transfer such
parsonal Infarmation ta all Insurer(s) who have insured vehicle[s) Involved in this accident {all insurer(s) wha have insured
vehicleds) involved in this accident shall be collectively refersed to a5 the “Insurers”), the Insurers’ tewyess/law firms, the
Monetary Authority of Singapere and any relevant government agency/autharity {swch a3 the pofice), for the pu rpose(s)
of

(I} processing, handling and/or dealing with my claims including the settiement of the claims and any necassary
investigations relating to the claims;

(ii) investigating the accident andfor my claims,
{ili) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv] administering my elaims (including the mailing of correspondence, statemeants, Invoices, reports ar notices to me,
which could invotve disclasure of certain personal deta about me 1o bring about delivery of the same as wall a5 on the
external cover af envelopes/mail packages]; and/or

{v} camplying with applicable law in ad miinistering, processing, handling and/for dealing with my claims.[ooliectively the
“Purposes’]

afl insurer(s} wha have insured vehiciels} imvotved in this accident and the Insurers’ lawyers/law flrms, may/are parmitted
to collect, vse, disclose and/or process my Personal Informaticn for one or mare of the above Purposes; and

my Persanal Information may/fean be disclosed by any of the Ingurers andfor GlA to their third party service providers or
agents{including their fawyers/law firms), which may be sited cutside of Singapare, far one or more of the above Purpeses.

my Personal Infermation will also be collerted and used to compile claims history for the purpose of fraud detection,
frvestigation and managemeant in present and all Future claims,

the information so collectad under (d) above may be shared / disclpsed:

{1} toall insurers and/or 2ny other third parties that assist in evalusting, investigating. controlling or managing fraud,
regulators, law enforcement &nd government agencies as reasonahly required for the purposes statad, of

{ii] for complying with requiremants under any regulations, laws or court orders.

24 DEC 2018

IDAC KAKI BUKIT(YAC)
71 KAKIBUKITAVES

Palicyholder's Signature Driver's Signature Reposling Eemmmﬂjwlure
Date & Time: {If driver is not the policyholder) Nama: Tel: 67416697

R NRIC/FIN Mo Fax: 67492305
Email: vackb{@singnet.com.sg
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Accident Sketch Plan Pg. 1

SKETCH PLAN

Velicle A ¢ $Iwhe
Vel & %F%?Sf

—

DECLARATION
e declare the foregoing particulars are true in emrum.

Policyholder's Signature Driver's Signalul,'t
Date & Time: {1 driver is not the policyhodder)
Cate & Time:

2% DEC 2018

IDAC KAKI BUKIT(VAC)
. 23 KAKI BUKIT AVE 4
m;nlni (e
Mame:
. Fax: 67492305
"mﬂn":i' i: vackb(@singnet.com.sg

FHI
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Accident Sketch Plan Pg.

SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Yishun North N.P.C

31 Yishun Central SINGAPORE 768637
Tal No: 1800-B529999

REPORT OF A TRAFFIC ACCIDENT

AR AR

T/20181223r2035

1of3
Reparl No. T/20181224203%

Date/Time Report Made:
2311212018 12:52

Station Diary MNo.;
45

— et

|

" Informant's Particulars

Ede Report No.:

—=

e

!
]

Addres

Mame of Informant: g
OMNG HAN KOK APT BLK 751 YISHUN STREET 72 #11-186 SINGAPORE
780751
ID Type /1D No.: Contact No.:
MRIC NO /875128880 Huinef/Ollice. Maobile: 80132212
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Binh: | Type of Informant;
Male 43 09/05/1975 Criver
Race: Language: Institution / School Name:
Chinese English
Cecupation: Driving Licence Information:
FRIVATE HIRE DRIVER Class: 34,5 Date of Expiry:
Genaral Information of the Accident = &~ -~ e i T
Type of Injury Drfnk Date/Time of Type nf_Lm:ation:
Acsadant: Others Drive: Accldent: T-Junction
i Mo 2aM 22018 15115
Location:
Junction of Read 1 and Road 2
CLAYMORE HILL
CLAYMORE ROAD
Weather: Road Surface: Road Speed Limit:
Drizzling Wt
Traffic Flow: | Traffic Control: Traffic Volume:
Two Way MNet Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
| Ng
Details of Vehicle Involved P SR T S Sl
Vehicle No. | Type ‘Make Model | Color . | Condition | Noof Passenger
SJW3T1TG | Car TOYOTA COROLLA | Blue Seriously | O
|ALTIS 1.6 Camaged
LUTC
SLF4385P | Car JAGUAR ¥J3.05/C | Gold Seriously |2
TS5 LWE Damaged
SR |
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Accident Sketch Plan Pg. 1

POLICE PORCE OO

Ti201812232035

Police Station OF Origin: 2of3
Yishun Narth N.P.C Report No. T/20181223/2035

31 Yishun Ceniral SINGAPORE 768827

Tel No: 1800-8528999 CONTINUATION OF REPORT

'D’ét?aili‘fﬁf.iEﬁ’i’éﬁﬁ"{]'Eﬁ‘&rﬁ‘&ﬂ}é?s?zﬁ-%':-“:éf-.r:??s'#;ﬁi*ﬁ,@}_éé&}ﬁﬁ%:-‘&%éﬁi5&-&31&7&-‘5&:’##rk’aﬁ_.f{%iv-*.’»’;??@i-ié;ﬁ’;- e
Any Pedestrian Involved: No

R

=

Related Vehicle | SJW3T17G (Can) Contact Nu.| 88132212
Hospital/Clinic CENTRAL 24-HR CLINIC (YISHUN) Class of Class: 34,5
Criving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 22/12/2018
MNo. of Days granted Medical

Date Discharge

Diiver
Name -
Related Vehicle | SLF4385P (Car) Contact No.| 96732293 i
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 Deqree of Injury | NIL
Erief Details.

On 22/12/2018 at about 1515hrs, | was driving my car SJW3717G along Claymare Hill and | was
proceeding straight towards Draycott Drive. A car SLF4385P was approaching from the opposite direction
along Claymore Hill. The car made a sudden right turn into Claymore Road. | was niot able to slop in time
and my car collided into the left side of the said car. My car sirbags were activated upon impact.

Al the time of the accident, | did not suffer any injury, However, | felt giddy and felt pain on my neck and
back. | alsa felt numbness on my hands and legs, | went to seek medical treatment at Central 24-Hr Clinic
(Yishun) and | was given 3 days of medical leave from 22/12/2018 to 24/12/2018.

| do not have a camera installed in my car. There is no witness to the accident,
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Accident Sketch Plan Pg. 1

SuearRe, e

Paolice Statlon Of Origin: 303

Yishun Morth M.P.C Report Mo, T/I20181223/2035
31 Yiehun Central SINGAPORE 7688827

Tel No: 1800-8528699 CONTINUATION OF REPORT

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 cerificate with you now, please fax a copy to £5474885 stating the report number as reference.

——

§
Signature Of Officer Recording The Report: ,/}_ Signature ¥ Informant:
L/ \
Sr Staff Sgt MUHAMMAD IMRAN-BINTIESLAN

Signature Of Interpreter: Date/Time:

Mot applicable 23/2/2018 12:52
Officer In Charge Of Case: ~| [Classification Of Case:
TP/ AEIT / =2

S| ANG Y1 TING, STEPHANIE

Contact No.: 65476414 _‘_J,.//

Authentication Stamp ——
MNPI1EE
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