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MEAS191T 1307 ( Maticnal Assessmen] Cenlré Sanacas - Bukil Maiah
ENTRY DATE & TIME: 3001272019 16:03
SUBMITTED BY: ROSLI BIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report correctly the defails 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 ba as truthiul and accurale as possible, Any willul misrepresentation or withoiding of material facts may allow insurance companies o
repudiate policy Rability

4. The issue and acceplanct of this Form by Insurance companies is not an admissson of palicy liatility an the part of the insurance companies

5. Any false raporting may ba raferred to the Police for investigation,

&. This report will be forwarded by the insurers of the GUA Recards Management Centre established by the Gaeneral Insurance Association of Singapore {GIA) for
archiving and that copies of this reperl will, for a fee, be made avallable upon application by interested parfies

7, By the lndgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centra and o coples of the report being made avatleble

aforesaid,

ACCIDENT STATEMENT

Date Of Repart
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone Mo

Alternative Phone Mo
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
MName of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Note Number
Driver

MNarme of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

a0M2/2019 16:03
2BM2/2019 17:35

ALONG RANGOON ROAD TOWARDS LAVENDER

SINGAFORE
DETAILS OF OWN VEHICLE
SJPB&116U

HO S00 REN (HE ZIREN)
SHXXXETTE
HEZIREM@HOTMAIL. COM
{LOCAL) +65-93838261
OTHERS-93838261

HYUNDAI
AVANTE

GO PUMP PETROL

NO

REPORTIMNG ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-QPERATIVE LTD

COMPREHENSIVE
MO
5098044804-01

HO S00 REN (HE ZIREN)
SXHXXITTE

J0M97e

QUTDOOR

23M12/2010

9 YEARS AND 0 MONTHS
MALE

(LOCAL) +G5-93838261

OTHERS-238358261
HEZIREN@HOTMAIL.COM



Address

Poslcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Yehicle

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 accidant?

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 personi(s)
soliciting/offering accident claims assistance,

Mumber 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 ¥es,against whom?

Circumstances of Accident

BLK 27 GHIM MOH LINK
#40-252

270027
NO
OWNER

COLLIDED INTO PEDESTRIANM
CLEAR
DRY

MO
2
NO
MO
YES

MO

YES

QUEENSTOWN N.P.C

ROAD: 3 QUEENSWAY #01-03 . POSTCODE: 143073 , COUNTRY:
SINGAPORE

TEL NO: 1800-4719999 - FAX NO:
MO

PLEASE REFER TO POLICE REPORT T/20191229/2031

Attachment(s)

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

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Poslcode

Insurance Company Mame

FEDESTRIAM
MNALUMKNOWN

Page 2 of 17



Mature Of Damage

MNo. Of Passenger (Including Driver)

Page 3 of 17



SKETCH PLAN

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 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.

5. 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

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 lodgment of this report to the insurers, you hereby cansant to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

(a) My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/personal information set out in this [form] and any other personal information
provided by me or passessed 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 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

Manetary 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/or my claims:
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, involces, 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) wheo have insured vehicle(s) invelved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes: and

(c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in prasent and all future claims,

e} the information so collected under (d) above may be shared [ disclosed:

[i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

2012201 /&

Policyholder's Signature Driver's Signature

rtlng Centre P I 5 5j rla't
Date & Time: (If driver is not the pelicyhalder) ame
Date & Time: MRIC;‘FIN MNo.:
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|fWe declare the foregoing particulars are true in every respect. /
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AGCIDENT'STMFME”

CClIpENT DME [ =D 28 . 2, Q]I (OD MM Y Y, TIPAE: ) {HiF:b) i
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1. DETAILS OF ‘J.EriICLE
alVEHIELE NuMser._ SIPE1Id U !
BIINSURANCE COMPANY! NTU(
CIPOLICY NUMBER: S'Qﬂﬂ 044 Fouy —pn |
FIPOLICY YRR [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEF
SIMAKE X MODE: | Huinola: Anate .
(ITYPE(SALOON / COUPE / MY (VAN / LORRY | MOTOREYALE./ OTHERS)
gIVERICLE CATEGORY HRRIVATE / COMMERGIAL / MOTORCYSLE
N)PURPOSE OF USING AT ACCIDENT TIME:_ Comy Purp ot ’
|ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF MO, PLEASE 5T .*.TE (THIRD PARTY OLAIM { REPORTING LY
2., INSURED / rc' CY HoloeR

AJNAME: e £00 QEN." [(MALE / FEMALE
OINRIC/HNF ASS FORT___C 362391F€ coummdiﬂi-_iﬂ.f
}AF“DEFSS’ €k 2T Chin moin _Qﬂ_ .ﬂq.g 252

i . * CQHTH‘\UL‘. TS 3.d IF DRIVER ALSO FOUCY POLD:‘E

“rHi bor helTian ¢ g;'_z DRIVER

L-:,,rl,ld.,'w L ,“]' 3 N AME: A'S Ab e V‘E_} (M ALE / FEMALE]
SN AR NRIC PN ASSFORT, CONTACT!

.f_l,) ¢} ADDRESS: ;

"d)DATE OF 8IRTH: (3.1 / 10 /| AF [Doimm vy YY)

e,!cccup*ﬂo\ |.NDOD’%;’GU DOOR)
NB1E OF DRIVING L[20(0

4, WAS DRIVER AN EMP OY::E OF THE INSURED'S COMPANY? (YES Y NO)
FF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:!
E. ot c:1WEﬁT~F'E: CONDITION! [CLEAR / RAINING [ OTHERS |
PIRCAD SURFACE; (DRY / WET / OTHERS ke : s
6, WAS ANYBODY INJURED (YES/NOIL Y
7. QIREFORTED TO POUCE (YELS NO) ;
IF YES, PLEASE STATE WHICH POLICE STAT C"L___,_@g?.ﬂﬂ-;"i'ow o

, 8. THIRD PARTY VEHICLE d
e of psspngir @) VEHICLE NUMBER: Frossirinh MODEL,
{ |M|,,,¢1;~.,“ ¢|,,|_J,._,,'I\} 2] DRIVER'S NAME: —
/ ‘> R - MNRIC/Fi/PASSPORT! BT AE T
- 9. THIRD PARTY VEHICLE
il | VEHICLE NUMBER: S MODEL:
\'}' | L : z
W AE PUEAGET o) BRIVER'S NAME: N
(o “*"Mf] igiacy ,‘f [l MRICYFIM/PASSPORT: CONTACT:L

[
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SINGAPORE A T

19

Police Station Of Origin: 10f3
Queenstown N.P.C Report No. T/20191229/2031

3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4718989

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: | Station Diary No.:
29/12/2018 13:37 | 19

Informant's Particulars

Name of Informant: | Address:

HO SO0 REN | APT BLK 27 GHIM MOH LINK #40-252 SINGAPORE 270027
ID Type / 1D No.: Contact No.:

NRIC NO / 87633977E Home/Office: Mobile: 93838261
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: | Dateof Birth: | Type of Informant:

Male \ 43 31/10/1976 Driver

Race: Language: Institution / School Name:
Chinese |

Occupation: Driving Licence Information:

PRIVATE HIRER DRIVER | Class: 3A Date of Expiry:

General Information of the Accident =|
- Non-Injury | Drink [ DaterTime of | Type of Location: |
Accident: | Pedestrian / Cyclist Drive: Accident: Straight Road

L No 28/12/2019 17:35 | _
Location:
Along Road 1

RANGOON ROAD

Towards Lavender

\Weather: Road Surface: Road Speed Limit:
Clear Dry -
Traffic Flow: [ Traffic Control: Traffic Volume:
One Way | | Heavy
Type of Collision: ["Anyone conveyed by
Moving Vehicle Against - Pedestrian ambulance:

= ' No

[Details of Vehicle Involved
Vehicle No. | Type - i Make Model Color | Condition | No of Passenger
sJP8116U | Car \ HYUNDAI |HD AVANTE| White | Slightly |0

1.6 A | Damaged | s

Details of Vehicle Insurance
Vehicle No. | Insurance Company I Insurance No |I Effective Expiry Date

ElF‘EﬂEU NTUC Income Insurance Co-Operative IEDQQM-ﬂBM-D‘I | 13/04/2019 | 12/04/2020
Limited . , |




3Y SINGAPORE
74/ POLICE FORCE

Police Station Of Origin:

Queenstown N.FP.C

3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719999

T

CONTINUATION OF REPORT

20f3
Report No. T/20191229/2031

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver

Name HO SO0 REN

' ID No.

| 87633977E

Related Vehicle | SJP8116U (Car)

Contact No.| 938382561

Hospital/Clinic NIL

Class of Class: 3A

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 28/12/2019 at about 5.35pm, my car, SJP8116U. was
towards Lavender. The traffic was quite heavy at that
suddenly my driver's side mirror was hit by a pedestri
stopped my car after that. A moment later, | saw a fe

male lad

ground. | rendered my assistance and brought her to safety.

According to her, she does not require medical attention.
she claimed that my car had ran over her toe(

number to her male friend.

in stationary position along Rangoen Rd
time. As | was about to move my car forward,
an and caused it to fold inside. | immediately

y believed to be a foreigner was on the

| notice there was no visible injury on her but
unknown side). Before | left the place, | gave my mobile




i R AT

T/2019122%2031
Police Station Of Origin: 30of3
Queenstown N.P.C Report No. T/20191229/2031
3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719999 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 certificate with you now, please fax a copy to 65474885 stating the report number as reference.

i

| n i
Signature Of Officer/Recording The Report: Signature Of Inforgha
D/
Sgt HEIFI BIN A HMAN

Signature Of Interpreter: Date/Time:
Not applicable 29/12/2019 13:37

Officer In Charge Of Case: Classification Of Case!
TP/ AEIT/

Sl ANG Y| TING, STEPHANIE
Contact No.: 65476414

Authentication Stamp

MFP1E8 /K
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made differant
Certificate of Insurance

MOTOR VEHICLES (THIRD FARTY RIZKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1980

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS] RULES, 1859 LMALAYSIA)

Certificate Number: 5099044204-01 Cover : drive CLASSIC
1. Index mark and Registration Number of Vehicle " 5IPE11EU

Chassis Number ¢ KMHDU41BROU727634
4. Name of Palicyhalder : HO SO0 REN
3. Effective Date of Insurance ¢ 13 Apr 2019
4. Expiry Date of Insurance : 12 Apr 2020
3. Persons or Classes of Persons entitled to drivet

[a) The Policyhalder.
ib) Any other person who is driving on the Policyhalder's order or with his/her permicsion
Provided that the person driving It permitted in accordance with thie (izzns Ng or other laws or regulztions to drive
the Metor Vehicle er has been 5o permitted and is not disqualifisd By ordar of @ Caurt of Law or by rezson of any
Enactment or regulation in that behalf frem driving the Motcr vehiele.
6. Limitations as to Usas
[a) Use for social domestic and pleasure purposes and in connecticn with the Policyhalder's ar Hirer's businass,
This Policy does not caver
{8} Usefar racing, pace-making, reliability trial or speed-testing.
(b} Use for the carriage of goods [other than szmples) in connectian with any trade or business.
[c] Use far any puUrpose in connection with the Meotor Trade.
# Limitations rendered inoperative by Section 8 of the Mator Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Sectian 95 of the Road Transport Act, 1587 (Malaysia), are not ta be included under these

headings.
EXCESS [SECTION 1) 852,000
EXCESS [SECTION 2] * 551,500
WINDSCREEN EXCESS : 55100
ADDITIOMAL EXCESS ! NJA
UIMNAMED DRIVER EXCESS ! PLEASE REFER OVERLEAE
REPAIR AT OWMER'S PREFERRED WORKSHOP 2 NO
INSURE WITH COE + YES
MCD PROTECTION 2 NO
TRANSPORT ALLOWANCE ¢ NO
EXCESS WAIVER NG
PRIMARY DRIVER : HO 500 REN (HE ZIREN)
MAMED DFtr'l."EFtl:lb : N/A
NAMED DRIVER {2) D NfA
HIRE PURCHASE COMPANY WA
SUM INSURED MARKET YALUE OF INSURED VER CLE AT TIME OF L0558

1/We hereby Certify that the Palicy to which this Certificate refates is issued In accordance with the pravisions of the Mator
Vehicles {Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency ¢ TOH PEI LING (00000602354)
Date of Issue © 29 Mar 2019 17-35 hrs
Reprint ¢ 29 Mar 2019 17:35 hrs

For NTUC INCOME INSURANCE CO-0 PERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




