MNA419171307 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 30/12/2019 16:03
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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

ACCIDENT STATEMENT

30/12/2019 16:03
28/12/2019 17:35
ALONG RANGOON ROAD TOWARDS LAVENDER

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJP8116U

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

HO SOO REN (HE ZIREN)
SXXXX977E
HEZIREN@HOTMAIL.COM
(LOCAL) +65-93838261
OTHERS-93838261

HYUNDAI
AVANTE

GO PUMP PETROL

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5099044804-01

HO SOO REN (HE ZIREN)
SXXXX977E

31/10/1976

OUTDOOR

23/12/2010

9 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-93838261

OTHERS-93838261
HEZIREN@HOTMAIL.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 (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?

| 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

BLK 27 GHIM MOH LINK
#40-252

270027
NO
OWNER

COLLIDED INTO PEDESTRIAN
CLEAR
DRY

NO
2
NO
NO
YES

NO

YES

QUEENSTOWN N.P.C

ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 149073 , COUNTRY:

SINGAPORE
TEL NO: 1800-4719999 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20191229/2031

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

PEDESTRIAN
NA/UNKNOWN
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Nature Of Damage

No. Of Passenger (Including Driver)
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B

Palicyholder's Signature
Date & Time: I driver is not the policyholder)

Accident Sketch Plan

SKETCH PLAN
NOTI

Plaase repart correetly the details of tha dccident to speed up the claims process.
This Form must be completed b

« Information provided must be as m&% Arvy wilful misrepresentation ar withholding of material

facts may allew insurgnee companies to Whﬂh

The issue angd arceptance of this Farm by insurance campanies is not an admission of palicy Hability on the part of the Insurance
Companies,

The repart will be forwarded by the insurers of the GIA Records Management Centre established by thy General Insurance

Ausoclation of Singapore [GIA) far archiving and that Copies of this report will for 2 foe be made available upon application by
nterested parties,

By the lodgment of this Fepart 1o the insurers, yau hereby consent to the archiving of this repore 2t the centre and to coples of
the report being made available afaresaid.

1 l:ummduuuhnmaulurmunhnmlmﬂ

| understand, acknowledge, agree and consent thay:

(3} My insurer, my workshop and the General Insurance Assoclation of Singapore "GIA") may/are permitted 10 callect, use,
disciose and/or process my persanal data/personal information set out in this [form] and any other persanal infermation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all Imsurer{s] who have insured
wehicle(s) invalved in this accident shall be collectively referred 1o as the “insurers”), tha Indurers’ lawyars/Taw firms, the

Monetary Authority of Singapore and any relevant Eowernment agency/fautharity fsuch as the palice), for the purposels)

li} processing, hamdling ana/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims:

i) imvestigating the accident and/or my claims;
i) carrying aut and/or dualing with my Instructions or responding to any enquiries by me:

{iv) administering my claims (incluting the mailing of correspondence, statements, invoices, feports o notices to me,
which cauld involve disclosyre of cenain personal data about me 1n bring about delivery of the same as well as on the
extermal cover of envelopes/mail pockages): and/or

v complying with applicabie law in administering, processing, handiing and/or daaling with my claims {eollectively the
"Purposes”)
{b) atl insurer(s) who have insured vehicles) involved in this accident and the Insurers’ lawyers/law firms, may/are Permitted
fo collect, use, disclose and/or process my Persanal Infermation for one or mare of the abave Purposes: and

(¢}  my Personal Information may can be disclosed by any of the Insurers and/or GIA to thair thied party service providers or
(d)  my Personal Information will also be collected and used to compile daims history for the purpose of fraud detection,

fel  the information so collected under (d) above may be shared / disclosed:

i1 1o all insurers and/or anY other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and Bovernment agencios ag feassnably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or coure ofders.

20/ rl-[lﬂt‘i :

: Driver's Signature

Date & Time:
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Accident Sketch Plan
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Policyholder's Signature wer’s Signature Whnlﬂh nel'y Segrgture
Diate & Time: {if driver is not the policyhoider) ’gj f ﬂ)

Date & Time; MRIC/FIN Na,:
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Ongin:
Queenstown N.P.C

AT

3 Queensway #01-03 SINGAPORE 148073

Tal No: 1800-4719938

REPORT OF A TRAFFIC ACCIDENT

Tr201812292031

10t3d
Report No. Tr2019122072021

“Date/Time Report Madé: | \iide Report No. Station Diary No..
26/12/2018 13:37 | 19 .
_Informant's Particulars . ‘

“Name of Informant: | Address.
HO SO0 REN APT BLK 27 GHIM MOH LINK #40-252 SINGAPORE 270027
D Type ! 1D No.. Contact No.:
NRIC NO / S7633877E Home/Office. Mobile: 93838281 o
Nationality. Email:
SINGAPORE CITIZEN
Sex. Age: Date of Binh: | Type of informant
Male 43 31/10/1976 | Driver )
Race. Language: [Institution / Scheol Name!
Chiness |
“Occupation: Driving Licence Information:
PRIVATE HIRER DRIVER  Class: 3A Date of Expiry:
of the Accident o ;
S— Mon-injury Drink | Date/Time of [ Type of Location: |
Accidant: Pedsstrian / Cyclist Drive: Accident! Straight Road
No 28/12{2018 17:35 =
Location:
Along Road 1
RANGOON ROAD
 Towards Lavender s
Weather: Road Surface Road Spesd Limit.
Clear Dry
Traffic Flow! Traffic Control. Traffic Volume:
One Way o Heavy
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Pedestrian ambutance:
| | No
i B |
il ﬂaka 1 "TColor || Cendition | No of Passenger
HYUNDAI |HD M’ANTE White | Sligntly |0
|16 4 | Damaged |
: nce - j 4 4
,__uyurahca ompany . ' insurance No | Effective Expiry Date
MTUC Income Insurance Cn—ﬂperatwa 5059044804-01 13/04/2019 | 12/04/2020
Limited |
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POLICE REPORT

SINGAPORE
oo o

Police Station Of Qrigin. 2al3
Cueenstown N.P.C Reporl No, T20191229/2031
3 Queensway #01-03 SINGAPORE 148073
Tel No: 1800-4719999 CONTINUATION OF REPORT
Details of Person Involved i TENT i
Any Pedestrian Involved: No
No. of Pedesirians Injured: NIL | Use of Padestrian Crossing. NA
:D:w 4 i i W
Name HO 500 REN ID No, S7633977E
Related \Vehicle | SJPB116U {Car) Contact No.| 838368261
Hospital/Clinic | NIL Class of Class: 34
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,

On 28/12/20189 at about 5.35pm, my car, SJP8116U. was in stationary position along Rangoon Rd
towards Lavender. The traffic was quite heavy at that time. As | was about to maove my car forward,
suddenly my driver's side mirror was hit by a pedestrian and caused it to fold inside. | immediately
stopped my car after that. A moment later, | saw a female lady believed to be a foreigner was on the
ground. | rendered my assistance and brought her to safety.

According to her, she does not require medical attention. | notice there was no visible injury on her but

she claimed that my car had ran over her toe(unknown side). Before | left the place, | gave my mabile
number to her male friend.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Queenstown N.P.C
3 Queensway #01-03 SINGAPORE 148073

Tel No: 1800-4719988

Sketch Plan
Informant is not able to provide sketch pian

0RO AT

Tr2o1812292031

3of3
Repaorl Na. Tizm91228720

CONTINUATION OF REPORT

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

65474885 stating the report number as reference.
o] Pl

La
Signature Of Officer|Recording The Report:
D/

Sgt HEIFI BIN A MAN

[Signature Of infor

Signature Of Interpreter:
Not applicabie

Date/Time:
26122019 13:37

Officer In Charge Of Case:
TPIAEIT/

S| ANG Y1 TING, STEPHANIE
Contact No.- 65476414

Classification Of Casze:

Authentication Stam
HP1EE
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Accident Photo

Cancy v
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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

140 X\

l ¥ \-c‘
I\
B r '|.N

\
®I¥F )
4

&

Page 16 of 17



Accident Photo
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