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SMDS216I0003 f National Assessment Centre Senices [108933
ENTRY DATE & TIME: 18/06/2027 14:43 [SGT)

SUBMITTED BY: Roslinda Binte 4. Wahab

VERSION: 1 (180672021 1441 (3GTH

Your NCD will be affected due to late reporting

&' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon coneclly the detalls of the accident 1o spred up the claims process,
&, This Farm must be compleiad hy the Pobcyholder and'or lhe Authorisad Driver
3. Information provided must be as ruthiul and accurate as passible. Any wilful misrepresentation or withalding of material 2

podicy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liah iy an the par of the insurance companies,

2. Any false reporting may be referred o the Police for investigation,

s may allow insurance companies 1o repudiaie

€. This repon will be forwarded by he insurers of the GIA Records Management Contre established by the General Insurance Assocition of Singapare (GIA) fer archiving
and that cogies of this report will, for a fee, be made available upon application by interesiad panies.

7. By the lodgement of this repon 1o 1he insurers, yols hereby consent 1o the archiving

af this report at the centre and 10 copies of he report being made availabde aforesaid

R . e —

Date of Submission

Date of Accident

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

18/06/20217 14:42 (SGT)
16/06/2021 17:30 (SGT)
Paya Lebar Rd, Singapore

Singapare

eSS SO OMENEE . - s b

Vehicle Reqistration Number
INSUREDPOLICYHOLDER

Is company?

Name Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at lime of
accident

Are you claiming under your own insurance palicy for repair to
your vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

DRIVER

Mame of Driver
NRIC No

& accident report SN0921610003

SMD3737M

Mo

ONG SO0 KHIN

SHH X XOTER
JENNIFERONGSK@‘FAHGD.COM.SG
{Phone) +65-97611631

+G5-97611631

Toyota
Harrier

Private use

Mo - Claiming third party
Private car

Auto

2000

EQ Insurance Company Ltd
Comprehensive

Mo

DMPPHQ20-004304

ONG SO0 KHIN
SXXXX976B

Page 1 of 20



Date Of Birth

Ccocupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyhalder?

If No, Relatienship 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
Reoad Surface

CTHER INFORMATION

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

Was anybody injured in the Accident?

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

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

PASSENGER 1

Mame
Gender

PASSENGER 2

Mame
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?

{ﬁ Accident report SN0S21610003

24/10/1973

Outdoor

16/0472001

20 YEARS AND 2 MONTHS

Female

{Phone) +65-97611631

+55-07611631
JENNIFERONGSK@YAHOO.COM.SG
37 LANGSAT ROAD

4267015
Yes

No

Collision - Head to Rear
Clear

Oy

No

Yes
Mo
Yes

Mo

PHUA S| 51 ANN
Female

NED HONG QI ALLISON
Male

Yes

Joo Chiat Meighbourhood Police Post
{Phone) +65-18003458999

(Fax) +65-64474181

267 Onan Road Singapore 424773
MNo

Yes
Mo
Mo

Page 2 of 20



DETAILS OF OTHER VEHICLE PROFPERTY 1

Vehicle Registration Number PC19498

Vehicle Manufacturar

Vehicle Maodel

Wehicle Variant

Wehicle Colour -

Vehicle Category Commercial vehicle

Mame of Driver MOHAMMAD SAZALI BIN ABDUL SAMAD
MRIC No SHXETTI

Contact Number (Phone) +65-87796935

Address -

Address complement =

Postcode -

Insurance Company Name "
Mature Of Damage =
Details of property demaged in accident -
Mo. OFf Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1

Name of injured persan ONG 500 KHIN
Address -

Address Complament Z

Post Code z

Approximate Age Years Old =

Injuries Sustained SLIGHT

Injured person in which vehicle? SMD373TM
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

INJURED 2

Name of injured person PHUA 31 51 ANN
Address a

Address Complament y
Post Code -
Approximate Age Years Qld -
Injuries Sustained SLIGHT

Injured person in which vehicle? SMDA7TITH
Were seat belts worn? Mo

Was this injured conveyed 1o hospital by ambulance? Mo

INJURED 3

Name of injured person NEDQ HONG Gl ALLISON
Address 2

Address Complement .

Post Code ¥
Approximate Age Years Old »

Injuries Sustained SLIGHT
Injured person in which vehicle? SMD3TITM
Were seal belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

& Accident report SNOS21610003 Page 3 of 20



IMPORTANT NOTICE

1. Please report correctly the details of the aceidant 12 spead up the claime process,

2. This Formmust be completed by the Policyholder andior the Authorised Driver,
3. Information provided must ba as Emmmw_ ful misrepresentation or w ithholding of material facts may

le, Any w
<] ility,

ellow insurance companies to Eﬁ.EEﬂEt_e_p_ﬂMgg_@_

4, The iseuwe and acceptance of this Form by insurance companies & not an admission of policy liabiity on the part of the insurance
COMDanies,

5. Any false reporting may be refer dto the Police for invest ation.

repoft being made available aforesaid.

&. Consent under the Personal Data Frotection Act (PDPA)

| understand, acknow ledge, agres and consent that -

{2) My insurer , my workshop and the Ganeral surance Associatian of Singapore (“GIA") may/ars perritted 1o collect, use, disciose
and/or process ry personal data/personal informatian set out in this [farm] and any other personal information provided by me or
possessad by my insurer [coliectively the "Pers onal Information”) and disclose and transfer such Personal nformation 1o all insurer(s)
who have insured vehicle(s) invalved in this accident (allinsurer{s) w ho have insured vehicle(s) involved in this aceident shall be
colectively referred 1o as the “Ins urers”), the nsurers' law yers/law firme, the Maonetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

() precessing, handiing and/or dealing w ith my claims including the settisment of the claims and any necessary investigations relating to
the claims:

(W) irvestigating the accident and/or my claims;

(i} carrying out andior dealing w ith my instructions or responding 1o any enguiries by me;

{iv} administering my claims {including the malling of correspondence, statements, invoices, raports or notices 1o me, w hich could iInvalve
disclcaure of certain personal data about me 1o bring about dalivery of the same as w ell as on the external cover of snvelpes/mail
packages); and/or

(v) complying with applizable law in administaring, processing, handling and/or dealing w ith my claims.

{collectively the “Purposes”)

(b) allinsurer(s) wha have insured vehicle(s) invahed in this accident and the nsurars’ l2w yersflaw firms, rray/are permitted to colect,
use, disciose andior process my Personal nformation for ane aor more of the above Purposes: and

[c) ry Personal Information may/can be disciosad by any of the hsurers andier G4, to their third party service providers or agents
(including their law versfaw firms}, w hich may be sited butside of Singapore, for one or more of the above Purposes,

s b | o
-- Fry

Poicyholders Signature / Date & Driver's Signature (If driver is not the policyhalder) / Date Witnessed by Reporting Centre
Time & Time Personnsl

Sketch Plan
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Declaration

VWe declare the foregoing particulars are trus i every respect,

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date

Time & Tirme

Whinessed by Reporting Cantre
Personnel



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Joo Chiat NPP

267 Onan Road SINGAPORE 424773
Tel No: 1800-3459999

REPORT OF A TRAFFIC ACCIDENT

LRI

AR

Tr20210617/2091

1af4
Report No, Tr20210817/2091

PAYA LEBAR ROAD

Date/Time Report Made: Vide Report Mo.: Station Diary No..
17/06/2021 20:22 9
_Informant's Particulars ; 2
Mame of Informant. Address:
ONG SO0 KHIN |37 LANGSAT ROAD SINGAPORE 426719
ID Type /1D No.:  Contact No.:
NRIC NO / S7336976B Home/Office: B Mobile: 97611631
Mationality: Email.
SINGAPORE CITIZEN B
Sex: Age: Date of Bith: | Type of Informant;
Female 47 24/10/1973 Driver ) -
Race: | Language: | Institution / Schoal Name:
Chinese | English N
Dccupatmn | Driving Licence Information:
PART TIME DELIVERY DRIVER Class: 3 __ Date of Expiry: -
General Information of the Accident l
Type of Injury ] Drink Date/Time of Type of Location: |
Aceidant: Others Drive: Accident; SLIP ROAD
| : Mo 16/06/2021 17:30
Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry —
Traffic Flow: Traffic Control: Traffic Volume:
. o Traffic Light - Working | Light
Type of Collision: | Anyone conveyed by
Betweean Moving Vehicles - Head To Rear | :Imbl]lEIﬂCE:
0

Details of Vehicle lnvniqu ..... ; i i ;
Vehicle No. | Type | Mol [Model | Color Condition | No of Passenger
FC1949E Bus;’Cuacha'Ml . 0

S nibus I | =
SMD3737M | Car TOYOTA HARRIER M| Blue Slightly |2

! GRADE Damaged |

Datnlh nfvohir.la lnwram il i e N

‘ehicle I any - |lnsuranceNo | Effective | Expiry Date
SMD3737M | EQ INSURANCE COMPANY LTD DMPPHGQ20- 10/07/2020 | 09/07/2021 J

004304




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Joo Chiat NPP

267 Onan Road SINGAPORE 424773

Tel No: 1800-3459999

LR X

Ti20210617/2091

2of4
Report Mo, T/20210617/2091

CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No
MNo. of Pedestrians Injured: NIL

] Use of Pedestrian Crossing: NA

Driver ! | ;

Name MOHAMMAD SAZALI BIN ABDUL SAMAD | ID No. S6925577I

Related Vehicle | PC1949B (Bus/Coach/Minibus) Contact No.| B7796935 = 1

"Hospital/Clinic | NIL Class of | Class: NIL l

Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL | Date Discharge | NIL

No. of Dag,rs graﬂted Medical Leave | NIL | Degree of Injury | NIL
Driver FEn S : : .
Name ONG SDO KHIMN ID No. S73369768
Related Vehicle | SMD3737M (Car) Contact No.| 97611631
HospitalClinic | 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 Days granted Medlcal Lezwe | 03 Degree of Injury | NIL
Pma‘* filtif (R ERT.= = ;
Name F‘HUA SI St ANN ID No. | 518050032

Related Vehicle

SMD3737M (Car)

Eontactnﬁu.-i NIL

[ Class:_r:lI.L

Hospital/Clinic | PARKWAY EAST HOSPITAL Class of
Driving | Date of Expiry: NIL
Licence &
Expiry Date|

Date Treatment | 17/06/2021 | Date Discharge | 17/06/2021

No. of Days granted Medical Leave [ 03 | Degree of Injury | NIL




BOLICE FORCE (TR

Ti20210617/2081

Police Station Of Origin: Sold
Joo Chiat NPP Report No. T/I20210617/20H1
267 Onan Road SINGAPORE 424773
Tel No: 1800-3459999 CONTINUATION OF REPORT
Passenger .
Name NEQ HONG QI ALLISONM D No. 59617406C
Related Vehicle | SMD3737M (Car) | Contact No.| 98996984 |
Hospital/Clinic | PARKWAY EAST HOSPITAL N Class of | Class: NIL |
' Driving Date of Expiry: NIL
Licence &
il Expiry Date
" 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 PC19498.

Before the accident happened, | had just turned left onto the slip road of Macpherson Road and driving
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 composure, | 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 to
open. The driver also alighted from the mini bus and he admitted that he was wrong. He mentioned 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.



SINGAPORE R
POLICE FORCE T/20210617/2091
Police Station Of Origin: 4.0id
Joo Chiat NPP Report Ne. T/20210817/2091
267 Onan Road SINGAPORE 424773
Tel No: 1800-3459999 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please 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 Repo?t:__'_i _Sl_gl"lé.l_l.lre Of Informant:
G/

Sr Staff Sgt MUHAMMAD FARHAN BIN
SAFARUAN

| [
1
|

Jl'
A |
L
l."l

Signature Of Interpreter: V| | Date/Time:
Mot applicable 17/06/2021 20:22

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

Insp BOON YEN KIAN
Contact No.: 65476172

Authentication Stamp Pl SINGAPORI
NP168 ULICE FORCE

i
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o
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ACCIDENT STATEMEN!
ACCIDENTDATE /L s &y M J(DD/MMYYYY), TIME - ){HH:MM)

Vatisy 5y A4 £y

- LOCATION:_

1. DETAILS OF VEHICLE R
a]VEHICLE NUMBER;_- "/
b}INSURANCE COMPANY:
CIPOLICY NUMBER,_OP7£ LM GO0 - 6ot/ 20 5
d)POLICY TYPE: ( CDMPEEﬁENSWE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
SJMAKE & MODEL:_7 B#0 777 F/924/6F 11 £ pph HAn2 €
ATYPE:(SALOON / rjr:wF,g /[ MPV [V AN/ LORRY / MOTORCYCLE/ OTHERS)
S)VEHICLE CATEGORY: PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPCOSE E:'F USING AT ACCIDENT nME: '

[JARE YOU CLAIMING UNDER YOURP OWN INSURANCE (YES/HNO)
" NO, PLEASE STATE {THIRD PARTY CLAIM / REPORTING ONLY)

2. IMSLI'H_ED { POLICY HOLDER

AINAME: 20 Soo £ tin = [MALEGEM#‘-E
bJNRIC/FIN/PASSPORT:__ /3267 /6 7 CONTACT: =
C]ADDRESS:_'LT _.-.f.-'_:-__r,__/f roEn

S

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e o pissangd DRIVER . :
- Q| NAME: [MALE / FEMALE)

Cncled het et
" Culling iviver ) BINRIC/FIN/P ASSPORT:__ CONTACT:

€22 c}ADDRESS:

-, _ "CIDATE OFBIRTH: (Y s oy /972 (DD/MM/YYYY)
8|OCCUPATION: (INDOOR /O UTDOOR)

f)YEARS OF DRIVING EXPRERIENCE: /£ / o ¥ /) o«

* 7AS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /HO)

- £

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: . s ¢/
QI WEATHER CONDITION: {CLEAR / RAINING / OTHERS

th

BIRCAD SURFACEC [DRY/ WET / OTHERS

WAS ANYRODY INJURED([YES ¥ NO)
7. COJREPCRTED TO PDUCE'{‘:_’ES_]J NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

o

| , 5 THIRDPARITVEHICLE . . ~ 0
| I‘QI".- Me af P sgene o Q) VEHICLE NUMBER: = : MODEL:_
Clndluding driver) b) DRIVER'S NAME:
e ) C] NRIC/FIN/PASSPORT: CONTACT;
— ?. THIRD PARTY VERICLE
i oo d) VEHICLE NUMBER: MODEL:
‘,‘]-'*I | DR o DRIVER'S NAME:
C " eluding, deiver ) f] NRIC/FIN/PASSPORT: CONTACT:=.
. Emat| = jeniFeron sl ¢
N T

\HDF:,E T




msurance Company Limited
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CERTIFICATE OF INSURANCE

fOAD TRANSPORT ACT 1967 (MALAYSIAY

vy WOTTOH VEMICLES IRDFARTY RISKS] RULES 1950 {FEDERAT
- TR VEHICLES(THIRD-PAR T RISKS AN COMPENSATION) ACT (CAP 180

{REPUBLIC OF SINGAPORE)

WO OR YEMICLES(THIRT PARTY HISKS AND COMPENSATION] HULES 1996 ED

e ANY AMENDMENT, ACT OR ACTS PASSED ING r :

PRIVATE CAR
Comprehensive Classic

Certificate No. : DMPPHG20-004304

1. index Mark and Reglstration Humber of Vehicles
SMOITITM

2. Hame of Policyholder

ONG SO0 KHIN
3 Effactive Date of the Commancement of Insurance for the purpose of the Act

10072020

& Date of Expiry of insurance
DTG

% Person of Classes of persons entitled to drive”

(a2 The Policyhokder
[l rvy othor persan who (% drang n the F‘nhqmldﬂ’t.ﬂdn\'ﬂhﬁ!ﬁ:

PETTTIRE DT 3
'MumﬁmthMﬁmummw_ it {
Mowﬁaﬁﬂewhﬂmpmm'unﬂ‘m e

eraciman o feguiation i that behall fram drving the .
rensinesd undnr the Roard Teafic Aot his fot boen <

€. Limitation 25 10 use”
U tor 5ol comestic and plaasure purpiosdss and

DU eSS
Trie policy OO MOl TOVEr : ]
ta) use for tire of rewad. e

(b} usa for racng i
jeh e for e camage of goods
o in

{ither than

trinche oF bdimBss
() me for 30¥ £




