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ENTRY DATE & TIME: 28/01/2020 16:28
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

Country/State of Loss

ACCIDENT STATEMENT

28/01/2020 16:28

24/01/2020 12:30

REDHILL CLOSE T-JUNCTION NEAR REDHILL MARKET
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SKR2857G

MAH CHAO HOCK
SXXXX221E

WILLIAMSMAH8 @GMAIL.COM
(LOCAL) +65-87199002
OTHERS-87199002

HONDA
CITY

HEADING TOWARDS SHENTON WAY

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5103645651

MAH CHAO HOCK
SXXXX221E

11/09/1972

OUTDOOR

15/01/2001

19 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-87199002

OTHERS-87199002
WILLIAMSMAH8 @GMAIL.COM
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BLK 77A REDHILL ROAD
#28-16

Postcode 151077
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PEDESTRIAN
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 1

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name RIVER VALLEY NEIGHBOURHOOD POLICE POST
Police Station Address g&glip%RKé DELTA AVENUE , POSTCODE: 161004 , COUNTRY:
Police Station Contact TEL NO: 1800-2789999 - FAX NO: 62786427

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH AND POLICE REPORT T/20200124/2108 AND T/20200129/2033
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties PEDESTRIAN
Vehicle Category NA/UNKNOWN
Name of Driver NG CHONG HONG
NRIC/Passport Number SXXXX970C
Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name NG CHONG HONG
Approximate Age
Injuries Sustain SLIGHT INJURY

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.
. This Form must be g

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow Insurance companies 1o pepudiate policy lighility.

. The issue and acceptance of this Form by insurance companbes |5 not an admission of policy lkablity on the part of the Insurance
COmpanies.

. 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 2 fee be made available vpon application by
interested parties,

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

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

{a} MWy insurer, my workshop and the General Insuranee Association of Singapore (“GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other persanal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insuren|s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insarers”), the insurers’ awyers/law firms, the
Maonetary Authority of Singapare and any relevant government agency/authority [such s the police), for the purpose{s}
of :

{lj processing. handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/ar my claims;
{lli) carrying out and/or dealing with my instructions ar responding to any enguiries by me;

{iv] administering my claims (including the mailing of correspondence, statements; invoices, reports ar notices to me,
whilch 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, procassing, handiing and/or dealing with my claims. [collectively tha
“Purposes”]
{6  allinsurer(s) who have insured vehicle|s) involved in this accldent and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

e} my Personal information may/can be disclosed by any of the Insurers and/or GIA Lo their third party service providers of
agents(inciuding thair lawyers/law firma), whizh may be sited sutside of Singapare, for ons ar more of the above Purposes.

(d) my Personal Information will slss be collected and used to comgpile elaima history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e) theinformation so collected under {d) above may be shared [ disclosed:

{i] o allinsurers andfor any ather third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

{ii} for complying with requirements under any regulations, lxws or court orders.

/ ]
o - W i—:@/ﬁr’ ZEW

Palicyhoider's Signature Dirivers Signature ng Centre m
Date & Timao; [H driver iz not the palicyhalder) ma:

Date & Tima MRIC/FIN Mo.-
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
I/'We declare the foregoling particulars are true in every respect.

/ /
Y4 / 35491 ;’
Policyholder's Signature Dirveer's Signature Err'llrll l‘
Date & Time: (If driver is mot tha policyholder)
NMC.I"FIH Ma.: [

Data & Time:
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

River Valley NPP

4 Delta Avenue #01-02 SINGAPORE 161004
Tel No: 1800-2789259

REPORT OF A TRAFFIC ACCIDENT

T/20200124/2108

1ofd
Report Mo Tr20200124/2108

“DatefTime Report Made: [ Vide Report No.: | Station Diary No.:
24/01/2020 18:45 | 16

Mame of Informant: Mdma.a

MAH CHAD HOCK APT BLK 774 REDHILL ROAD #28-16 SINGAPORE 151077
ID Type /1D No.: Contact Mo

_NRIC NO / §7232221E Home/Office: Maobile: 87199002
Natlunalltr Email:

SINGAPORE CITIZEN

Sex: A.ga Date of Bith: | Type of Informant:

Male 11/08/1872 Diriver

Race: Language: | Institution / School Name:
Chinesa

Occupation Driving Licence Information:

Grab Driver Class: Date of Expiry:

Type of Location:

T-Junction
Location:
Along Road 1
REDHILL CLOSE
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Mot Controlled
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Pedestrian ambulance;
Mo
C 1T 'l.i:.-'_ Gia s te: T _—
e &l C “ ﬁ,_ﬁ A
SKR2857G | Car HOMNDA CITY 1.5 8V | Biue Mo 0
.C\VT | Damage

= A

i dal s hli“-ﬁll.ﬁ_—f\"r“l-'\f el

TLT-“'";HET‘E"" "‘rf "'j""“"‘?—v ' :f: _...4_
'FE-I"DE-'EG‘I
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
River Valley NPP

4 Delta Avenue #01-02 SINGAPORE 161004
Tel No: 1800-2782969

POLICE REPORT

T

CONTINUATION OF REPORT

r20200124/2108

dofd

Repon No. T/20200124/:2108

o

R TVl T et SO

Any Pedestrian Involved: Yes

Mo. of Padastrians Injured: 1

MAH CHAO HOC

Related Vehicle | SKR2857G (Car) Contact No.| 87199002
Hospital/Clinig MIL Class of Class: NIL
Driving Date of Expiry; NIL

Licence &
Expiry Date |
Date Treatment | NIL

Date Discharge | NIL
= Injury | NIL

s = Wi | eRlR L TN .}
D Ne. S1231870C

Related Vehicla | NIL Contact No.| NIL

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

| MIL

Degree of injury | NIL

Erief Details.

On the 24.01.2020 at about 12 30PM, | was driving my vehicle (SKR2857G) along Redhill Close towards

Shentan Way. | was travelling along Redhill Close towards a T-junction. The T-junction was not controlled

by any traffic lights. | was turning right and | was looking out for the oncoming traffic from my right and left.

As | was turning right and looking left to ensure that there was no other vehicle coming towards me, there

was then a senior citizen crossing the road at the point that | was turning.

| did not see him crossing the road and as a result, my vehicle's left mirror hit the right arm of the senior

citizen,

The senior citizen fell on the road and hurt his right foot.

| then brought him over to the Singapore General Hospital Emergency department for treatment.

| am therefore lodging this report for record and assistance purposes.
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POLICE REPORT

SINGAPORE
SINGAPORE A AR

Police Station Of Origin. Sef4
River Valley NPP Raport Mo, T/20200124/2108
4 Delta Avenue #01-02 SINGAPORE 161004

Tel No: 1800-2786869 CONTINUATION OF REPORT
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

River Valley NPP

4 Delta Avenue #01-02 SINGAPORE 161004

Tel No: 1800-2789000 CONTIN

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT; Please attach a copy of your vehicle's
the certificate with you now, please fax a copy o 654

Signature Of Officer Recording The Report.
E/ - :
Sr Staff Sgt MUHAMMAD AZ
BIN AZAHAR :

RI KHATRUDDIN

T2020012472108

dafd
Report No. T/20200124/2108

UATION OF REPORT

Insurance Certificate to this report. If you don't have
74885 stating the report number as reference.

Signature Of Informant:

Signature Of Interpreter:
Not applicable

DatesTime:
24/01/2020 18:45

Officer In Charge Of Case:

TP/ AEIT !

S| MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.! 65476204

| Classification Of Case:

Authentication Stamp
NP1EE
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POLICE

q Qr‘pn
- 5lation ot
ey WPP
miver Valley NEC 62 81

A Avenua #0
‘ Lo No- 1800- 278089

NEARORE 1671004

mEPORT OF A TRAFFIE 7 ACCIDENT
“Date/Time Report ‘Made: |

Tide Raper No-

REPORT

g

2001 282033

mumlmmm

Raparl Mo Ti2030e1 it

1ol 3
033

'l_-E'Ia.tH':-r'l Diary Mo
| B

—

L

—

pg.u-lrzu!ﬂ 12

inforrie Address
mm':ﬁ%"ﬂé'ﬂ | APT BLK 77AF REDHILL ROAD ¥ #28-16 1 SINGAPORE 1 151077
Type ! Contact No.;
NRIC uc;'smzm E : Home/Office: Mobile: 87199002
“Mationabty: Email
“SINGAPORE GITIZEN R ———— e e
Sex: Age: Date ate of Birtth: Type of Infarmant
- Male A7 {1fo8i1972 | Driver g = E
. TRace: Language: imsutution / School Name:
Driving Licence Information:

Class:

Date of Expiny:

T Ll R Tk Cr ] A 13 7l
nfu ry | Deink | DateTime of | Type of Location: |
Pedestrian / Cyclist | Driva: l;ﬁ.ccid ant: | T-Junction \

_INg | 24/01/2020 12.30 Al

..ﬁ_.lun Rnnd 1
] REDHFLL CLGSE

i e E;Iad Surface: ] Road Speed Limit
~ . [Traffic Flow: Traffic Control; +
A e = s i T =
W0 sy Not Controlled ey ome:

Type of Collision:
u'Ing vaiuure Against - Pedastrian

|

| Anyone conveyed by
ambulance:

Mo

Damage |

PEoET 2 ’I T

" [linsurance No .{Eﬁm [EXPh?Datalll

SKREBE?G

NTL.IC I|n l:uma I.nsu ranc :
Limited 2 Cﬂ-ﬂperatwe

5103645651-01 | 28/101/2020 | 28/01/2021 |
|
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POLICE REPORT
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POLICE REPORT

[ QU AR

M“-zm“

20t3
Raport Mo 1720200129/2033

151004
o CONTINUATION OF REPORT

s W R

Use of Pedestrian Cros=nd o

No.
Contact No. A7190002
Class of | Class:NIL
Driving Date of Expiry: NIL \

Licence & '.
Expiry Date

Date Discharge | NIL i
Degrae of Inju NIL — -

P i IR R .'- e s .“'

1 T 4
D Mo, 312319?{13 |

Contact No.| NIL

- | Class of TClass: NIL

| Driving E&atenfExpiry NIL
Licerce & |
‘Expiry Date het

[Date Discharge [NIL_

T Degree of Injury [ NIL

Flﬁwm my vehicle (SKR2857G) along Redhill Close towards
Redhill mnmappmﬂming a T-Junction. The T-Junction was not

' rg thare isno oncaming traffic, | started to move out of the lane and
sure. thara is no gncoming traﬂ‘ir; Eppmanhmg towards me.
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Accident Photo
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Accident Photo
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Accident Photo

P O!.km
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Accident Photo

Sy
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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
#_ ] ] = F o
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Accident Photo
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Addendum Sheet

GEMNERAL INSURAMNCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

( e’l & Ratfiae Cuay #1000 Singapore B4H580
IISWA.HCE Tel (65) 62240010 Fas |55) 6224 0030

Operating Hours | Monday to Feiday, 09206 =17:00

ﬂiﬂﬂﬂ‘.'lh!-'m&liﬂ CENTRE WEN: 5865500000  G5T Aeg. e MAGGILTTIS

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report,

(A)

(8)

ADDENDUM

PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Criginal ReportNo : "U& q; eo! ']'3‘_, Vehicle Registration No: M‘ﬁ?&
Name-:mhwnnump M# Cd“n’ m NRIC/FIN/PassportNo : W))f E—-

" 'ufehlcie Driver Uehlcl@cr} (*) Please delete as appropriate

Address : Singapora( )
Contact (Tel) : Mobile No. : 87L1790L

Emall Address -

Date of Accident Q_f(ﬂ(_’lﬂ% Time of Accident: f 2 'g‘ﬂ

Place of Accident m LL WL rlr ﬂk‘“@w MM W % &LW 17
Insurance Company : & Erm

ADDI‘I’IO@LI NFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like toinclude additional information or
make the Tollowing amendments:

ﬁ,m? A/ Vo et #4PHE) ‘f{?@mﬁ /}n’{'@

M Yuw 8y Q] meae Juhdo OF (#FF MEROR
T ﬁﬂ T PhOH# oY

Palicyholder / Driver's Signature
Cate

rtqng Centr Peznne 5 Signature
Nﬂlt,."Fw No.: é‘{{ W

Date:
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