MNA419166213 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 17/12/2019 19:20
SUBMITTED BY: Ho Zhao Tian

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. Please report correctlz 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 SINGAPORE
Vehicle Registration Number SJM5103S
Insured/Policyholder

Name Of Registered Owner SOH AH SOON
NRIC No S0123126Z
Email Address NOEMAIL

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

ACCIDENT STATEMENT

17/12/2019 19:20
23/02/2019 20:05
SERANGOON AVE 2

(LOCAL) +65-96529371
OFFICE-96529371

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

PRIVATE USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5106670398

SOH AH SOON
S0123126Z

12/04/1948

INDOOR

03/10/1983

35 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96529371

OFFICE-96529371
NOEMAIL
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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 (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 material or property damaged?

I 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/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

NO

OWNER

COLLIDED INTO PEDESTRIAN
CLEAR
DRY

NO
1

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO
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Accident Sketch Plan

Vieh A

IMPORTANT NOTICE

Please report correctly the detalk of the accident to speed up the claims process.

facts may allow Insurance :nmparuln te mmm

The issue and acceptance of this Form by insurence companies is not an sdmbaion of pabicy labllity]
companies.

Thia raport will be torwarded by the insurers of the GIA flecords Managemant Contro establivhad
dssocintion of Singapore [GIA) for archiving and that coples of thix report will for a fee be made av
interested parties.

By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at
the report being made available aforesaid,

Comsent under the Personal Data Protection Act (POPA)
| understand, acknowbedge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Assockation of Singapors (“GIA"™] may/ard

SMsnig

Any wiflul mivrepresentstion urrwd'h helding of material

pri thie part of the insurancs

T:u- General Ingurancs

ble wpon appication by

he centre 2nd 1o coples of

parmitted to collect. use,

disclose and/or process my personal data/personal information set out n this [form) and any
provided by me or possessed by my insurer (collectively the “Personal information”) and disc

Permonal Information to all insurer(s) whe have inwured vebiche(s) involved in ths accident [all :

viehiclels) involved in this accident shall be collectively referred to as the “Insurers®), the |
Monetary Authority of Singapare and any relevant gowermment sganey/autharity [such as the
of:

{1} processing handling and/or dealing with my elaims ngluding the settlerent of the clalms
mwestigations relating to the claims:

i) westsgating the accident and/or my claima;
L) errying out and/or dealing with my instructions or responding 1o any enguires by me;

(1w} administering my claims {including the malling of correspondence, statements, Invoices,
which could involve distlosure of certain personal data about me to bring about delivery
extarngl caver of envelopes/mall packages); and/or

v} complying wath applicable faw in adminktering. processing. handling and/or dealing with )
“Purposes” |

ther personil infarmation
and transter such
surer(s| wha have insured
+ lawyers/law firme, the
lice), for the purpasels)

ind any necessary

ris or notioes to me,
the tame as well 33 on the

hy claims. {collectively the

(b) &l msurer{s] who have Insured vehiclels) invalved in this accident and the insurers' lawyers

to collect, use, distlose and/for process my Personal Infarmation for one or more of the abow
(4]

agents{including their lawyersflaw firms), which may be sited outside of Singapore, for one
{d] my Personal Information will also be collected and used to compile chaimd hilstary for the pu
investigation and management in present and all future clalms,

(®) the information 4o eollected under |d) above may be shared [ disclosed:

firms, may/are permitted
rpases; and

my Persanal information may/tan be distlosad by any of the Insurers and/or GIA to their thirg party service providers or

misre of the abowe Purposes.

of fraud detection,

() 1o all insurers and/or any other thied parties that assist in evaluating, investigating, contrafling ar managing fraud,

regulators, law enforcement and government agencies as reasonably reguired for the pur

(F) for complying with requirements under sny regulations, laws or court orders,

il

joses stated, or

L L T Y e PO DR DFTAL B

Pobieyholdel’s Signaturs Drbver's Signature Raparting Centhe Perchanel’s Slgnature
Date & Tirme: {1 driver & not the policyholder) Mame:
Date & Time: NEIC/FIN Mo
\7.12. 20149
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Accident Sketch Plan

SKETCH PLAN

Veh A, SIM 51035
Veir®:  Hi-

/

ot
qede
'q.\b
=

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Neace beder Ronce 1/ >0 =183

DECLARATION

I/We declare the foregoing particulass are true in every respect.

hlw"ﬁuxﬁ Dariwer's Signature Reparting Cengy

Date & Time (i driver i= not the policyholder] Name:

l-:_l" lq : 12 c{q Date B Time; MEICFIN Mo
.30 aum

nels Signature
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Police Report

SINARORE E T
POLICE FORCE : 190223/2156
Police Station Of Origin: Yors
Traffic Police Report No. T/201890223/2156
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
HEPCF!‘:‘ OF A TRAFFIC ACCIDENT
Dale/Time Report Made: Vide Report No.: Station Diary No.:
23.!‘52{2[]19 22:15 _ |
Informant's Particulars
Mame of Informant: Address:
SCOH AH SOON 3 NERAM ROAD SELETAR HILLS ESTATE SINGAPORE
BO7715 =
1D Type / ID No.: Contact No.:
NRIC NO | 501231262 Home/Office: Mobile |96529371
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 70 12/04/1948 Driver
Race: Language: Institutign [ School Name:
Chinese
Occupation: Driving Licence Information:
RETIRED Class: Date of [Expiry:
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location;
Accidant Pedestrian / Cyclist Drive: Accident;
' | 23/02/2010 20:05
Localion;
Along Road 1
SERANGOOMN AVENUE 2
' HEADING TOWARDS NEXT MALL |
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow; Trattic Control: Tratfic Volume:
Type of Collision: Anyone conveyed by
mbulance;
LS
Details of Vehicle Involved
Vehicle No. | Type Make Model Calor ition | No of Passenger |
SJM51035 | Car MNISSAN LATIO 1.5L | Grey No 0
AT ABS Danjage
D/AIRBAG
2WD 4DR
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SJM51035 | NTUC Income Insurance Co-Operative | 5106670398 07(01/2019 | 06/01/2020
Limi
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Police Report

i SINGAPORE
POLICE FORCE

Polie Station Of Origin:

Trafic Police

10 lbi Avenue 3 SINGAPORE 408865
Te | Mo 65470000

L RO

CONTINUATION OF REPORT

1902232156

2ol 3

Report Ma. T/20780223/2166

Dﬂlls of Person In Imnivad

Ay Pedastrian Involved: NG

MNo.of Pedestrians Injured: NIL

| Use of Pedestrian Crossm F NA

Driwr
Nane SOH AH SOON ID No. szmzsz
Relted Vehicle | SIM51035 (Gar) | Contact No. [ 520371
'Hosital/Clinic | NIL - Class of ss: NIL =
Driving [-E of Expiry: NIL
Licence &
Expiry Date
Date Treatrnent | NIL Date Discharge | NIL
Mo.of Days granted Medical Leave | NIL Degree of Injury | NIL
Pedsstrian
Name Unknown Pedestrian ID Na. NIL
Related Vehicle | NIL | Contact No.| N|L
Hospital/Clinic | NIL Class of s: NIL
Driving te of Expiry: NIL
Licance &
Expiry Date
Date Treatment | MIL Date Discharge | NIL
No. of Days granted Medical Leava | NIL Degree of Injury | NIL

Brief Detalls.
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
CAR. | WAS SHOCKED. | STOPPED MY CAR AND SAW A PEDASTIAN FALL

A PASSERBY CALLED AMBULANCE AND POLICE FOR HELP.

FRONT SIDE OF MY
DOWN ON THE ROAD.
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Police Report

l SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 85470000

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this
the certificale with you now, please fax a copy to 65474885 stating the report num

TR e

CONTINUATION OF REPORT

/20190223/2156

30f3
Report No. T/20180223/21568

report. it you don't have
number as reference.

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

Signature Of Informant;

Signature Of Interpreter: Date/Time:
Not applicable 23/02/2019 22:15
Officer In Charge Of Case: -

TP/ AEIT /
Sr-Staff Sgt STEPHANIE, CHEUNG TSZ !'FING
Contact No.: 90020518 Tr> - 1o o wee

Classification Of Case:

Authentication Stamp Hp- 541 EL5C

WF168
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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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