MYAZ1D1BE254 | VA - Sin Ming
ENTRY DATE & TIME: 181272019 0922
SUBMITTED BY: Noor Zarifah Binba Mobd Majead

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/12/2019 09:44

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Ploase report correctly the details of the accident to speed up the claims PrOCESS.

2. This Form must be cemplated by the Palicyholder andior the Authorised Driver,

3. Informatian provided must be as truthful and accurale as possible. Any wilful misrepresentation or withelding of material facts may allow insurance companias to
repudiate policy liability.

4, The issue and acceplance of this Farm by Insurance companies is not an admission of palicy liak: lity on the part of the nsurance companies

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

&. This report will be forwarded by the insurers of the GIA Records

Management Centre established by the General Insurance Associalion of Singapore (GIA) for

archiving and that coples of this report will, for a fee, be made available upon agplication by interestad parties.
7. By the ledgement of this report to the Insurers, you herely consent ta the archiving of this repart at the centre and 1o copies of the report baing made available

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
18/12/2019 09:22
101122019 10:30

TUAS AVENUE 2
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Addrass

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accidant

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

Name of Insurance Gompany
Type Of Coverage

Fleet Paolicy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experienca

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

SLT2366.

SH AUTO RENTAL AND LEASING PTE. LTD
201438489C

NOEMAIL

COFFICE-B5772571

TOYOTA
COROLLA AXIO HYBRID 1.5

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5112041456 (CLASSIC)

OH LI HOON
S51243562E

30/08/1957

OUTDOOR

20/09/1879

40 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-85772571

NOEMAIL
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Address

FPostcode

Was driver an employea of the Insured's Company
If Mo, 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 invelved in this accident?

MNumber of vehicles (including own vehicle)
invalved in the accldent

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.

Mumber of Passengers (Including Driver)
Passenger 1

Passenger 2

Passenger 3

Details of Paolice Action

Was the accident reported to the police?
If Yes Please state which Police Station
Pualice 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/20191214/2113
Attachment(s)

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

Details of Witness 1

Mame

Phona Numbar

Email Address

BLK 82A CIRCUIT ROAD #04-82

371082
NO

OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

2

YES
NO
YES
NO

4

NAME:

GENDER:;

NAME:

GEMNDER:

MAME:

GENDER:

YES

: GRAB PASSENGER 1
: FEMALE

. GRAB PASSENGER 2
: FEMALE

. GRAB PASSENGER 3
: MALE

MACPHERSON NEIGHBOURHOOD POLICE POST
ROAD: BLK 54 PIPIT ROAD #01-82/84 , POSTCODE: 370054 , COUNTRY:

SINGAPORE

TEL NO: 1800-7449993 - FAX NO: 65476366

NO

YES
NO
NO

GOH CHEE YAW

97692891
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DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number XE1498E

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Categary

Name of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Wera seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

UD TRUCK

COMMERCIAL VEHICLE
DARESH A/L SEGARAN
G7080268L
+6012-4895121

DETAILS OF INJURED PERSON 1
OH LI HOON
62
3 DAYS MEDICAL LEAVE, PRUDENCE FAMILY CLINIC
SLT2366.
YES

NO
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Accident Sketch Plan

e

Flaaie repor (Octly the detads of the sccadent 10 ipeed wp the clasns proTeus.

- T Form must be campleted by the Policyhelder snd/or the Autharived Driver

1. infarmation provided must be us trytivhal and sccurste oy possibly. Any wityl misrepTEenTaton of wiRnollng of material

Facts may sllow insurance companien to repudiste policy lability.

The mtue snd screptince of this Farm by iInsurance cOmpanm & not 84 adresuon of pobcy ieSdity on the part of The IRKFancE
[0 0= Y

Ar fafse reporting may be referred 1y the Palice for mvestigation.

The repast will be forwarded by the murens of the GLA Retords Mansgeenent Centre sitabiahed by thie Lapner ol IFmrande
Associanan of Megapore (GIA) for srchiving and thit copee of they rpport will for 4 few be made avadabie upon spplCitaon try
avtarerted perteey

hh“#hmummnhﬁwﬂhh“ﬂhwﬂnmﬂhmlnd
the report besig made svailabie storered

Consent under the Perional Cata Protection Agt (FOPA)
T underttand. achnowiedge, agree snd corient 14t

18] My ivvuren, my workshop ang the Genorsl inutencr Assecstion of Sngapore ("GIA”) may/are permutted 10 collect, ube,
CIONE ANG T D DEri Y perional datafperionasl nformation et out = (e [form) snd gty otfer persansl mlformation
orovaded by me or comested by my incre (coflectnesly the Peviensl informaiion” | ind deuciete ana tramiler e
Prrioral informanon 1o 58 MUreriL) wio haue miuted vekatielLl swaieed w tha sccident (B0 murerty] wit have saored
ewhigieis] involved o tha scraden) thall be collegbeely relerred (o 56 the “Insuren”]. the nsutery wysri/tee frmi. the
Monetary Author ity ol Sngapors srd sy relrvant grvernment sgeecy suThorty Liuch s the pobce | for the parpoue(s)
o

[} processng, handiing snd/or esting with my Claims mchiog the uttement of the clasm and sy PeceuLy
VEhganon relsting to the carrs.

(4} irvestagating *he scofe=t andjor my claima
() carrping st and/on deshng with my satruchiont or renponding T ey enguane, iy e,

[ ademiniastering iy cliwng [irriudung the rmadng of correpondenor. ITMErenty vos et PEPOTTE OF FotL el T T
Whh Lodd ivolve distlonure of orrtn parionasl dath about ma 10 Dring aBoul devary of D Larme a5 weill 4% 00 the
rateinal cower of prveiopeymad pachagel). srdfor

(¥ comphying wah Appicatie Lw ) amAEing, Groorieeng. hameing snd/or oeadng with mey (L ol vy Th
“Purpose”)

(8] o wsurerisl who have insured vehichel) mvolved in ths scodent and e imurery Lewyery/lew Tems, may/ane permitted
0 cidiec, uie. dciose and/for proce My Pervonal information for one or more 3 the sbove Purpoist, snd

4] iy Personal intor st on ma/tan be dactourd By sry of the issurers snd/or GLA (o Thew Third party wervice providen or
apermanchageny thew lnwyery/law o], whach may be ted cctide of Wngapore. for one o more o the sbow Purpose

[T mmmnuumwuumd—-“hhmdmm
IEETon snd masagerest 0 poeseet snd ol Wt e dae—

e} the mformation sa collecied wades 4] shaee may be shared | discioued

[ to ol msuress sndfor smy other third partees TRat ssn m PABlIng, VIBTEStng, controling o Mmansgpng iraud
PR Lew enforiement and BOwErnITeETt BEEncies 88 B iaONabRy required for [he g 1 sed, o

Apoortang Cantre Peroneets bgnature
g Fo Mo
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Accident Sketch Plan

/27"@““

’ ;r' Reporing Centre Perionnal's Sgnatury
/ NM-‘hmm Marty
? quanltn B /TEN N

“."‘H"l'—-n.
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Police Report

- {B) sncseon: (T
POLICE FORCE

TROWI2IA2113

Police Station Of Origin Tofd
MacPherson NPP Report No. TRO1912142112
54 Pipit Road #01-82/84 SINGAPORE
370054
Tel No: 1800-74489589
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made Vide Report No Station Diary No._
14/12/2019 15:40 |B
Name of Informant Address.
OH LI HOON APT BLK 82A CIRCUIT ROAD #04-82 SINGAPORE 371082
ID Typa / 1D No Contact No..
NRIC NO / §1243552E Home/Office Mobile: 85772571
Nationafity: Email:
SINGAPORE CITIZEN
Sex: Age. Date of Birth: | Type of Informant:
Female 62 30/08/1857 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information”

Class:

Clear Dry
Traffic Flow Traffic Control Traffic Volume. I
One Way Not Controlled Moderate |
Type of Collision Anyone canveyed |
Between Moving VVehicles - Head To Rear ambulance: -
No i
SLT2388) |Car Slightty |0
Damaged
XE1498E | Lorry ' fl Siightly |0 ]l
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Police Report

SINGAPORE R I ik
POLICE FORCE Y R201912142143
Police Station Of Ongin: 203
MacPherson NPP Report No. TR0191214/2113
54 Pipit Road #01-82/84 SINGAPORE
370054 CONTINUATION OF REPORT

Tel No: 1800-7449999

Brief Details.
On 10/12/19 at around !Mﬂ:,lmbnnﬁnghmm&mﬁrmmmy
passengers lo their destination around Tuas vicinity.

EmatTmAvanuuEmmyuﬁdimltnuw-yuiwmmmduanmm | was

waiting for the opposite oncoming vehicles to drive past before | move off After which, | felt an impact at
the rear of my vehicle | mace a check and | realized that a lorry (XE1498E) had collided into the rear of
my vehicle. During that point of time, nobody was injured There was no ambulance and police at scene.

| then exchanged particulars with the driver and left the area | am lodging this report for record and
INSUTANCe pUrposes.

dolke T *AAd e Ho®THTe
*in¥Ude | "om Pe s EEEEEERgKoraD
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Police Report

SINGAPORE | Tiim
POLICE FORCE 1720191214213
Police Station Of Origin: Jof3
MacPhearsen NPP Report Mo. T201912142113
54 Pipit Road #01-82/84 SINGAPORE
370054 CONTINUATION OF REPORT

Tel No: 1800-7449999

Sketch Plan
Imhmm:nmmm

mmm:Mm-mﬂmmmﬂuﬂhmhﬁuum if you don't have
the certificate with you now, mm.mmmrmmnﬂmmum.

gmmmmmw_ Signature Of Informant:
/ g
Sgt 3 CHANG JUN KA [ .
Il. _fgl“""-“u
Signature Of Interpreter Date/Time:
Not applicabie 14M12/2019 15:40
Officer In Charge Of Case: Classification Of Case
TP/ GIA /
© Staff Sgt WONG SIEU LUI

L_:i"\

b TURE
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Manual NP168 Form Serial No

Report Number

Vide Report Number
Date/Time of Report Made
Place Report Lodged
Type of Informant
Name of Informant

ID Type 7 ID No,
Home/Office

Mobile

Email

Type of Accident
Drink Drive
Anyone conveyed by

Date/Time of Accident

5LT2368J |Car

Folice Report

Tr201912162097
1201912142113
167122019 13:55
Traffic Police
Driver

OH LI HOON

NRIC NO/ §1243552E

85772571

Injury / Others
No
No

107122019 10:25

T 912162097

lof3

Report No. T201912162097

Case Summary Form (CSF For NP168)

Seriously
Damaged

XE1468E | Truck

-

Any Pedestnan Invoived No

No. of Pedestrians Injured: NIL

| Use of Pedestnian Crossing NA
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Police Report

T01912 167207

20f]
Report No, T/20191216/2097
Continuation of CSF For NP168
Name OH LI HOON ID No. S1243552E
Related Vehicle | NIL Contact No.| B5772571
HospitalClinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date NIL
_ No_of Days granted Medical Leave NIL Degree of injury | NIL

Brief Facts.
To correct that the number of passengers should be 3 instead of 0
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Police Report

1201912162097
lof3
Report No. /2019121672097

Continuation of CSF For NP168

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.

Case Sensitivity No
Officer=ln-Charge of Case TP/ AEIT /

ANG Y1 TING, STEPHANIE
Classification of Case |} INJURY / OTHERS

Oh e
Sh243x0¢
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Police Report

T201912162078
lof 3
Repon No. T/201912162073

Case Summary Form (CSF For NP168)

Manual NP168 Form Serial No

Repont Number 201912162075
Vide Repont Number T201912142113
Date Time of Repont Made 16/1272019 12:54
Place Report Lodged Traffic Police
Type of Informant Driver

Name of Informant OH LI HOON
ID Type / ID No. : NRIC NO / S1243552E
Home/Office

Mobile B5TT25TI

Email

I'vpe of Accident Injury | Others
Drrink Drive No

Anyone conveyed by No

ambulance

Date/Time of Accident 1041272019 10:25

'MWIMN&

| No. of Pedestrians Injured NIL | Use of Pedestnian Crossing NA
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Police Report

T1912162078
2of3
Report No. /201912162078
Continuation of CSF For NP168
Name OH LI HOON ID No. S51243552E
Related Vehicle | SLT2386J (Car) Contact No.| 85772571
Hospital/Clinic Prudence Family Clinic Class of Class. NIL
Driving Date of Expiry: NIL
Licence &
. Expiry Date
Qgg'!‘m | 1011272019 Date Discharge | 10/12/2019
No. of Days granted Medical Leave | 03 Degree of injury | Shight
Brief Facts.
anﬂnﬂullc:muunpm
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