i W
3 11223903 | Accord Auto Services Pte Ltd -HQ
ORJF & TIME: 23/11/2020 16:36
BY: Lal Yean Kuan

UCNT STATEMENT

jMPORTANT NOTICE

1. Please report correctly the detsils of the accident to 5 . -
2. This Form must be completed by the Policyholder &
3. Information provided must be as truthful and accurat
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companas ' no i v
5. Any false reporting may be referred to the Police for inves ;
6. This report will be forwarded by the insurers of the GIA Rocords Mansgament Cenire sstablished by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be mada dthdblE upen application by interested parties.

7. By the lodgement of this report to the insurers, you hereby conseri to the archiving of this report at the centre and to copies of the report being made available

e
+ “presentation or witholding of material facts may allow insurance companies to

wwinn of policy ligbility on the part of the insurance companies.

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number

ﬂDETNtSOEﬂWN'iVEHICLE_

23/11/2020 18:36
23/11/2020 13:40
PAYA LEBAR ROAD
SINGAPORE

SKP3636G

[ T A i i W i P i
Name Of Registered Owner SITI HAJARAH BINTE HASAN

NRIC No SXXXX829A

Email Address MAHATSITI23@YAHOO.COM.SG

Mobile Phone No (LOCAL) +65-92275487

Alternative Phone No OFFICE-NOPHONE - B
LTt e ey e T R AR AN
Méhnufe-\cturer B o TOYOTA _

Model VIOS E AUTO

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy NO

for repair 1o your vehicle?

If No, Please state action to be taken
Vehncle Category

Insurance Cmnpany

Name of Insurance Company

THIRD PARTY
PRIVATE CAR

SOMPO INSURANCE SINGAPORE PTE LTD.

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number D20MTPV01000467
Cover Note Number
o W e W A1 e S B AP
Name of Driver SITI HAJARAH BINTE HASAN
NRIC No SXXXX829A
Date Of Birth 23/12/1981
Occupation INDOOR
Date Of Driving Pass 16/02/2006
Driving Experience 14 YEARS AND 9 MONTHS
Gender FEMALE
Mobile Number (LOCAL) +65-92275487
Fax Number
Contact Number OFFICE-NOPHONE
EMail Address MAHATSITI23@YAHOO.COM.SG




e 6\0‘2}
@
BLK 1388 YUAN CHING ROAD #19-127 5\0& Qo*"m‘
Address o & @‘00
Postcode 612138 \O\Q o\t\o
Was driver an employee of the Insured's Company NO ' o(;@ e &
If No, Relationship of the Driver with the Insured ~ OWNER \,ﬁcﬁ"‘@,\oo"‘D 0@('0
Vehicle Registration Number of Driver's Own 2 QOg"' \}(bo d\o
Vehicle ) W P ¢
&
Insurance Company of Driver's Own Vehicle = ,‘:.z-
R Z &
General Information of the Accident . Rl A e - 3k
Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET . .
Was any foreign vehicle involved in this accident? .NO
Number of vehicles (including own vehicle)
involved in the accident -
Was any body injured in the Accident? YES
:vmabsu?:g c:;\éured conveyed to hospital by NO
Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. L tey
Number of Passengers (Including Driver) 3
Passenger 1 o
NAME: : DESMOND ANG HAO JIE i
GENDER: : MALE .
Passenger2 NAME: : CHEN JIN YAN g
GENDER: : FEMALE
Was the accident reported to the police? YES Rg
If Yes Please state which Police Station /3a,
Police Station Name JURONG NPP 0.
Police Station Address g&g;ggg UNG LOH ROAD #01-58 , POSTCODE: 610158 , COUNTRY: 55:
Police Station Contact TEL NO: - FAX NO: bre
Was notice of intended Prosecution given? NO ~
If_Yes.agamstwhom’.{ o e A s e iff.
| WAS DRIVING ALONG PAYA LEBAR RD TOWARDS UPPER PAYA LEBAR RD UPON SEEING THE CAR IN FRONT OF ME ~
BRAKING, | STARTED TO BRAKE AS WELL. | WAS COMPLATELY AT STOP FOR A FEW SECONDS WHEN THE CAR
BEHIND ME BANGED THE REAR OF MY CAR. L e ™
PACIOOMS)  J cit in aci kst A ipseiinimniiory:.
Are accident photos available for attachment? YES T~
Was there any video captured by Car Camera? NO e
Was there any audio recorded? NO ~]
~
Vehicle Registration Number SJK9030C ™
Vehicle Make/Model/Colour KIA ~
Details Of Properties ]
. PRIVATE CAR
Vehicle Category Page 2 of 21 G
_




o of Driver JOSEPH
|c/Passport Number $X000E74D

ontact Number 96175617

address

postcode ]
insurance Company Name %
Nature Of Damage

No. Of Passenger (Including Driver)

ey 2y

{DETAILS-OF INJURED PERSON
CHEN JIN YAN

Name
Approximate Age

Injuries Sustain

Injured person in which vehicle? SKP3636G
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

T () TAILS OF INJURED PERSON 2 e i i S
Name DESMOND ANG HAQ JIE

Approximate Age

Injuries Sustain

Injured person in which vehicle? SKP3636G

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

| DETAILS OF INJURED. PERSON 3 15—
Name SITI HAJARAH BINTE HASAN

Approximate Age

Injuries Sustain

Injured person in which vehicle? SKP3636G

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode




DRGLE = m

Veh A: 9% %36 G
SKETCH PLAN veh B: Gk 4rst SrC

IMPORTANT NOTICE
1. Please report correctly the detalts of the actident 10 speed up the clalms process.

2 THis Form must be completed by the Policyholder and/or the Authorlsed Drivet
ton or withhodmg of material

3. Information provided must be 3z sruthtul and excurate as possible. Any wifUl msrepresentat
facts may aliow msurance companies 1o repudiate policy liability.

range companies 13 NOT 2N sdrmission o policy habiity on the parl of the msutance

4. Tha msue and sccepience of this Form by insy
companies.

d 10 the Pofio nyestigetion.

6. The repor will be forwa rded by the insurers of the Gi Records Management Centre estabkshed by the General insurance
Association of Singapore (GIA) for archiving and that copies of this report will for 3 fe¢ be made swailable upor apphcson by
interested parties.

7. By the lodgment of this report to the insuters, you hereby consent to the archiving of this report st 1he centre and 10 copies of
the report being made avallable storesald.

£ Comsent under the Personal Data Protection Act [PDPA)
1 understand, acknowliedge, sgree and consent thet:

(8] My insorer, My workshop and the General Insurance Association of Singapore ("GIA") may/are perminted  collect, use,
discilose and/or process my persons! data/personal information et out in tis fform] and any ather personal informasSon
provided by e o possessed by my insurer (collectively the “Personal Information”} snd disdose and transfer such
Personal Information 1o all nsurer(s) who have insured vehide(s) imvolved in this accident (afl insurer(s) who have insured
vehicleis] Imvolved In this accident shall be collectively refarred 19 a5 the "Insurers”), the Insurers” Lwyers/law firrng, the
::nrzmrﬂm of Singapore and any relévant government agency/authority (such as the police), fior the purpose(s)

i} pm handling and/oe dealing with My talms Including the settiement of the daims and any necessery
mvestigatons rela ting to the deims;

{il} imvestigating the accident and/or my claims:

{iii) @rrying out and/or dealing with my Instrections or responding to any engueies by me;

fiv) agministering My clasms {inchoding the mafling of comespondence, statements, Ervoices, reports or notices to me,
whiach cousd involve disclosure of certzin persansl €315 sbout me to bring about delvery of the same 23 well 2s enthe
external cover of envelopes/mait peckppes). dnE/or

Iv] complyirg with apphcable law in sdministering, pri<essing, hardlng 2 ng/or dealing with my cdlzims jollectaely the
“Purposes”)

sl insurer(s) who have i ured vehiclels) involved in thi acridert and the insurery’ lzwyers/iaw firms, may/are permeted

0 Caher], LiE, CCIOLE 2AL/0F process my Pensanal informstion fof onk & more of the above Purposes; and

15}

my Persoral informatson may/can be disciased by any of the Insurers and/or GIA 1o thelr thitd party service provicers of

sgermtslincuding theit lawyers/iew Twma), which may be sited outside of Singapore, for one of more of The above Purposes.

{d) my Personsl Infeemation will also be cofiected and used to complle claims history for the purposs of fraud detection,
investigation and management in present and all future clalms.

{e) the information 50 collected under {d) above may be shared / disclosed:

[ % 8l wisurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, yw enforcement and government agencies as reasonably required for the purposes siated, of

i

(i) for complying with requirements under any regulations, lsws or court onden.
=) AN APBEED TrAT MY ISURER MAT HAVE A 1 DAYS TMEFRAME FCR ME 10 BUBMY AN OWWM DANAGE CLAI UNEER NIY OWM POLICY 1 WAL CHECK WY POLICY FOR MOAE DETALE

i;;.,rgﬁ‘ Centre Persoanel's Signature

NMM Signature Driver's Signature
Date & Time: 13.[],1029 (H detver ks not the policyholder) Name:
WRIC/FIN No.2

V34 hES A T




Suetch Plan #2

SKETCH LM
Yeh Al Sy w3 & be B
Veh B Stk Biedie %Y“: b f

1 |

|
|
I
i I
4 ' 3 1

DESCRIBE ORCUMSTANCES OF THE ACCIDENT

| wag driving along faya Lebar Rd Hwards Wpper &jA Lebayr R4 U_P’Oﬂ
o) A :

Ceeina fhe Cay iniren] of me braking 1| Slarted to brake as well.

| was tompleicly at ashp for A dew cionds when dhe car behind

me }MW{QJ Hie ero{ my car.
= ot

DECLARATION
/We declere the foregaing particulars »re t1ue In every respect.

%iﬁfﬁm“ Driver's Sgaature

Owte & Time; 93-[] 2030 {Im-mmmwm
‘1’2—"‘]’” Date & Tine:




Police Stel; o o

Jurong K=

158 Yung Lot Ruese asirn
610158

Tel No: 1800-2650500

REPORT OF & TRAFTI: ACCHAE MY

LT TBALTTHT

W NGAPORE

1003
Report No T72020112472080

Date/Time Report Made. Vide Repori No.. Station Diary No.:
24/1172020 20:51 24

Piformsnts Sarticuiars . == S e
Name of Informant: Address:

SITI HAJARAH BINTE HASAN

APT BLK 138B YUAN CHING ROAD #18-127 SINGAPORE

612138
ID Type /1D No.: Contact No.:
NRIC NO / S8130820A Home/Office: Mobile: 82275487
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Female 38 23/12/1981 Driver
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
CIVIL SERVANT Class: Date of Expiry:

1 Rt

nm-m-.-.,.-‘-unw— e ﬁh'ﬁ#ﬂmrg'

==
oy

e T S -

G
-.,!1_ -.—u i—g_k- Tat o o e K et

Type of Non-Injury Dr!nk Date/Time of Typg of Locaton:
Kocinmi Others Drive; Accident: _ Straight Roa;d
No 23/11/2020 13:40 :
Location:
PAYA LEBAR ROAD /
/

Weather: Road Surface: Road Speed Limit. |
Drizzling Wet
Traffic Fiow: Traffic Control: Traffic Volume: j

Light
Type of Collision: Anyone oonveyed by
Between Moving Vehicles - Head To Rear ambutance: I

No

TRy TR ‘-.,Li\..(G-_u-q—M;—u wmj‘

&ﬂidaﬁq.ﬂ;'[' e L Modelwv- Culot..., :} Condition § No of Pt
SJKE030C | Car No 0
= Damage
SKP3636G | Car TOYOTA VIOS E Black Slightty |2
AUTO Damaged
Vehicle No, Insurance Company. ..o o .. Jnsurance No... .. | Effective - o]
SKP3636G | TENET SOMPO INSURANCE PTE, D20MTPV0100046 | 13/02/2020
S LTD. 7

Scanned with CamScanner

AN




o EE I
s ‘
F e T T/2020112472000

Police Statica &7 e 20lo
Jurong NFE Report No. T/202011242080
158 Yung Lol Roxd #07.53 SMGAPORE

810158 COHTBAIATION OF REPORT

Tel No: 18002550804

s T e A b Lt . W Bk i

DO DIV B | L i i e 2R
Any Pedestrian Involved: No

[P et g
et e e o

No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA
ﬁ:“ e e s AR I E e b o e it Eopraia
Name JOSEPH ID No. $8838674D
Related Vehicle | SJKS030C (Car) Contact No.| 96175617
Hospital/Clinic | NIL Class of Class: NIL
i Driving Date of Expiry: NIL
| Licence &
! Expiry Date
| | Date Treatment | NIL NIL
|| No_of Days granted Medical Leave [NIL i NIL
| Name SITI HAJARAH BINTE HASAN ID No. $8139829A
Related Vehicle | SKP3636G (Car) Contact No.| 92275487
1
Hospital/Clinic | ALEXANDRA HOSPITAL Class of Class: NIL
| Driving Date of Expiry: NIL
\ Licence &
\ Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

On 23/11/2020 at about 1340hrs, | was driving my car (SKP3636G) along Paya Lebar Road towards
Uppér Paya Lebar Road when | came to a stop at a junction and suddenly a car (SJK9030C) from the
back collided with the rear side of my car. My car suffered a dislodged left rear bumper and some dents
on the rear that caused my boot to not be able to open. | exchanged particulars with the other driver
before proceeding back to work.

When | was in my office, I started to feel pain in my neck and back area. | went to get myself check at
Alexzndra Hospital after work and was given a 3 days Medical Certificate from 23/11/2020 to 25/11/2020.

I do not have an in car camera in my car. No ambulance or Traffic Police attended to the incident.

Scanned with CamScanner




AR Iy

) TG0 1242080
RS LY

/ ice State

deda
f 1?%;’;‘9 Lok s 50158 SINGAPORE Reoort No 1720201 124720m
/ 8

Tel No: 1800 75wy CONTINUATION OF REPORT

sketch Plan
it ————— N "
Informant 18 nat zixe to provide sketch plan

T ease attach a co icle' i i . If you don't have
MPORTANT: P tta py of your vehicle's Insurance Certificate to this report
lth rt.'rﬁca‘le- wiith you now pleas: faxya copy to 65474885 stating the report number as reference.

e ce ' 2

Signature Of Officer Recording The Report: Signature Of informant.
J/ )
Sgt2 MUHAMMAD NUR HAQIM BIN

|
[ /VL/ 1
MANSOR

L Date/Time: ‘
iﬁn:;‘;?cglémerpreten / 2411112020 20:51 :

Officer In Charge Of Case: Classification Of Case: |
TPIGIA/
NG SIEY LUI Y/

;y‘lcc:nt?ct No.: 65476151 /SN 124]

S-Aufheqtication Stamp / .
% / ZL’
Signatre ¢ ;

| Smgupurc Pelice Force

e ————— —

Crannod with CamCrannel



