MNA420070171-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 18/08/2020 10:27
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

18/08/2020 10:27

17/08/2020 19:00

SIMS AVENUE TURNING RIGHT TOWARDS STILL ROAD
SINGAPORE

Vehicle Registration Number SCU7878S
Insured/Policyholder

Name Of Registered Owner LAM MUN HOI
NRIC No SXXXX675C

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

RON662@MUNDA.COM.SG
(LOCAL) +65-96625662
OTHERS-96625662

MERCEDES-BENZ
E200

WORKING PURPOSES

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5110305733

LAM MUN HOI

SXXXX675C

15/12/1952

OUTDOOR

09/10/1973

46 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96625662

OTHERS-96625662
RON662@MUNDA.COM.SG
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7 ELIAS GREEN
#06-03

Postcode 519962
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 RAINING
Road Surface WET

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

Number of vehicles (including own vehicle)

involved in the accident 2

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

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . PASSENGER

GENDER: : MALE

Passenger 2 NAME: : PASSENGER

GENDER: : FEMALE

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 - SINGAPORE CITY

Police Station Address gl?\jg?o\;g;EBl AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20200817/2149

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Vehicle Make/Model/Colour

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

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name UNKNOWN PEDESTRIAN
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

YES
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Accident Sketch Plan

SKETCH PLAN
MPO aTi
1. Pleass repont correctly the details of the accidont to speed up the claims process.

2. Thig Farm must be completed by the Policyholder and,or the Authorised Driver.

3 infarmation provided must be as fruthful and accurate as possible. Any willul misrepresentation or withfialdityg of material
lacts may aliow Insurance companies to repudiate poliey lability.

4. The bsue and acceptance of this Form by insuranes eompanies is nel an admission af palicy lability on the par of the insurance
compan|es

5, ref for in ion.

6. The report will be forwarded by the inturers 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 & few be made aveilsble upan application by
interested parties

7. By the lodgment of this report to the insurers, you hisreby consent 1o the archiving of this repert at the centre and 1o copiles of
the report being made svallable aloresald.

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

(a} My insurer, my workshop and the General Insurance Associatien of Singapore {"GIAY) may/are permitted te collect, use,
disclose and/or process my personal data/persanal fformation set out in this [form] and any other parsenal Information
pravided by me or possessed by my Insurer {coflactively the “Personal Information™) and disciose and transfer such
Personal Informatian te all insurer(s) who have insured vehiclels) invohved in this accident {all insurer]s) who have insured
vehicle(s] inwalved in thes atcident shall be collactively referred to as the “Insurers”), the Insurers’ lawyers/law firms, he

Manetary Authority of Singapore and any relevant povernment agency/authority (such as the police), for the purposefs)

af:
e —

li} processing, handling and/or dealing with my claims including the settlament of the daims and any necessary
Investigations relating to tha claims,

(i} investigating the accdent andfor my claims;
(i) careying out and/or dealing with my instructions or responding ta any enqulries by mme;

() administering my claims (including the mailing of cotrespondence, statements, invoices, reports ar noticos Lo me,
which tould invaive disclosure of certain persanal data about me to bring abaut delivery of the same s well as on the
external cover of envelopes/mail packagesl; and/ar

{v) complying with apphcatle law in adminitering, processing, handling and/or dealing with my claims.jcolectvely the
“Purposes”]
[B)  alinsurer|s) who have Insured wehicle(s) invalved in this accident and the Insurery’ laveyersflaw firms, may/ate permittad
1o callect, use, disclose and/or process my Persanal Information for one af mare of the above Purposes; and

fe]  my Persanal Information mayycan be disclosed by any of the Insuners and/or GIA to their third party service providers or
Bgeats{including their lawyers/law firms|. which may be sited outside of Singapare, for ane or mere of the above Purposes.

{d)  my Persanal information will atso be collected and used to compile chaims history for the purpase of fraud detertion,
Investigation and management in present and all fulure claims,

fel the mformation so collected under [d) above may be shared [ disclosed;

{1 e all insurers andfor any other third parties that assist in eviluating, investigaling, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

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

- ;&W{ 05
Pahwlt:der':. Signaturs Driver's Signature ting Centre Por 's u
Date & Time {1f driwer nonot the pelicyhoider) Nama: 7
Date & Time

fﬂ' '* m NRIC/FIN No.
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Accident Sketch Plan
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POLICE REPORT

r

& 4 SINGAPORE

& NG
{w POLICE FORCE

Police Station Of Origin:

Traffic Polics

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

N RAR 0

Q81T

1af4
Roporl Ko, T/20200817/2149

REFORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: | Vide Report No.. Station Diary No.-
_1?1%:5:@22;1? ) _ | e J = .
Informant's Particulars
Name of Informant: Address:
LAM MUN HOI APT BLK 7 ELIAS GREEN #06-03 ELIAS GREEN
| SINGAPORE 519962
1D Type / ID No.: Contact No.:
NRIC MO | S00726875C Home/Office: Mobile: 966256862
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant. -
_Male 67 15/12/1952 Driver .
Race: Language: Institution / School Name:
Chinese - _
Occupation: Driving Licence Information:
OTHERS Class: 2B,2A,2,3 Date of Expiry:
General Information of the Accident
Type of Nan-Injury Drink Date/Time of | Type of Location:
Aceidant: Altended by Police Drive: Accident: TRAFFIC LIGHT
b INe | 17/08/2020 19:00 NCTION |
Location:
S5IMS AVENUE
Weathar: Iﬂnad Surfaca: | Road Speed Limil:
Raining Wet |
Traffic Flow: Traffic Canirol: Traffic Volume:
e Traffic Light - Working Moderate
Type of Collision: | Anyone conveyed by
| ambulance:
| Yes =i
Details of Vehicle Involved
Vehicle No. | Type | Make Model Color Condition | No of Passenger |
SCUTBTES | Car MERCEDES |E zoocGl Brown MNo 2
BENZ Damage
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance Mo Effective Expiry Date
SCU7878S | NTUC Income Insurance Co-Oparative | 5110305733 20/06/2019 | 28/12/2020
Limited |
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

LT

CONTINUATION OF REPORT

[T

TIZOZO0B1T/Z140

2uol4

Report Mo, T/20200817/214%

Details of Person Involved

Any Pedastrian Invelved: Yes

MNo. of Pedestriane Injured: 1

[ Use of Pedestrian Crossing: NA

Eriver ot &
Name LAM MUN HOI 1D No. S0072675C
Related Vehicle | SCU7878S (Car) | Contact No.| 96625662
Hospital/Clinic | NIL | Classof | Class: 282A 23
Driving Date of Expiry: NIL
Licenca &
- Expiry Date| N
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave [ NIL | Degree of Injury | NIL
Passenger i
Mame Unknown Passenger | 1D No NIL
Related Vehicle | NIL | Contact No.| NIL
Hospital/Clinic | NIL Classof | Class: NIL i
Driving Date of Expiry: NIL
Licence &
- i | Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Pedestrian
Mame Unknown Pedestnan 1D No MIL
| Related Vehicle | NIL Contact No.| MNIL
:'_HoapitaUCIinic MNIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treaiment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degrea of Injury | NIL
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POLICE REPORT

Ky e A

f20200817/2148

Palice Station Of Origin: TS
Traffic Police Repor Mo, Tr20200817/214%
10 Ubi Avenua 3 SINGAPORE 408885
Tel No: 65470000 CONTINUATION OF REPORT
Passenger gl |
Nama Unknown Passenger | ID No. | NIL
Related Vehicle | NIL I Contact Nu_. MIL
|
Hospital/Clinic | NIL o Class of | Class: NIL
| Driving | Date of Expiry: NIL
Licence & |
] Expiry Date | |
Date Treatment | NIL Dale Discharge | NIL
Mo. of Days granted Medical Leave [ NIL Degree of Injury | NiL

Brief Details.

ON THE ABOVE MENTIONED DATE, TIME AND LOCATION. | WAS STATIONARY AT THE TRAFFIC
LIGHT JUNCTION FROM SIMS AVE TURNING INTO STILL ROAD. THERE WAS A BUS INFRONT OF
ME. AS THE TRAFFIC LIGHT TURNED GREEN, THE BUS INFRONT MOVED. | THEN WAITED FOR
THE BUS TO PASS FIRST WHEN A PEDESTRIAN APPEARED. MY CAR THEN HIT ONTQ THE
PEDESTRIAN AT THE LEFT HEADLIGHT AREA, SHE THEN CALLED HER FRIEND TO COME DOWN
AFTER THE FRIEND CAME HE THEN ASKED ME TO GO TO THE MORAL HOME FOR THE
DISABLED. PKMS BUILDING. | THEN PARKED MY VEHICLE THERE. | THEN SUGGESTED TO
BRING HER TO GO TO THE POLICE STATION IN WHICH SHE REFUSED. SHE THEN CALLED FOR
POLICE.

THATS ALL
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POLICE REPORT

SINGAPORE ; R
POLICE FOREE LT R

Tr20200817/2149

Police Station Of Ongin: dof4

Traffic Police Report No, T/20200817/2148
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REFORT

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.

Signature Of Officer Recording The Report: Signature Of Informant:
TR/

MUHAMMAD DANIAL BIN KHAIRILAMRI

Signature Of Interpreter Date/Time:

Not applicable 17/08/2020 22:17
“Officer In Charge Of Case: Classification Of Case:

TP/GIT/

Sr Staff Sgt MOHAMMED FEROZ BIN HUSSIEN
Contact No.: B5476206

Authentication Stamp
NP183 ]
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Accident Photo
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Accident Photo
R BRENLG o ;
el 1, __“?E“_E?E

e
-
-

B

il

(o
= ¥ [

Page 11 of 19



Page 12 of 19



Accident Photo
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Accident Photo

Page 14 of 19



Accident Photo
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Accident Photo
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Accident Photo

Page 17 of 19



Page 18 of 19



Addendum Sheet

GEMNERAL INSURAMNCE ASSDCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE .
GEMERAL G Azfbes Quay 418-00 Singapare D4ELAD

INSURAMNCE Tl (65} 6224 000 Fax [65] 6334 DOB0
RERCILTICN Dperating Howrs - Manday 1o Friday, 09:00 - 17:00

MECLIDE Mk ADEMENT CENTRE VEN: SCESS00D0Q [ GET Reg. M. W40O01ITTIS

IMPORTANTMNOTE: 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:
'Dfiglf‘l-ﬂ Fh!purt Mo : ?.7“1&11(?0'%?0':?1 'H'EhiClEﬁEE'E[I"aﬂDF'INQ: St’u ?&?‘r S
NBTIE a5 shawn in NRICH 1 MM m k 7/ MRIC/FIN/Passpart Mo

[*Wehicle Driver / Uehlﬁébwner} (*) Please delete as appropriate

Address Singapore| 1
Contact (Tel) : Mobile Ne. _%WL

Email Address

Date of Accident rl(ﬂ-&’ Q'OH Time of Accident : J ? :CL-‘]

Place of Accident (;MQ) Mﬁ! ﬂ% M{ @-HLC. &ﬁ'l:)
Insurance Campany : H?M

[B] ADDITIONALINFORMATION / F\MEHTS:

| have made areport on the above mentioned accident and would like to include additional infarmation or
make the following amendments:

Beaors] fiekuen TuRn Rt Jownges  STILL Doty

Pelicyholder / Driver's Signature ting Centrg Pergornel’s Bignature
Date: +H
NRIC/FIN Ma, !

Date:

Page 19 of 19



