MNA120057596 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 07/07/2020 14:36
SUBMITTED BY: Roslinda Binte 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

07/07/2020 14:36

06/07/2020 12:00

JUNC OF BUKIT BATOK ST 21 & BUKIT BATOK EAST AVE 3
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SJN3341D

SHALOM PARTNERS
5EXXXX935X
DKTZ.BC@GMAIL.COM

OFFICE-97711667

TOYOTA
ISIS

GRAB

NO

REPORTING ONLY
PRIVATE HIRE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

NO

5086826767-03

KHONG TEE ZOE
SXXXX178D

22/03/1962

OUTDOOR

18/02/1984

36 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97711667

DKTZ.BC@GMAIL.COM
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BLK 511 PASIR RIS ST 52
#15-131

Postcode 510511
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) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . PASSENGER

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20200706/2065
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: SD CARD WITH TRAFFIC POLICE
Was there any audio recorded? NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties PEDESTRIAN
Vehicle Category NA/UNKNOWN
Name of Driver

NRIC/Passport Number
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Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name UNKNOWN
Approximate Age
Injuries Sustain SLIGHT(PEDESTRIAN)

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Accident Sketch Plan

SKETCH P

IMPORTANT NOTI

e

. Please repor correctly the detalls of the accident Lo 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 wiltul misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acoeptance of this Form by insurance companies is not an admission of policy lisbility on the part of the insurance
COmpankes.

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 repart will for a fee be made avallable upon application by
interested parties,

7. By the lodgment 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.

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 permitied to collect, use,
distiose 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 (coltectively the “Personal Infermation”) and disclose and transfer such
Personal Information to all insurer{s) whe have insured vehicle{s) invalved in this accident (all insurer{s) wha have insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any refevant government agency/authority (such as the palice], for the purpose(s)
of

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

(i} Investigating the accident and/or my claims;
[iif) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me,
which could involve dischosure of certain personal data about me to bring about delivery of the same as well as on the

extarnal cover of envelopes/mall packages); and/or
(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”|
{B)  allinsurer(s) who have insured vehicle(s) invoheed in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

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

{d} vy Personal Information will also be collected and used to compibe claims 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:

(1) toall nsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government dgencles as reasonably required for the purposes stated, or

lil} for complying with rfqg"rriﬁml:nti under any regulations, laws or court orders.
L
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g 7 A: =3 ( Faz
Policyholder's Signatupe DCirivar's Signature upahﬁ Centre Personnel’s Signature
Diate & Time: '_?.f? {‘,ur [IF driver is nat the palicyholder) Mame:
Date & Time: MREC/FIN Na. i
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION (¥
IfWe declare the foregoin i 5; trug in every respect.
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Palicyholder's Signature Driver's Signature Reporniftg Centre Persannel’s Signature
Date & Time ':I-il" 'i_ o {If driver is not the policyholder) Mame:
/ s Date & Time: WRIC/FIN No.:

Page 5 of 18



Individual Statement

ol o D
I ! | 1
POLICE FORCE o AL A
Paolice Station Of Origin: 20f3
Traffic Palice Report No. T/20200706/2065
10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000 CONTINUATION OF REPORT
Driver |
Name KHONG TEE ZOE | 1D No. | 515431780
'Related Vehicie | SIN33410 (Car) Contact No.| 97711667 =
'Hospital/Clinic | NIL - Class of | Class: NIL
Driving Date of Expiry: MIL
Licence &
| B | Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Pedestrian
Name | TAN LIAN NI ID No. S0146577E
?—Fl—eiat&dvéhi:ie MIL | ContactNo.| NIL o
Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL | Classof | Class: NIL k
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 STATED DATE, TIME AND LOCATION

| WAS TRAVELLING ALONG BUKIT BATOK STREET 21 TOWARDS BUKIT BATOK EAST AVENUE 3
UPON ARRIVAL AT THE JUNCTION, | WAITED FOR TRAFFIC LIGHT TO TURN GREEN SO THAT |
COULD TURN RIGHT TO BUKIT BATOK EAST AVENUE 3. WHEN | WAS ABOUT TO TURN RIGHT.
THERE WAS APEDESTRIAN WALKING ACROSS THE PEDESTRIAN CROSSING. | WAS NOT
MANAGED TO STOP MY CAR (SJN3341D) BECAUSE THE DISTANCE BETWEEN MY CAR AND THE
PEDESTRAIN WAS TOO NEAR. AFTER THAT, | KNOCKED DOWN THE PEDESTRIAN. | TRIED TO
CALL AN AMBULANCE FOR HER BUT SHE REFUSED. | DECIDED TO FETCH HER TO NG TENG
FONG HOSPITAL. THEREFORE, | CAME TO TPHQ AND LODGED A TRAFFIC ACCIDENT REPORT
THAT'S ALL.

10 IN CHARGE: IO PHUA
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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

PRIVATE HIRE
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Accident Photo




Accident Photo
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SINGARORE
POLICE FORCE

Falice Staten OFf Ongin:
Traflic Polica

10 Uki Avenue 3 SINGAPOSE 406368

Tl Mo BEATCO00

REPDORT CF & TRAFFIC ACCIDENT

Police Report

ik

I

ol X
Fanor e TRNEETETES

DateTime Report Made Vide Reparl Ho Station Diary Mo
OEID7 2020 15:58 D/ 202007 DH/L0ST
informant's Particulars
Mame of Informant: Address:

KHOMG TEE Z0E

511 PASIR RIZ STREET 52 #15-13" ENGAPORE 510511

D Type 1D Mo GCortac! Ma

MRIC NO / 515431780 Home!Cffice: Mobila: 97711667
“Maticnaldy - ~ | Emnail:

SINGAPZRE CITIZEN

S Age Diate of Birth. Type of Infarmant
Mas 53 22031952 Driver =

Race Languags Irslilulion § Schos Hame
Chinese | English

Ooouation Dirreing Licgéncs Informaban;

CRAE DRIVER Class: Date of Expiry

Ganeral information of the Accident

Junciicn of S0ad 1.and Soad 2
BUKIT BATCH STREET 21
BUKIT BATDH EaST AaWERNLIE 3

Tt of | Mor-irury | Direk | DatarTema of Type af Longfion
Aecwioh: Cirive | Accident X-duncsion

ase | Ne | 0B/07/2020 12:00 _
Lacation [

TRAVELLING ALONG BLUEKIT BATOK STREET 21 TURN RIGHT TO BUKIT EATOK EAST AVEMUE 3

Weather foad Surface: | Road Spead Limt:
Tralis Flew: Traffiz Cu:Trﬂr-cl o ' Traffsz Wolumea

——— o - e — ! HE“"T 1
Typa al Colligian | Aryone conveyed by

ambuanca:
= —_— | Mo |

Detalls of Vehicle Invelved

Wenlcle No. | Tyze | Make Model  |Golor | Cendifin Mo of Passenger
LIMN3210 | Car iTI!,':-"r'CIT.I. 1515 1.8L% &) 1

| Detalls of Person Involved

[ ."'.n:.' F't-.fl:'::lrlm Irenlwad. Yae
Mo af Padesitiane Inpred. 1

ﬁp_ﬂf Pedastian Ii;rnnlng_ Isad
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A % SINGAPORE
&2 POLICE FORCE

Prlice Staicn OFf Ongin’

Tralhc Possa

10 Lo Avenus 3 SINGAPORE 4085885
Tal o S5470000

Police Report

0

SRS

dald
Rapot o TR G T2 D5E

CONMTINUATION OF REPORT

| Driver

et |

Marre KHOMG TEE Z0E

I Mo, 215431780 |
4{ '-E:.:m:'-e:'rh-&_grrﬁi'1 gdy

Related Wenicle | SJN33410 (Car)
’Tﬁma-‘ﬂ.‘llim_ MIL | Classof | Class NIL 1
Dremng | Mata of Expisy: MIL
Licance & |
2 | Eepiry Date,
| Dt Tregtmant | MIL | Date Discharcs | NIL
Mo. of Days granted Wadical Leave ML Dagrae of mjury Wil
Padestrian 4
MNarma TTAN LIAM b ID ko, G015 TE '
‘Ralaled Vehicle | MIL Contact Mo, NIL "
|
e e ST e | | v S
HospraliChniz | MG TENG FONG GENERAL HOSPITAL | Class af Classs MIL
Birtving Daba of Exgiry: MiL
| Licence &
e N | FapiyOate] —
Cata Traatment | NIL Date Discharge | Mil i
Ma. of Days grantes Medical Leave MIL Degrae of Inury [ WIL 1

Brief Datails,

O STATED DATE, TIME ANC LOGATION

PWAS TRAVELLING ALONG BUKIT BATOK STREET 21 TOWARDS BUKIT BATOK EAST AVENUE 3.
UPQON ARRIVAL AT THE JUMCTION, | WAITED FOR TRAFFIC LIGHT TO TURN GREEN S0 THAT |
COULD TURN RIGHT TO BUKIT BATOK EAST AVENLIE 3. WHEN | WAS ABOUT TO TURN RIGHT
THERE "WAS AFEDESTRIAN WALKING ACROSS THE PEDESTRLAN CROSSING, | Was NOT
MANAGED TO STOP MY CAR (5JN23410) BECAUSE THE DISTANCE BETWEEN MY CAR AND THE
FECESTRAIN WaS TOD NEAR AFTER THAT, | KNOCKED DWW THE PEQESTRIAMN | TRIEC TO
CALL AN AMBLILANCE FOR HER BUT SHE REFUSED. | DECIDED TO FETCH HER TO NG TENG
FONG HOSPITAL. THEREFORE, | CAME TO TPHO ANC LODGED A TRAFFIC ACCIDENT REPORT

THATS ALL.

Y IM CHARGE: 10 PHIUA
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SINGAPORE
POLICE FORCE

Polce Slalion Cf Cagine
Traffic Palice

10 Ubs Avvarwe 3 SINGAPCRE 405058
Tal Mo: 85470200

Sketch Plan
Ffarmiant is pot ghle b orovida sketch plan

Police Report

I R e

1 F2 T IS
1al3
Fupaord Ma T2 00082085

CONTIMUATION OF REFDORT

IMPCRTAMT: Flease attach a copy af yeur vabasie's Insurance Cerificate 1o this repart If vou doat have
the centificate with you now. please fax 8 cogy 10 B5AT43E5 slaling the report number as referance.

Sigrature Cf Ofizer Resording Tra Report
TP
ONG PFENG HLLA

Signature Of Infarmarit

Signahane OF inferprater;
Mol applicable

CAnicer In Charge Of Case:
TP IGIA Y

Stpdl Sof WM SRFLL LU
Conlact Mo 85476751

Autnenhcaban Slamo
MF1aE

[Datarmime,
DEAOTRAMA0 1558

| | Classmication Of Gase:
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