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MMAAT1E168213 | National Aszessment Cantre Servicas - Bukit Merah
ENTRY DATE & TIME: 171212018 18:20
SUBMITTED B%: Ho Zhaa Tlan

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/12/2019 19:28

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa raport cormectly the datails of tha accident to spaed up the claims process.
2. This Farm must be complated by the Palicyholder andlor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withalding of material facts may allow insurance companies to

repudiate pabcy lability

4, The izsue and acceptance of this Farm by nsurance companies is not an admission of policy ability on the part of the insurance companies

3. Any false reporting may be referrad to the Police for investigation.

B. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this reporl will, for a fee, be made available upon application by interested partias
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report al the centre and 10 coples of the report being made avadlable

aforasaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number S5JM3103%

Insured/Policyholder
MName Of Registered Cwner
NRIC Mo

Email Address

Mokile 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
YVehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nate Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

hMobile Number

Fax Mumber

Contact Number

EMail Address

171122019 19:20
23/02i2018 20:05
SERANGOON AVE 2

S0OH AH S0O0N
301231262

NOEMAIL

(LOCAL) +65-26529371
OFFICE-96529371

MISSAN
LATIO 1.5L AT ABS D/AIRBAG 2WD 4DR

PRIVATE USE

NO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-CPERATIVE LTD
COMPREHENSIVE
NO

5106670398

SOH AH S00N
S01231262

12/04/1948

INDOOR

03/10/1983

35 YEARS AND 4 MONTHS
MALE

{LOCAL) +65-96529371

OFFICE-96529371
NOEMAIL

Page 1.0f 18



Address

Postecode

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?

Mumber of vehicles (including own vehicle)
invelved 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 stale which Police Station
Palice Station Name

Faolice Station Address

Palice Station Contact

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190223/2156.
Attachment(s)

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

3 NERAM ROAD
807715

MO
OWHNER

COLLIDED INTO PEDESTRIAN
CLEAR
DRY

NO

1

MO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
MO

YES
NO
MO

Page 2 of 18



SKETCH PLAN Veh A SIM S22 <
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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 Palicyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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

!..'1

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation 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 lodgment of this report to the insurers, you hereby consent to the archiving of this repart &t the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and,/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (cotlectively the “Personal Information”) and disclose and transfer such
Fersonal information to all insurer(s) who have insured vehicle{s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/or 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;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims {including the mailing of correspondence; statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

(b} allinsurer(s) whe have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Infarmation for one or more of the above Purposes; and

€} my Personal information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

[d) vy Personal Infermation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.,

(e} theinformationso collected under (d) above may be shared f disclosed:

{i} toali insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasanably required for the purposes stated, or

{ii}) for complying with requirements under any regulations, laws or court orders.
“ e AWARED THAT MY MSURER MAY HAVE A 14 08YE TIMEFRAME FOR NE TO SUBKIT Ak OWN DAMASE CLAIM UNDER MY OWHN POLICY 1 WILL CHECK MY POLICY FOR MORE DETLILE

Policyhaldef s Signature Driver's Signature Reparting Centre Perzdnnel's Signature
Date & Time: {If driver is not the pelicyhalder) MName:

Date & Time: NRIC/FIN Mo, :
‘T.[Q,Qﬂlq ate & Time o

.30 aum



SKETCH PLAN

Veh A: $IM Si03S
WelrB: v
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Peace Redee  Tonee ‘?w.-.;amir No, "f{:m'.ﬂu:-ﬂ/:‘ﬁé

DECLARATION
I/We declare the foregoing particulars are true in every respect,

r

Palicyh 5 ;gé:rurf Driver's Signature
Date & Time: {If driver is not the policyholder)

I7.12 2019 Date & Time:
V.30 aum

Reporting Centre F‘erst}{nei's Signature
Mame
MRIC/FIN No.:




Accord Auto Services Pte Ltd

Tel: 6271 7433 /9274 0999 Fax: 6274 5715 Email: avclaims@mycarworkshop.com

Particular Of Insured/Driver & Details Of The Accident
Motor Accident Report
*Date of Accident: 23.2. 4 *Time of Accident: %05 Wps

*Accident Location: gl"ﬂ.‘hﬁuﬁﬂ e >

Vehicl ails
*\ehicle Number: UM Sz S * Make & Model:  Wissam \-«ﬁﬂ \-5 L

Insured / Policyholder
*Owner Name: ___ Gola Rl Soon *NRIC: S b133136Z

*Address: % '!klvm | ¥ &h:lfmm H3AA15
*Email: ) <Hp:_ Qks2 134
*Occupation: {Indoor / Qutdoor)  * Tel /H /Other:

Driver ( )same as above
*Driver Name: *NRIC:

*Address: [

*Date of Birth: *Driving Pass Date: | r/; 1/1“43“( * HP:

*Email: *Gender: Male / Female
*Occupation; {Indoor / Outdoor)  * Tel /H /Other:
*Driver an employee: Yes / No (*If no, what is relationship with the policyholder : )

Passengers Details

" P/MName: o (Male/Female) * P/Name: - (Male/Female)
*P/Name: .// (Male/Female) ¥ P/Name: ‘/ (Male/Female)
Insurance Company

*insurer: Ne *Coverage: C /TPFT/TPO *Policy No: S1066 10 3¢
Detail of other vehicle | Property 1 Detail of other vehicle /| Property 2

Vehicle No.: Vehicle No.:

Make & Model: Make & Model:

Vehicle Category: Vehicle Category:

Name of Driver: Mame of Driver;

NRIC MNRIC

HP : HP :

MNo. of Passengers (Including Driver): Mo, of Passengers (Including Driver):

For Official Use Only
*Claiming against Own Ins.: Yes fﬁ {If No, Hep@w / TP Claims) =) 1; ,q] e

General Information of the accident ]
*Type of accident: Head-Rear / Side swipe / (@: (oded  Vadestian

*Weather conditions: C@f Raining / others: *Any video cam: Yes / No
*Road Surface; [ Wet / others:
*Witness; Yes;ﬁ (Name: NRIC : HP: )
*Accident reported to police; { No *Summon against whom:
*Injured party: @ / No *No. of passengers (include driver): __
-I/Name: ey Vad 2¢hei gn *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No

-I/Name: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LT

T/20190223/2156

1of3
Report Mo, T/20190223/2156

Date/Time Report Made: Vide Report No.: Station Diary No.:
23/02/2019 22:15
Informant's Particulars
Name of Informant: Address:
SOH AH SOON 3 NERAM ROAD SELETAR HILLS ESTATE SINGAPORE
807715 L T—
ID Type / ID No.: Contact No.:
NRIC NO / S0123126Z Home/Office: Mobile: 96529371
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 70 12/04/1948 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information;
RETIRED | Class: Date of Expiry:
General Information of the Accident
Type of Injury ‘ , Drink Datﬁ'ﬂ' ime of Type of Location:
ActiharE: Pedestrian / Cyclist Drive: Accident:
No 23/02/2019 20:05
Location:
Along Road 1
SERANGOON AVENUE 2
HEADING TOWARDS NEXT MALL =
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:;
Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SJM5103S | Car NISSAN LATIO 1.5L | Grey | No 0
AT ABS Damage
D/AIRBAG
s 2WD 4DR !
Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No Effective Expiry Date
SJM5103S | NTUC Income Insurance Co-Operative | 5106670398 07/01/2019 | 06/01/2020
Limited




SINGAPORE
POLICE FORCE

Po lite Station Of Origin:

Tratfic Police

10 Ubi Avenue 3 SINGAPORE 408865
Te | lo: 65470000

T

CONTINUATION OF REPORT

L

T/20190223/2156

2of3
Feport No. T/20190223/2156

Detiils of Person Involved

Ay Pedestrian involved: No

No.of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
 Driver 3 . it
Name SOH AH SOON ID No. | 801231262
Relasted Vehicle | SIM5103S (Car) Contact No.| 96529371
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 Degree of Injury | NIL
Pedestrian
Name Unknown Pedestrian ID No. NIL
Related Vehicle | NIL Contact No.| MNIL
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 Degree of Injury | NIL

Brief Details.

AS STATED TIME, DATE AND LOCATION,
| WAS TRAVELLING AT THE SAID LOCATION HEADING TOWARDS THE NEXT MALL, | WAS
TURNING ON THE SLIP ROAD. WHEN | WAS CHECKING AT THE REAR MIRROR AND MY IN-CAR
CAMERA, OUT OF A SUDDEN, | HEARD A BANG SOUND COMING FROM MY FRONT SIDE OF MY
CAR. | WAS SHOCKED. | STOPPED MY CAR AND SAW A PEDASTIAN FALL DOWN ON THE ROAD.
A PASSERBY CALLED AMBULANCE AND POLICE FOR HELP.

\

||
'
II.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

(I

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

T/20190223/2156

Jof3
Report Mo, T/20190223/2156

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.

Signature Of Officer Recording The Report:
TP/
AHMAD JALALUDDIN BIN AHMAD

Signature Of Informant:

Signature Of Interpreter:
Mot applicable

Date/Time:
23/02/2019 22:15

Officer In Charge Of Case:

TP/ AEIT/

Sr Staff Sgt STEPHANIE, CHEUNG TSZ ¥ING
Contact No.: 90020518 7T+~ sge T

Classification Of Case:

Authentication Stamp Hp: &N ELE6

MNP168



e e —————

il e . 58 . Wiy

s T e W

(7 Income

mades differant

THE SCHEDULE

Private Car Insurance Policy

This Palicy sets out the terms of a contract between NTUC Income Insurance Co-operative Limited (INCOME]) and you [the
Palicyholder named in the schedule to this Palicy].

The statements, information and declaration provided by you at the time of prapasal shall form the basis of this contract,
We [INCOME] will pravide the insuranca set out in this Palicy in respect af events occurring during the Period of Insurance
shown in the Scheduls and any further period for which we may accept 3 renawal premium,

The pravision of this insurance js subject to!

1. any Endorsement specified as gparative in the Schedule

3 the Conditions and General Exclusions of this Pelicy, and

3 the payment of the premium specified in the Schedule.

This Policy, the Schedule and the Certificate of Insurance are to be read togather as one document.
35T Reg Mo, M4-0003030-8

Policy Number - 5106670398

Thie Polieyhalder SOH &H 500N
31 MERAM ROAD
SELETAR HILLS ESTATE
SINGAPORE 307715

Period of Insurance 07 Jan 2019 To 06 Jan 2020

/

Chief Executive

Signed in Singapare by order of the Board of Diractors

Sum Insured . Market Value of insured Vehicle less Residual COE/FARF Value 3t Time of Loss
Premium (Inclusive G5T) ;o BETTLT2

Interest Insured

Cover Type i drive CLASSIC

Primary Driver : Sgh Ah Soon

Mamed Driver {1} : NJA

MNamed Driver {2} : N/A

Make/Maodel 1 MISSAN/LATIO SEDAN Capacity : 1500ec
Registration Number ¢ 5IM51033 Registration Year @ 2009
Chassis Number ¢ INIBAACIIZO020455 Off-peak Car : HNa
Repair at Owner's Preferred Workshop @ No Insure with COE : No
Excess (Section 1) . 85600 MCD Entitlement @ 50%
Excess (Section 2] B T MCD Pratection i Ma
Windscrean Excess 1 55100 Loyaity Discount @ 5%
Additional Excess : MfA

Unnamed Driver Excess Please refer to Terms and Conditions

Hire Purchase Campany MR

Optional Cover

Transpart Allowance Ne

Excess Walver Mo

Memo A @ M/A

Endorsament Operative @ M3

Agency HI XIMLIN (0D000602615)

Date of lssue 217 Dec 2018 17:52 hrs

DUTY OF DISCLOSURE

We would remind you that you must disclose ta us, fully and faithfully, the facts you know or ought to know, atherwise you
may not receive any henefit from yvour Palicy.
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