SN0921610003 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 18/06/2021 14:42 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (18/06/2021 14:41 (SGT))

Your NCD will be affected due to late reporting

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.
. Any false ri ing m referr he 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

18/06/2021 14:42 (SGT)
16/06/2021 17:30 (SGT)
Paya Lebar Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SN0921610003

SMD3737M

No

ONG SOO KHIN

SXXXX976B
JENNIFERONGSK@YAHOO.COM.SG
(Phone) +65-97611631

+65-97611631

Toyota
Harrier

Private use

No - Claiming third party
Private car

Auto

2000

EQ Insurance Company Ltd
Comprehensive

No

DMPPHQ20-004304

ONG SOO KHIN
SXXXX976B
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Accident report SN0921610003

24/10/1973

Outdoor

16/04/2001

20 YEARS AND 2 MONTHS

Female

(Phone) +65-97611631

+65-97611631
JENNIFERONGSK@YAHOO.COM.SG
37 LANGSAT ROAD

4267019
Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

PHUA SI SI ANN
Female

NEO HONG QI ALLISON
Male

Yes

Joo Chiat Neighbourhood Police Post
(Phone) +65-18003459999

(Fax) +65-64474181

267 Onan Road Singapore 424773
No

Yes
No
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

PC1949B

Commercial vehicle
MOHAMMAD SAZALI BIN ABDUL SAMAD

SXXXX577I

(Phone) +65-87796935

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 3

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SN0921610003

ONG SOO KHIN

SLIGHT
SMD3737M
Yes

No

PHUA SI SI ANN

SLIGHT
SMD3737M
No

No

NEO HONG QI ALLISON

SLIGHT
SMD3737M
Yes

No
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SKETCH PLAN

IMPORTANT NOTICE
1.Heasempmmthemuotmaccbemwspeedupmochmwmss.
2. This Formmust be th r

3. nformation provided must be as iruthful and agcurate as possible. Any wiful misreprasentation or withhokding of material facts may
allow insurance companies to repudiate policy liability.

4. The ssue and acceptance of this Form by insurance companies s nct an admission of poicy Eabiity on the part of the hsurance

companies,

5. Any false reporting may be referred to the Police for investi n,

€. Tre report w il be forw arded by the insurers of the GIA Records Management Cantre established by the General nsurance Association
of Singapore (GIA) for archiving and that copies of this report will for & fee be mace avatadle upon appiication by interested parties.

7. By the lodgement of this report 1o the insurers. you hareby consent 1o the archiving of this report at the centre and to coples of the
repoTt being made avaiable aforesaid.

& Censent under the Personal Data Protection Act {PDPA)

I understand, acknow ledge, agree and consent that :

(a) My nsurer | my workshop and the General hsurance Association of Sihgapore (“GIA") may/are permitted to colect, use, disclose
antfer process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (coliectively the “Pers onal Information”) and csciose and ransfer such Personal nformation 1o 21 nsurar(s)
w ho have Insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) inveived i this accident shal be
colactively referred 1o as the “Insurers”), the hsurers’ faw yers/law firms, the Monetary Authory of Singapare and any ralavant
govemment apency/authority (such as the polics), for the purpose(s) of :

() precessing, handing andior dealing w ith my claims cluding the settiement of the claims and any nacessary investigations relating to
the chims;

(i) investigating the accident and/or my clakrs:

(E) carrying out andlor dealing w ith my instructions or responding to any enquiriss by me;

(i) administering my claime (inchuding the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about defivery of the same as w el as on the extarnal cover of enveibpes/mal
packages); and/or

(v) complying w ith applcable law in administering, processing, handling and/or deaing with my claims,

{collectively the “Purposes”)

() allinsurer(s) whe have insured vehicle(s) involved in this accident and the hsurers’ @w yersflaw firms, may/are permitied to collact.
use, disciose and/or process my Personal hformation for one or more of the above Purposes; and

(c) my Personal Information may/zcan be discsed by any of the hsuress and/or GIA to thel third party service providers or agents
(including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

X \%/ka -“é“‘/’ retog (s,

Poicyholdess Signature / Date & Driver's Signature (K driver is not the poicyholder) / Dale . Winessed by Reporling Cente
bk ke . Personnel
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SKETCH PLAN #2

De siribe Circumstances of the Accident

L 2% f"-/‘.-t‘ 7o A~Ap PO bt ”‘(/U’ t, _7/':_( 37 O 677 /,j,(, Sy
7

Declaration

VWe declare the foregoing particulars are true in every respect,

Aass g §
—~ AN [,
\ » )"} Iy PV <+
I
Policyholder’s Staqature / Date & Driver's Signature (¥ driver is not the policyhoider) / Date Witnessed by Reporting Centre
Time = & Tero Personnel
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SKETCH PLAN #3

e PORCE 0N AR YRR

T/20210617/2091

Police Station Of Origin: 3of4
Joo Chiat NPP Report No. T/20210617/2091
287 Onan Road SINGAPORE 424773
Tel No: 1800-3459999 CONTINUATION OF REPORT
_Passenger s nier] 3l R )
\y | Name NEO HONG Qi ALLISON [ 1D No. S9617406C 1
(
Related Vehicle | SMD3737M (Car) Contact No.| 98996384 . N 1
- —_ ‘ ———————— \
Hospital/Clinic PARKWAY EAST HOSPITAL Class of l Class: NIL ‘l
Driving | Date of Expiry: NIL
Licence &
| Expiry Datel
Date Treatment | 17/06/2021 Date Discharge | 17/06/2021 |
No. of Days granted Medical Leave | 03 Degree of Injury | NIL —
Brief Details.

On 16/06/2021 at about 1727hrs, while | was driving my car bearing registration number SMD3737M

along Macpherson Road towards Paya Lebar Road, | was involved in a traffic accident with a mini bus.

The registration number of the mini-bus is PC1949B.

Before the accident happened, | had just turned left onto the slip road of Macpherson Road and drivihg
towards Paya Lebar Road. | then keep left on the said location and stopped at the traffic junction as traffic

light was red. All of a sudden, the mini-bus mentioned earlier hit the rear side of my car. | was taken a
make a check. |
realised that there were dents on the rear bumper of my car and due to that the door is also unable 0

back by the collision and after | had regained my cComposure, | alighted from the car to

open. The driver also alighted from the mini bus and he admitted that he was wrong. He menticned that

he had accidentally fall asleep while driving. | would like to state that during the incident, | had 2 other

passengers with me; my son and my friend

We then exchanged particulars and left the location. On 17/06/2021, my son and | went to see the doctor

to make a check on the injuries. | felt some pains on my left back area, my left hand and | felt some

giddiness. | was given 3 days of medical leave. My son felt some pains on his back and neck area and
was also given 3 days of medical leave. My friend however felt pains on her right leg and neck area. My

friend was also given 3 days of medical leave.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Statien Of Origin:

Joo Chiat NPP

267 Onan Road SINGAPORE 424773
Tel No: 1800-3459589

REPORT OF A TRAFFIC ACCIDENT

AT

T/20210617/20

1ofd
Report No. T/20210617/2091

Date/Time Report Made: Vide Report No.: Station Diary No.:
17/06/2021 20:22 9
Informant's Particulars B G R MR B A e
Name of Informant: Address:
ONG SOO KHIN 37 LANGSAT ROAD SINGAPORE 426719
ID Type / 10 No.: Contact No.:
NRIC NO / S73368976B Home/Office: Mobile: 87611631
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant: .
Female 47 24/1011973 Driver
Race: Language: Institution / School Name:
Chinese . English = iy
QOccupation: Driving Licence Information:
PART TIME DELIVERY DRIVER Class: 3 Date of Expiry:
eneral Information of the Accident
Type of Injury Dr@nk Datg!T ime of Type of Location:
Accident: Others Drive: Accident: SLIP ROAD
_'No 16/06/2021 17:30
Location:
PAYA LEBAR ROAD
| Weather: { Road Surface: Road Speed Limit:
| Clear Dry -
Traffic Flow: Traffic Control: Traffic Volume:
| Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Details ofVchIc!' Involved

‘Vehicle No. Type  {N
PC19498 Buleoach/Ml
nibus
SMD3737M | Car TOYOTA HARRIER M| Blue Slightly 2
GRADE Damaged B
7 R MAME & i < R

R XA - 3 T

1 0/07/2020 09/07/2021
|

OMPPHQZO.
004304

—
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Page 17 of 20



POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Joo Chiat NPP

267 Onan Road SINGAPORE 424773
Tel No: 1800-3453999

W0 AT

T/20210617/2081

20f4

Report No. T/20210617/2091

CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No

[ Use of Pedestnan Crosm NA

No. of Pedestnans Injured NIL

£, S A K -
)5 (S

Naa 'l MOHAMMAD SAZALI BIN ABDUL SAMAD |o No: I 86925577l
| Related Vehicle | PC1949B (Bus/Coach/Minibus) 1 Contact No.| 87796935 B )
Hospital/Clinic | NIL Ciassof | Class: NIL i
Driving Date of Expiry: NIL
Licence &
Expiry Date =
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medxca! | eave [ NIL ;eg@of Injury | NIL
QI‘IVBr PR R St e bk R e A A s e 3N L ARRS ¥ 7
Name ONG SOO KHIN 1D No. §73369768
Related Vehicle | SMD3737M (Car) Contact No.| 97611631
HospitallClinic | PARKWAY EAST HOSPITAL Class of | Class: 3 .
Driving Date of Expiry: NIL
Licence &
Expiry Date -
| Date Treatment 17/06/2021 Date Discharge | 17/06/2021
No. of Daxs granted Medlcal Leave 1 03 Degggof In;ury NIL
Pe R it AR o A i LR ey A RSl A it
- | Name PHUA SI S| ANN ] D No. $1805003Z
Reiated Vehicle | SMD3737M (Car) Contact No.| NIL =
HospitallClinic | PARKWAY EAST HOSPITAL Classof | Class: NIL ) K
Driving Date of Expiry: NIL
Licence &
R Expiry Date
Date Treatment 17/06/2021 Date Discharge l 17/06/2021
No. of Days granted Medical Leave | 03 Degree of Injury | NIL

@Accident report SN0921610003
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POLICE REPORT #3

e PORCE 0N AR YRR

T/20210617/2091

Police Station Of Origin: 3of4
Joo Chiat NPP Report No. T/20210617/2091
287 Onan Road SINGAPORE 424773
Tel No: 1800-3459999 CONTINUATION OF REPORT
_Passenger s nier] 3l R )
\y | Name NEO HONG Qi ALLISON [ 1D No. S9617406C 1
(
Related Vehicle | SMD3737M (Car) Contact No.| 98996384 . N 1
- —_ ‘ ———————— \
Hospital/Clinic PARKWAY EAST HOSPITAL Class of l Class: NIL ‘l
Driving | Date of Expiry: NIL
Licence &
| Expiry Datel
Date Treatment | 17/06/2021 Date Discharge | 17/06/2021 |
No. of Days granted Medical Leave | 03 Degree of Injury | NIL —
Brief Details.

On 16/06/2021 at about 1727hrs, while | was driving my car bearing registration number SMD3737M

along Macpherson Road towards Paya Lebar Road, | was involved in a traffic accident with a mini bus.

The registration number of the mini-bus is PC1949B.

Before the accident happened, | had just turned left onto the slip road of Macpherson Road and drivihg
towards Paya Lebar Road. | then keep left on the said location and stopped at the traffic junction as traffic
light was red. All of a sudden, the mini-bus mentioned earlier hit the rear side of my car. | was taken a

back by the collision and after | had regained my cComposure, | alighted from the car to

make a check. |

realised that there were dents on the rear bumper of my car and due to that the door is also unable 0
open. The driver also alighted from the mini bus and he admitted that he was wrong. He menticned that
he had accidentally fall asleep while driving. | would like to state that during the incident, | had 2 other

passengers with me; my son and my friend

We then exchanged particulars and left the location. On 17/06/2021, my son and | went to see the doctor

to make a check on the injuries. | felt some pains on my left back area, my left hand and | felt some

giddiness. | was given 3 days of medical leave. My son felt some pains on his back and neck area and
was also given 3 days of medical leave. My friend however felt pains on her right leg and neck area. My

friend was also given 3 days of medical leave.
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POLICE REPORT #4

OLICE FORCE VRN TR

T/20210617/2081

Police Station Of Origin: 404
Joo Chiat NPP Report No T/20210617/2091
267 Onan Road SINGAPORE 424773

Tel No: 1800-3459999 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please altach 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:
G/ o

Sr Staff Sgt MUHAMMAD FARHAN BIN
SAFARUAN

L
Signature Of Interpreter: Date/Time:
Not applicable 17/06/2021 20:22

Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/

Insp BOON YEN KIAN
Contact No.: 65476172 J

".
Authentication Stamp TRz Y SINGAPORE \
)

NP168 S0, POLICE FORCH
K

~

HINATLY
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