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Your NCD will be 2ffected due to tate reporting
Actusl eFifling Submission Date & Time: 27/07/2020 1641
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Date Of Repont

Date Of Accident

Exact Location Of Accident
Country/State of Loss

27/07/2020 16:30

23/07/2020 20:30
SERANGOON GARDEN 'WAY TRAFFIC JUNC

SINGAPORE

e | D T AN B OF GOV WE R e S R S

Vehicle Registration Number SLG1508S
e ;4
) et sni i, A ity o P AT
Name Of Registered Owner VOULEZ CARS
Co Reg No 53000846 X
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-91449265
Wm o A R RS b R SRR N SR R o B B R e S i e T RS N i
Manufacturer TOYOTA
Model COROLLA ALTIS
Exact Purpose for which vehicle was being used at
Sime of nt PRIVATE USE
Are you claiming under your own insurance policy NO
for repair to your vehicle?
i No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE
.' i v'\-y-rq;w b e 3 L-‘_" B SR ‘.'. RIS T
insurance m&-m‘.u&m’ Bl A i o5 s . i 3 A G K e et e i i i i
Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 5112801747
Cover Note Number
Name of Driver KOO LENG SOON
NRIC No SXXXX690I
Date Of Birth 14/03/1978
Occupation OUTDOOR
Date Of Driving Pass 28/02/2000
Driving Experience 20 YEARS AND 4 MONTHS
Gender MALE |
Mobile Number (LOCAL) +65-92974470
Fax Number i
Contact Number

e

e
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BLK 212C COMPASSVALE DR #06-109

gress
ostcode 543212
Was driver an employee of the Insured's Company NO
¥ No. Relationship of the Driver with the Insured OTHER - HIRER
Vehicle Registration Number of Driver's Own »
Veahicle _
Insurance Company of Driver's Own Vehicle .
§ f
ﬁm Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY
wm- e S B .. i P S J e A TPV TS T TSI I I Sr o QPR - Qe L O AR A
Wasmmwudohwmmsmnt? NO
Number of vehicles (including own vehicle) 3
involved in the accident
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by YES
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 (Ind.ldmg Dnver) 1
Detalls of Police Action__ ;&m SRS ; g z S S 2
Wasmeawdentreportedwu\epolice? YES
If Yes,Please state which Police Station
Police Station Name TRAFFIC POLICE DIVISION HQ
Police Station Address 's!g”(sj\; gF;JEBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO
If Yes,against whom? ‘ _
Circumstences of Accident o =00 ks st i =
REFER TO POLICE REPORT T{%gZOO?27!2034 o o . B
ws} : _-r:w-. MW S PEST s RS O S i AR SR el S SOE TR T e SR R SR |
Are accident pholns avatlabie for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
o iaemmms: : DETAILS OF OTHER VEHICLE PROPERTY 1 I
Vehicle Registrabon Number SMS37922
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver |
NRIC/Passport Number
Contact Number
Address
Postcode i
Insurance Company Name '
Nature Of Damage
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SKB7496R

-
yehicle Registraton Number
" Vehicle Make/Model/Colour
petails Of Properties
Vehicle Category
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

PRIVATE CAR

KOO LENG SOON

Name
Approximate Age

Al _ BODY
. v in which vehicle? SLG1508S
Were seat belts womn? &S

Was this injured conveyed to hospital by YES
ambutance?

Address
Pastcode
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Accident Sketch Plan

IMPORTANT NOTICE

Pieese report poyTectiy the details of the accident to 1peed up The clatms process.

1

2. This Form must be compieted by the Policrbelder and/er the Mtherized Drivar.

3. Information provided must be as tryeiyl and accurte o1 #o3titly Ay wiltul misrepresentation or withholding of materis!
focts may atiow insurance comparves to txpudiate solicx Babiky:

4. The issue and acceptance of this Form By insurance campanies Is nat an admission of policy Habllity on the part of the insurance
companies,

6. The report witl be forwarded by the Insurers of the GIA Records Management Centre established by the General insurance
Assocution of Singapore (GIA) for srchiving and 1hat copses of this repart will for a fee be made available upon 3pp by

interested parties.
mmwdmmuaum.mmmmummnmﬂmrnonutmmmmmmd

the report being made avaiable aforesaid,
8§ Consent under the Fersondl Data Protection Act (POPA)

| uhderstand, pchnowieodge, agree and consent that: |
fal My insarer, my workshop and the Geners insurance Assocation of Singapore (“GIA”) may/are permitted to collect, use,

disclose and/or process my personal dats/persons! information set out in this [form] and any ather personal nformarion
mnmmmmnmmtummwmwimmmmm

Persons! InfOrmation 10 ail insurer(s) who have insured vehicie{s) ivolved in this acodent {all insurer{s) who have imured

vehicie(s) invoived in this aceident shall be collectively referred to as the “Wnsurers”), the msurers’ awyerv/law firms, the

Monetary Authonity of Singspore and any relevant governmant agency/suthonity (such as the policel, for the purpose(s)

of: i

i) processing, handling and/or dealing with my cirims including the settiement of the clams and any necessary
nvestigations relsting to the claims; |

[is) investgating the accident and/or my daims;

{i#l) carvying out and/or dealing with my instructions of responding 10 any enquiries by me;

{iv) strministering my claimg (including the malfing of correspondence, statements, invoices, reports oF AOUCES to me,
which could involve disclosure of certain personal data sbout me to bring sbout deivery of the same as well a3 on the
external cover of eavelopes/mail pacikages); end/or !

(v) complying with appiicable lpw in sdministering. processing, handiing and/or dealing with my claims {coliectively the

“Purposes’)
alt msuror(s] who have insured vehicie(s] involved in this sccident and the Insurery’ lawyers/low firms, may/are peemitied

()
1o cONect, use, disciose and/or process riy Personal 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 GIA to their third party servioe providers or
agentsiinchudeng thair lawyers/law firmas), which may be sited outside of Sngagore, for one or more of the above Purposes.

{d) oy Personal Information will also be collected and wsed to compile cimamns history for the purpose of fraud detection,
investigation and mansgement in present snd all future daims,

(el the information so collected under (d) above may be shared / disclosed:
{0 %o il insurers and/or any ather third parties thal pssist in evaluating, investigating, contrelling or managing fraud,
regulators, Uy enforcemant and government agencies as reasonably requered for the purposes stated, or

i) hv:qwmmfmwmmmderlanmemm.

Policyhoider's Signature Driver's Signature i Reporting Contre Personnels Signature
Datw & Timg: (s driver i3 not the policyholder)’ Name:
Oate & Time: i NRIC/FIN MO,
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Acsidarnt Shateh Plan

SKETOM PLAN

N 41 %75
gy MY 114

er SR 3960

Driver's Sgnitase Reporting (ontre Porsonne’' s Spransre
Date & Time- o Svesr & a0t D@ palicybeider) L] ‘ '
Date & Tng: m'n
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SINGAPORE

747 POLICE FORCE -

police Station Of Origin;
Traffic Police

10 Ubi Avenue 3 SINGAPOR
Tel No: 65470000 E 408865

REPORT OF A TRAFFIC ACCIDENT

st RRIEN T -

200727/2034

Report No. T/20200727/2034

1of4

Date/Time Report Made:

KOO LENG SOON

27/07/2020 12:04 Vide Report No.: [Station Diary No.:
formant's Particul e
Nama Qf informant: 4 A;id:ressl.—‘ e e e e i

APT BLK 212C COMPASSVALE DRIVE #06-109
COMPASSVALE PEARL SINGAPORE 543212

ID Type / ID No.: Contact r

NRIC NO / S78846901 Hgn:efozcc’:e': Mobile; 92974470
Nationality: Email:

SINGAPORE CITIZEN

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

Male 42 14/03/1978 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

OTHERS Class: 2B,3 Date of Expiry:

Date/Time of

B e P Taracie .

ocation:

NEAR TO ESSO PETROL KIOSK AT THE TRAFFIC LIGHT JUNCTION

: Accident:
Accident: 23/07/2020 20:30
Location:

Along Road 1
SERANGOON GARDEN WAY

Damaged

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Fiow: Traffic Control: Traffic Volume:
Type of Coliision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes
Details of Vehicle Involved .~~~ = S SRR B :
"Vehicle No. { Type ... . |Make . . *: |Model .. .. |Color ~ 1 Condition.| No of Passenger.
SKB7496R | Car Slightly |1
Damaged
SLG1508S Slightly |0 \
Damaged
SMS3792Z Slightly

; |




J

ciiso oo [ Ml A

T/20200727/2034

,,,,,,,

SINGAPORE S o
POLICE FURCE )

Report No. T/20200

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

FM* Hsof Personlnvolved . ... ..
Any Pedestrnian Involved: No

No of Pedestnans Injured NIL

2o

R S e T e ; .
——— o gt o A e et

| Use of Pedestrian Crossing: NA '

I ID No. ’ NIL

Name Unknown Dnver
Related Vehicle | SKB7496R (Car) 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 Medrcai Leave | NIL _ Degree of anury ] NIL _ .
D R L et o]

ID No. ] NIL

Unknown Passenger
| Related Vehicle | SKB7496R (Car) Contact No.[ NIL
Hospital/Clinic NIL Class of Class: NIL
s Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medlcaf Leave [ NIL [ Degree of lnjury | NIL
185, A S N T T T ) e N S e N B ST
Name KOO LENG SOON ’ ID No. l s788a6o0l
Related Vehicle | SLG1508S I Contact No.| 92974470
Hospital/Ciinic | SENGKANG GENERAL HOSPITAL PTE. Class of Class: 2B,3
LTD. Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 23/07/2020 | Date D
: ischarge | 24/07/
No. of Days granted Medical Leave | 08 | Degree of Injgry ]J Slight —




sweapoRe o

T/20200727/2034

'
] $°“f? Station Of Origin: | Niata
raffic Police :
_}0 th?i Avenue 3 SINGAPORE 408865 Repon o TgEORTRTEEES
el No: 6547
0000 CONTINUATION OF REPORT
Name LIENCHONG KAI RICHARD ID No.

Contact No. NIL

Related Vehicle | SMS3792Z

Class: NIL
Date of Expiry: NIL

Class of
Driving
Licence &
Expiry Date

Date Treatment | NiL Date Discharge NIL
| NIL Degree of Injury | NiL

No. of Days granted Medical Leave

Hospital/Clinic | NiL

e

ON THE ABOVE MENTIONED DATE, Tl ION. | WAS STATIONARY IN MY CAR

(SLG1508S) AT THE D THE CAR (SKB7496R). THE TRAFFIC

LIGHT WAS RED WHEN A CAR(SMS37927) SUDDENLY HIT ONTO MY REAR WHICH IN TURNED
HIT THE VEHICLE INFRONT OF ME. | THEN GOT

Y BACK WAS HURTING. | MANAGED TO TAKE A PHOTO OF THE
FF BEFORE POLICE ARRIVAL. | WAS THEN

Brief Details.

CONVEYED T
THERE WAS 3 VEHIC

THATS ALL.

LES INVOLVED IN TOTAL.



" POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. |f you don't have
fax a copy to 65474885 stating the report number as reference.

the certificate with you now, please

o il \ﬂll\i!l‘liﬂ\\l\l\WA\I\N\Ill\‘all\\\\\llll\\\\\l\\\\l\\\‘\\\\\\ﬁm@p,

. SINGAPORE - ool

CONTINUATION OF REPORT

1/20200727/2034

40f 4
Report No. T/20200727/203,

Signature Of Officer Recording The Report:

TP/
MUHAMMAD DANIAL BIN KHAIRILAMRI

Signature Of Informant:

i

Signature Of Interpreter: DatefTime:

Not applicable 27/07/2020 12:04

Officer In Charge Of Case: Classification Qf Case;

TP/GIT/ (&N

Staff Sgt MUHAMMAD NOOR BIN ABDUL é{g’ §f§ «?5 SINGAPORE \

LSl 3

RAHMAN Qi POLICEFORCE |

=i

_Contact No.: 65476201
Authentication Stamp
NP168




