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ENTRY DATE & TIME; 07X 2020
SUBMITTED BY Raslinda Binte Abdul Wahab

rent Cantra Sarvices - Uil

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor (KJT'IL":J'E the details of the accidant Io speed up the claims process
2. This Form must be completed by the Policyholder andfor the Authorised Driver

3. Information provided rmust be as truthful and accurate as possible. Any witlul misrepsesentation or witholding of malerial facts may allow insurance companies o

repudiate palicy liability

4. The issue and acceptance of this Form by insurance companie

5 18 ned an admission of policy kability ea the part of the insurance companies

3. Any false reporting may be referred to the Police for investigation

L TI_||S report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (G4 for
archivirg and that copies of this report will, for a fee, be made available upon application by interested parties.

7, By tha loggemant of this report to the insurers, you hereby congent Lo the archiving of this report ai the centre and to copies of the repor baing mads availabie

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

07/07/2020 14:36

D&/07/2020 12:00

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

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJN3341D
Insured/Policyholder
Mame OF Registered Owner SHALOM PARTHNERS
Co Reg Mo SRAKKIIEX

Email Address
Mobile Phone Mo
Allernative 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 ba taken
Wehicle Categaory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Deccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Mumber

Ehail Address

DETZ BC@mGMAIL.COM

OFFICE-97711667

TOYOTA
I1SI15

GRABR

MO

REPORTING DMLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

S0B6BZETET-03

KHOMG TEE Z0E
SHXHXATED

22031962

OUTDOOR

18/02/1984

35 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97711667

DKTZ. BCE@GMAIL.COM
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Address

FPosteode
Was driver an employee of the Insured’s Company
If Mo, Refationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

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

MNumber of Passengers (Including Driver)

Passanger 1

Details of Police Action
Was the accident reported to the police?
If Yas Please state which Police Station

Fuolice Station Mame
Folice Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes,againsl whom?

Circumstances of Accident

BLK 511 PASIR RIS ST 52
#15-131

510511
MO
OWMNER

COLLIDED INTQ PEDESTRIAN
CLEAR
DRY

MO

YES
NO
YES
NO
2

MAME PASSENGER

GENDER MALE

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408855 . COUNTRY:
SINGAPORE

TEL NO: 55470000 - FAX NO:
MO

PLS REFER TO THE POLICE REFORT:T/20200706/2065

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons

Was there any audio recorded?

YES

YES

S0 CARD WITH TRAFFIC POLICE
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number

PEDESTRIAN
NAUNKNOWN

Page 2 of 18



Contact Mumber

Address

Poslocode

Insurance Company Mame

Mature Of Damage

Mo. Of Passenger [Including Driver)

Mame LMKEMNOWMN
Approximate Age

Injuries Sustain SLIGHT{PEDESTRIAN)
Injured person in which vehicle?

Were seat balts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be completed by the Policyholder and/or the Authorised Driver.

Infarmation 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.

. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

. Any false reporting may be referred to the Police for investigation.

. The report will be forwarded by the insurers of the GlA 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.

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,

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose 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 (collectively the "Persenal Infermation”) 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 purposel(s)
of

[i] processing, handling and/cr 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;
[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, invoices, 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
axternal 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”)

tb) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GlA 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 present and all future claims,

le) theinformation so collected under (d) above may be shared / disclosed;

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

2 27 (o [~

Palicyhalder's Signature Driver's Signature Ftepn'Lh{-rg Centre Personnel's Signature
Date & Time: :F, f LA (If driver Is not the policyholder] Mame:
! Date & Time: MNRIC/FIMN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION /e, fx\
I/'We declare the foregoin ﬁ ﬁjnllé}bhj‘,f :ﬁ} true in every respect.
PUET -2y A
h“v‘ A | )f o7/
~
Driver's Signature Re pum‘ﬁ& Centre Personnel’s Signature
{If driver is not the policyholder) Name:
MRIC/FIN Na.:

Policyhalder's Signature
Date & Time: 1 '+_|Il 3

A

Date & Time:



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GENERAL & Raflles Quay #18-00 Singapore D4BS80
INSURAMNCE  7el(65) 62240010 Fax (65) 6224 0030
= ASSOCIATION Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MAMAGEMENT CENTRE UEN: 5665500306 [ G5T Reg. No.: M&D001 7735

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : MNA120057596 Vehicle Registration No: _SJN3341D

Nametas shownin nric) : _"HONG TEE ZOE NRIC/FIN/PassportNg : SAXXX178D
(*Vehicle Driver / Viehicle Owner) (*) Please delete as appropriate

Address , BLK 511 PASIR RIS ST 52 #15-131 Singapore( 510511
Contact (Tel) : Maobile No.- 97711867

Email Address

Date of Accident  ; 06/07/2020 Time of Accident : 12:00

Place of Accident : JUNC OF BUKIT BATOK ST 21 & BUKIT BATOK EAST AVE 3

Insurance Company: MSIG

(B) ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

AMEND NAME OF INSURANCE COMPANY SHOULD BE NTUC,

’eiaﬂ‘”‘ 07/07/2020

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name;
MRIC/FINNG.:

Date:
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Tf20200706/2065

Palice Station Of Origin: 1of3
Traffic Police Report No. T/20200706/2065

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REFPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
06/07/2020 15:58 | D/20200706/0057

Informant's Particulars

MName of Informant; | Address:

KHONG TEE ZOE | 511 PASIR RIS STREET 52 #15-131 SINGAPORE 510511

IDType/IDNo.. | Contact No o R
NRIC NO / 51543178D | Home/Office: Mobile: 97711667
1Nati0nat_ity: - Email; D Em
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant: o
Male 58 22/03/1962 Driver
Race: Language: | Institution / School Name:
Chinese English B
Occupation; Driving Licence Information:

GRAE DRIVER Class: Date of Expiry:

General information of the Accident : i i . "
e it Non-Injury Drink Date/Time of | Type of Location:
At ant Drive: Accident: | A-Junction

I _INo  106/07/2020 12:00 _ -
Location:

Junction of Road 1 and Road 2

BUKIT BATOK STREET 21

BUKIT BATOK EAST AVENUE 3

| TRAVELLING ALONG BUKIT BATOK STREET 21 TURN RIGHT TO BUKIT BATOK EAST AVENUE 3

Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: - Traffic Volume:
= Heavy
Type of Collision: Anyone conveyed by
ambulance:
Mo

Details of Vehicle Involved
 Vehicle No. | Type Make Model Color Condition I Mo of Passenger
SJUN3341D | Car TOYOTA ISIS 1 8LX A 1 '

Details of Person Involved |
Any Pedestrian Involved: Yes |
No. of Pedestrians Injured: 1 | Use of Pedestrian Crossing: Used




>INGAPORE
POLICE FORCE

Police Station Of Qrigin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408855

AR

T/20200706/2065

i

20f3l-

Report No. T/20200706/2065

Tel No: 65470000 CONTINUATION OF REPORT
Driver —l
Name | KHONG TEE ZOE ID No, 515431780 |
Related Vehicle | SIN3341D (Car) Contact No.| 97711667 “
Hospital/Clinic | NIL Classof | Class: NIL _|
Driving Date of Expiry: NIL
Licence & '
i o _ 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
 Related Vehicle | NIL Contact No.| NIL
Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of | Class: NIL |
Driving Date of Expiry: NIL |
Licence &
B : Expiry Date
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL s

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
PEDESTRAIN WAS TOO NEAR. AFTER THAT, | KNOCKED DOWN THE PEDEST
CALL AN AMBULANCE FOR HER BUT SHE REFUSED. | DECIDED TOFETCH H

MY CAR AND THE
RIAN. | TRIED TO
ER TO NG TENG

FONG HOSPITAL. THEREFORE, | CAME TO TPHQ AND LODGED A TRAFFIC ACCIDENT REPORT.

THAT'S ALL.

10 IN CHARGE: 10 PHUA



3 Ly
raof 8

g R N - & YV EY R et e T e e Ra 4 it oy
A O SINGAPORE il ] Ll 1 , ‘ i '” I ||"‘. a ‘ il
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Police Station Of Origin: A0t
Traffic Police Report No, T/20200706/2065
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 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.

E'gnature Of Officer Recording The Report: Signature of Informant;
TP/ 8 .'
ONG PENG HUA \T' PV ARIL
Signature Of Interpreter: - Date/Time:

Mot applicable | 06/07/2020 15:58
I
Officer In Charge Of Case: _ Classification Of Case:
TP/ GIA/
Staff Sgt WONG SIEU LUI
Contact No.: 65475151

Authentication Stamp '
NP16E 0



ACCIDENT STATEMENT

ACCIDENT DATE:( G 1 2 o gy, ives L L : D7D JiHHMM)

Locanon: JUNCTION nup T Boe sT21 g  KRsT AU 3

1. DETAILS OF VEHICLE S
QIVEHICLE NUMBER.__ 2 I N 3TN 1 0
b} INSURANCE CGMF‘ANY Niweo
elpoucy Numeer:_S0FCE 2036303
d)POLICY TYPE: (COMPREHENSIVE F\Lum PARTY)/ THIRD P ARTY FIRE &THEFT|

eIMAKE 8 MODEL: 1P QTR 1518
fITYPE:(SALOON / COUPE fMP\D) RRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: (PRIVATE fé‘@ TyDTDECYC LE) :

h]PURPOSE OF USING AT ACCIDENT TIME:
i| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/H{O)"
\\ IF MO, FLEASE STATE (THIRD PARTY CLAIM Il""'F‘EF":.'."RTING DNL‘:’}

INSURED / POLJCY HOLDER
ANAmE___KH 0 ol Ter T o f@a FEMALFJ
bINRIC/FIN/PASSPORT:_S1 CH 3 [T0p CONTACT: 66}

) ADDRESS: BRIE QI ST &2 K16 1N

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

X e o ssangd DRIVER ;
Ciwdud Fq Iy “j} ainame:__ NS ABIVE (MALE / FEMALE)
D W) NRIC/FIN/P ASSPORT: CONTACT:
(2) <) ADDRESS:
MwmLE *d)DATE OF BIRTH: [_Zodr_ < 571 "? L % ) (DD/MM/YYYY)
e|QCCUPATION: (IMDOOR MfQUTDOO
fIYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? I:YES Vi iﬂ_}

IF NO, RELATIONSHIP QF FHEDRIVER WITH INSURED: _Ctn/c
5. Q)WEATHER CONDITION: YCLEARY/ RAINING / OTHERS

bJROAD SURFACEX(DRYY/ WET / OTHERS :
6. WAS ANYBODY INJUR E@ NO)
7. O)REPORTED TO POLICENYES) NO) ,TP UR|

|F YES, PLEASE STATE WHICH POLICE STATION:

; 8. THIRD PARTY VEHICLE )
PESECT R

S A fesseayer @) VEHICLE NUMBER: MODEL:_
L loduding deneey B) DRIVER'S HAME:
( '_] €] NRIC/FIN/PASSPORT:___ CONTACST:
T — 9. THIRD FARTY VEHICLE
LAy T d} VEHICLE NUMBER: MODEL:
L TR e) DRIVER'S NAME: -
RS Q) B NRIC/FIN/P ASSPORT: COMTACT:.
M
_-'—l-.-".f
Paa - ,{1'|£1:z L}( Ea'jmad‘ £ B,
[ﬁjﬂx =
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Hello, NAC_PAYA_UBI_ADOGD1
My Desktop

Policy Query

Pakicy Mo

Matice of Loss

wehicle Mo, For Mator)

Select  Policy ho.

S0BER26TET-
o3

SIN3341D
Certificate Policyholder
MNumbper Name
SHALOM
PARTHERS

https /igiclaim income com.sg/gesicm/eclaimICMpolicySearch.do

Paolicy Search

+ Change Language

Date of Accident

Certificate Number

ey |
Palicyhalder - vahicle Insured
NRlg:  Product Coverfype T Dbject
53276935%  GPC  Third Party SIN33410 SIN3341D

Continue

GeneralClaim

* Changa Password

OE/OTI2020 12:00

Commence
Date

110272020

* Log Out

Exgpary Date

10/02/2021

1M
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Claim Handling
Aceident MTS 1086303

Pokcy o,

Claim Handling{accident reporting Claim Task 001 OD-MX)

Wekacle ho

1o GST Registrabon hs,
Certficate Ko
Policyhoider Name SHALOM PAATHERS Policgroidar MRIC
Froduct Code Civenr Typk Leading
Contact ha.| Mok Cargurt No,(Ofice) Concecr ko, [Home)
Emal hddress Special Remarnk aCode w
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seporting Centre Orangn Force LEW b,
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Modfealinn History 4 1 oy bl 1 S s Fa oty T 6 s e s s
Policyholder Mailing Address
Acdrass | LK %1 11 Addrise 2 r) Ackiress L.
Aporess 4 Addrass Typi Srgapone addracs Post Code
lrst Mo = Rslatea Policy Mumber NHEEZL T
01 Oriver Infa
Priver Name Unnairsd Drovar Dirveur Typa Urinamed Driver
UNNaimed drsar Name Hi Orieer HRIC SATA 7| Criver DOB i
Rniatur Durbe of Criver Lirenss Driver aige 5 Criving Expanance
Contact Ao | Mo Sontpct Mo fOfce) Contact N {Home)
Address | BLK %) hddress 2 FAS|R IS STHE Agidresy 1
Adaness 4 Address Type Singsoom acddmss Past Coge
Ling Ma.
Dnes P w3 Singhoore
Registensd car? Yes. Mo Briver Merncke: hio Driver Insurer Comgany
Dozlarat ki
ﬁw:;;l;-:er or Blood Test o mg Ay indiny? ves  ha
Modilicaton History
Tlaim 001 OD-MX [Ty
; Insurad in
Claim Type o0-Mx Marma SHALOM PARTNERS I
Concact C
Contiet Na.fMotie) e s
| Horne ) a
i T
Ermail Address Wehiche LA RE L] W
Sumber T8
L
Claim Descnphan SINGIALE ¢ PEDESTRIAN ONE Jul 2020 P
W
Praferred
Wokshop Lnaured Labibty vty ot Fautt 7 -
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Finalmatin piichind report Claim b
Dite Registered 0¥/ 07/2020 16140 Cioze e
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Ta
Wnrish
AEport Taker By ROSLINDA Aopainte b
i
PONE AK (AITaT
Save || Submit
Attachmunt
Srcidunt ke, T T Clam Mo, an
Lagt Do, Rucmived B oyeg Mo Uplosd Date {F]
Patn + Cabegony Cuorfrdert Wrgency *
Choose Fila | ba file chasan Clear | | Plaass Salact LARED = | Mormal w
Chaosa File | Nao fike chogan Clear | Phaase Saluct B w  Pornal w
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Claim Handling(accident reporting Claim Task 001 O0-MX)

Choosa File | Na file cidsen
Choose Fila | Mo lika chasan
Chocss Fiia | Mo file chosen

ARtachment List

Amachement

ﬁ

)

Wideo List

Lipioacies By/Date

M Paya UBI_SOO60L] AT ICHAL ASSESSHENT CENTRE SERVICES) an
OF Jul 2000 16:40

NAC_FAYA_ UBI_S00601( MATIONAL ASSESSHENT SENTRE SERYICES] an
07 Jul 2020 [E-40

NaC_Pava LB _BOOEDT| MATIONAL ASSESSHENT CENTRE SERVICES] o
07 Jal 2020 16:39

WAC_PAYA_USI_BO0E0]| NATIOMAL ASSESSMENT CENTRE SERVICES | gn
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