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PRSI 7 -0 ¢ Bailional Assadsrment Centre Banscns Bakil Rt
ENTHY OIATE & TIME: 18082020 1037
SUBMITTED fiY: ROSL HIN ASDUL WAAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pisase report comactly the detallz of tha-acaident bo spond wp the clamms STICASE
=

& This Farm must Be compleled by the Pallcyholdar andior ine Authersed Drivi
¥ ! ar

3. Infoemation provided must be as trothiul @and sccursls as poesioie, Ary willul miarsprasentation or withoks
repudiats policy kability
£ Tha is=uE atd acoaptance of this Form by uranto compariss s nol an admisson of policy lability on this part of the indurance mpanes
< Ay talse raponting may be retarrad to the Paolice for investigation,

f, This repon will e forwatidod by the insurers of the GLA Hecards Managemen Cunle esmabianed by tha Genersl Insurance Assoclatan of Singapare (GIA) for
archaving and that coples ot this sepor will, for 3684, be made availpble upon applioation by inleresled partos

7. By tha loggamant of this reporl I tha Insusers

ding of matenal Gty may atlow inwurancs comparniis io

aforesai

Date Of Report
Data Of Accident
Exacl Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Palicyholder
Marme Of Registersd Ownar
NRIC No

Email Address

Mabile Phone Mo

Altarnativa Phone No
Vehicle Particulars
Manufacturar

Maodal

Exact Purpase far which vehicle was being used al

time of accident

Are you claiming under your own insurance palicy

far repair to your vehicla?

If Mo, Please state aclion to be taken

Vehicle Category
Insurance Company
Name of Insurance Campany
Type Ol Coverage
Fleat Policy

Palicy Mumber

Cover Note Number
Driver

Mamea of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experence
Gender

Mobile Numbar

Fax Number

Contact Number

EMall Addrass

You harmby consor 1o tho Er:’:l'u.-lrg of this repor al ha contre and t topies af the o buing mace availakio

ACCIDENT STATEMENT
TRI082020 10:27
17/08/2020 19:00
SIMS AVENUE TURNING RIGHT TOWARDS STILL ROAD
SINGAPTIRE
DETAILS OF OWN VEHICLE
SCU7878S

LAK MUMN HOH

SREANAGTEC
RONBE2@MUNDA COM SG
[LOCAL) +55-06625662
OTHERS-96620662

MERCEDES-BENZ
E200

WORKING PURPOSES

M

REPORTING ONLY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5110305733

LAM MLUIN HOI

SEXENGTEC

16/12/1052

QUTDOOR

0e/T0MeT3

46 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96625662

OTHERS-B6625662
RONEEZEMUNDA COM.BG

Page 1 of 10



Address

FPosicode
Was driver an employee of the Insured's Company
Il Mo, Relatonship of the Drivar with the Insured

Vehicle Registration Number of Driver's Own
Vohicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accldenl

Waathar Conditions

Road Surface

Other Information

Was any faraign vehicle Involved in this accident?

Number of yehizles {including own vehicle)
involved in the accidant

Was any body Injured in the Accldant?

VWas any injured conveyed o hospilal by
ambiulance?

Was any athet malerial or property damaged?

| have been approached by unknown person(s)
saliciting/offering accident clalms assistance.

MNumber of Passengers (Including Driver)

Passenger 1

Passanger 2

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

Palice Station Name
Pofice Station Address

Pallce Siation Contact

Was notice of inlended Prosacution given?
I Yes.anainst whom?

Circumstances of Accident

T ELIAS GREEN
#05-03

519962
WD
OWNER

COLLIDED INTO PEDESTRIAN
RAINING
WET

MNAME: FASSENGER
GEMNDER: MALE

NAME: ; PASSENGER
GENDER: : FEMALE

YES

TRAFFIC POLICE DIVISION HO - SINGAPORE CITY

ROAD 10 UBI AVENUE 3, POSTCODE: 408565 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
MO

PFLEASE REFER TO POLICE REPORT T/20200817/2148

Attachment(s)

Are accident photos available for atlachment?
Was there any video captured by Car Camera?
Was there any audia recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vahicle Make/Model/Colour
Detalls Of Proparties

Vehicle Category

MName of Drivar

FERQESTRIAN
NALNKNOWN

Pege2of 1



NRIC/Passport Number
Conlact Number

Addrass

Postocode

Insurance Campany Marme
MNatura-Of Damage

Mo, Of Passanger (Including Driver)

Name

Approximate Age

Imjuries Sustain

Injurad parson in which vehicla?

Viere seat balls worn?

Was this Injured conveyed to hospital by

ambulance?
Addraess

Postcode

DETAILS OF INJURED PERSON 1
UNKNOWN PEDESTRIAN

SLIGHT INJURY

Page 3 al 19



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed L thi claims process.

2. This Farm must be completed by the Policyholder and/or the Au ised Driver,

3. Intormation provided myst be as truthiul and accurate as passible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate palicy liability.

4. Theissue and acceptance af this Farm by Insurance companios is pot an admission of palicy liabllity on the part of the insurarnea
companies

5. Any falce reparting may be referred to the Polite for inve stigation.

B. The repart will be forwarded by the (nsurers of the GIA Records Managemant Centre established by the Genaral Insurance
Association of Singapare [GIA) far archiving and that copies of this report will tor @ fee be made avatable upon apalication by
interested parties.

7. By the lodgmient of this repart ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report boing made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

ar_yﬂleder's Signature

| ungerstand, acknowledge, agree and consent that!

tal  Myinsurer, my workshop and the General Insurance Association of Singapure ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out In this [form] and any other persanal infarmation
pravided by meor possessed by my insurer [coliectively the “Personal Information”) and disclose and transfir such
Personal Information to all msurer(s) who have nsured vizhiclels) involved in thisaccident (adl insures(s) who hiave insured
vehicle(s) involved in this accidant shall be collectivaly referred to as the “lnsurers”), the lnsurers’ lawyersflaw firms, the

Manetary Authtnty of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)

of :
B

(i} processing, handiing and/or dealing with my claims including the sertiament of the claims and any nacessary
Investigations relating to the claitns:

{il} investigating the accident and/ar my claims;
(i} carrying out andfer dealing with my instructions or respanding 1o any enguinies by me;

{iv) administering my claims [including the mailing of correspondence, statements, invoices, Teportsor notices to'mae,
which could invelve disclosure of certain persanal dats about me @ bring about delivery of the same as well 35 on the
ekternal caver of envelopes/mail packages), and/or

i) complying with applicable Jaw in adiministering; pracessing, handling and/or dealing with my claims.(collectively the
“Purposes”)

&} 3l insurer{s) who have Insured vehiclols) involved In this aceident and the insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar rare of the above Purposes: and

{e)  my Personal Infarmation may/can be disclosed by any of thie Insursrs and/or GIA 1o their third party service providers or
agentslincluding their lawyersfiaw firrs), which may be sited outside of Singapore, for ene or more of the above Purposes

(4] my Personal Information will also be collected and used 1a compile claims history far the purpose of fraud detection,
Inyestigation and management in present and afl future claims

(2} the mformation so collected under (d) above may be shared / disclased:

{1 toall Insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

{i) far complying with requirements undar any regulations, laws or court orders.

| ity

Drluer'*.-iitg:nnture _ij.n?;rtlng Cantre Pergginal's Signafur
Date & Time [IFdriver s net the palicyholder) Kame /
(ate & Time: NRICFIN Mo

\$-§- 2770
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DECLARATION

I/'We declare the foregoing particulirs are true in every respect,

10§~ 2970 ///W/;b

Palicyhold ':‘Ilgnature Driver's Signadture I ng Centre Pers I'5-5) :W) %
[Fate & Tigne: (i driver i not the policyhalder) m:

Dale & Time! NHIC,:‘T!N No




ACCIDENT STATEMENT: i
ACCIDENT DA TE: [/ 2 128, 2o20) (DO/MMIYYYY), TIME;L&:_Q_{_JH‘HMM]'
ocanon: Sy 2 1 '

1, _DETAILE OF VEHICLE
' O]VEHICLE NUMpER:, S<ee 78 785

BIINSURANCE COMPANY: M €
__S7oPIZIT?

cl]FOLCY NUMBER: = _
d|POLICY TYPE: ' HENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
P

P

8)MAKE L MODEL: Al ol dimn/c _
fJTYFEﬁ@N / COUPE { MPV /V AN / LORRY MOTORCYCLE / OTHERS)
Q| VEHICLE CATEGORY: (PRIVATE / CIAL / MOTORCYCLE)
N)PURPOSE OF USING AT ACCIDENTTIME:__F e/ gt

'JARE YOU CLAIMING UNDER YOUP OWN INSUR AN (YEsAIO)

IF NO, PLEASE STATE (THIRD PARTY GLAIM / REPO ONLY)
2. INSURED / POUCY HOLDER
y AINAME: A Mespo 401 / FEMALE)
NG ¥ BINRIC/FIN/P ASSPORT: _Ciee 107 €  CONTACT:
L) C|ACORESSE/E 7 £/051 Gresee For- o2 (s 7P
{'\ 0 * CONTINVE TO 3.d IF DRIVER ALSO POLUCY HOLDER ' :
1l
koo A é, DRIVER i )
£ In l".ll|i-ﬂl|I|Pl el ..ir} cil NAM Bl prq m;w IMALE /FEMALE)
] D ) B NRIC/FIN/P ASSPORT: CONTACT:
C]ADDRESS;___ :

“cl) DATE OF BIRTH: ;__.@unwummm
R) _

©)OCCUPATION; (INDOOR [Q

ABHE OFDRIVING PAg
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YES?@

[F NO, RELATIONSHIP OF THE & WITH INSURED: I

5. Q)WEATHER COND CLEAR /R / OTHERS
D)ROAD SURFACE / OTHERS ot _ J

6. WAS ANYBODY INJURES (Y837 No) o
7+ QIREPORTED YO POUCE (VS5 / NoO) ' _
IF YES, PLEASE STATE WHI@H POLICE srar:om:mq_
B. THIRD PARTY VEHICLE
A Mo of esgpacy o a) VEHICLE NUMBEE:MW MODEL:

L"m:iu.ﬂ.'m_; cvivar) B} DRIVER'S NAME:__

C ) - €] NRIC/FIN/PASSPORT: —__CONTACT:
T — 7. THIRD PARTY VEHICLE
¢ o) VEHICLE NUMBER; : MODEL;
e My } PRy :
NP ) BRiversane |
(-“"'“4:”5,1-3"“'”":) [l NRIC/FN/PASSPORT: CONTACT:.,
-

oimat| = Von 662 @ mvndn. fom- ﬁ

wmﬁ @uk&)@ mﬁu;ﬁ Lo L
RoM @ Miknp . (et S

el
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& }) SINGAPORE
/s POLICE FORCE

AR A

% (20200817/2148

Police Station Of Ongin: il
Traffic Palice

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Repaort Mo, TIZ0200817/2148

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.:

Station Diary No.:
17/08/2020 22:17 |

Informant’'s Particulars

Name of Informant: Address;

LAM MUN HOI APT BLK 7 ELIAS GREEN #06-03 ELIAS GREEN
SINGAPORE 519962

ID Type / 1D No.: Contact No.:

NRIC NO / 80072675C Home/Office: Mobile: 96625662

Nationality: Email:

SINGAPORE CITIZEN

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

Male 67 15/12/1952 Driver )

Race: Language Institution / School Name

Chinese 1 )

Occupation: Driving Licence Information:

OTHERS Class: 2B,2A,2.3 Date of Expiry:

'General Information of the Accident

Type of Non-Injury Drink Date/Time of Type of Location.
AbelABHE Attended by Police Drive: Accident: TRAFFIC LIGHT

' No | 17/08/2020 19; JUNCTION
Location:

SIMS AVENUE

Weather: Road Surface: Road Speed Limit:
Raining Wet _ |
Traffic Flow Traffic Control: Traffic Volume:
| Traffic Light - Working Moderale
Type of Collision: Anyone conveyed by
ambulance:
Yes

Details of Vehicle Involved

Vehicle No. | Type Make Maodel Color Condition | No of Passenger
SCu7rarss | Car MERCEDES E 200CGI Brown MNo 2
| | BENZ | | Damage
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SCUTB7ES | NTUC Income Insurance Co-Operative | 5110305733 20/06/2019 | 28/12/2020
Limited i




Police Station Of Origin:

Traffic Police

10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000

AL N

202

Report No. T2 0200817/2149

CONTINUATION OF REPORT

[Details of Person Involved

P».n*; Pedestrian Involved: Yes
No. of Pedestrians Injured: 1

| Use of Pedestrian Crossing: NA

Driver

==l 1

Name \ LAM MUN HO!

l| D No. \ S0072675C

Related Vehicle | SCUT7878S (Car)
|

| Contact No, \ 96625662

Hospital/Clinic | NIL

Ttllass of Class: 2B.2A23
Driving Date of Expiry: NIL
Licence &

Expiry Date

|
Date Treaiment | NIL

| Date Discharge | NIL

No. of Days granted Medical Leave | NIL

Degree of Injury | NIL

Passenger
Name Unknown Passenger ID No. \ NIL j
Related Vehicle | NIL Contact No.| NIL '|
i | |
Hospital/Clinic MNIL | Class of Class: NIL
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

) [

MNamea Unknown Pedeastrian

\ ID No. \ NIL

Related Vehicle | NIL

Contact Hc.| ML
|

Hospital/Clinic | NIL | Class of Class: NIL
| Driving Date of Expiry: NIL
Licence & |
| Expiry Dale |

[ Date Discharge | NIL

|
[ Date Treatment | NIL
No. of Days granted Medical Leave | NIL

Degree of Injury | NIL

S N I S S




IR

POLICE FORCE LAEEERERTATIERD

1202008172149

Police Station Of Origin: Sohh
Traffic Police Raport No. T/20200817/2148
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000 CONTINUATION OF REPORT
Passenger -
MName Unknown Passenger II 1D No. NIL
| Related Vehicle | NIL Contact No.| NIL |
Hospital/Climic | NIL Class of | Class NIL '
Driving Date of Expiry: NIL
Licence &
S Expiry Date o
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

ON THE ABOVE MENTIONED DATE. TIME AND LOCATICN. | 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 ONTO THE
FPEDESTRIAN 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 TQ THE POLICE STATION IN WHICH SHE REFUSED. SHE THEN CALLED FOR
POLICE

THATS ALL



SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408855
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

AT A

T/20200817/214%

4o0f4
Report No, T/20200817/2140

CONTINUATION OF REPORT

IMPORTANT: Please atlach 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.

_Signalura Of Officer Recording The Report:
TR/

MUHAMMAD DANIAL BIN KHAIRILAMRI

Signature Of Informant:

—

Signature Of Interpreter;
Not applicable

Date/Time:
17/08/2020 22:17

Officer In Charge Of Case:
TP/GIT/

Sr Staff Sgt MOHAMMED FEROZ BIN HUSSIEN
Contact No.: 654768206

| Classification Of Case:

Authentication Stamp
NP16E
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ACQURES MM ABEMENT CERTRE

GEMERAL INSURANCE ASSOCIATION OF SINGARORE RECONDS MANAGEMENT CEMTRE
GENERAL 0 Aaffies Quay 118-00 Singapars OLE5E0

INSURANCE Tal (65) 6744 0010 Fox {65} 6224 0030
WEBDCIATION Cparaling Hours - Monday tu Friday, 09:00 - 17:00
VEN SEOS50020G [ GIT Rag. Ne. MAT001773S

IVIPORTANT NOTE: Please submit the completed Addendum form tothe same Au

thorised Reparting Centre

with whorm you submitted the Orlginal Report,

ADDENDUM

{Al PARTICULARS OF PERSON MAKING THEATMENDMENTS:

(B)

Qriginal ReportNo : }TML(?UIQ?D"T‘- Vehicle Registration No: S'{«f{ ‘H’?JS
Warne|ss shawrin pRRICH mM M{{M l’r}\i NRIC/FIN/Pazsspart Mo

[*Wehicle Driuer;’\!ehi@bwner] (*} Please delete as aporopriate

Address

Singapore( )

Conmct {Tel) : Moblla Ne. M‘L

Emall Address :

Date of Accident : 1’](03{30}“:' Timeof Accldent F?.‘C‘L“J

Flace of Accldent ¢ gh"‘l& NW 7W &% %mq mr[’(" &m
Insurance Company: Hr}m

ADDITIONALINFORMIATION fAM ENTS:

| have made a reporton the above mentioned dccident and wouldlike toinclude additional information ar
make the following amendments:

e [Reatuen Turnt RuGHT Jowmees  STUL Foto)

inE‘EEnU Per, nnel’wnatur;—'
Bl
NFHC,"FFNND%QZ: W

Date!

Bolicyholder / Driver's Signature
Date



