S§S0221AR0001 /S & H Motor Pte Ltd

ENTRY DATE & TIME: 27/10/2021 10:41 (SGT)
SUBMITTED BY: Wong Kee Nyuk

VERSION: 1(27/10/2021 10:41 (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

27/10/2021 10:41 (SGT)
23/10/2021 17:40 (SGT)
Serangoon Central Dr, Singapore
Serangoon Central Blk 262 carpark
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 SS0221AR0001

SMS5845S

No

Koh Kay Wee

S7323192B
alankohkaywee@hotmail.com
(Phone) +65-83833497
(Home) +65-83833497

Toyota
Estima

Private use

No - Claiming third party
Private car

Auto

2400

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5118865370-01

Ong Soo Hong
S7236621B
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Date Of Birth 13/10/1972

Occupation Indoor

Date Of Driving Pass 11/06/1996

Driving experience 25 YEARS AND 4 MONTHS
Gender Female

Mobile Number (Phone) +65-83833497

Alt. Phone Number -

Email Address alankohkaywee@hotmail.com
Address 5A Kovan Road #01-21
Address complement -

Postcode 544895

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? No

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 Collided into Parked Vehicle
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name Koh Rou Shan Kris
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Serangoon Neighbourhood Police Centre
Police Station Address 50 Serangoon Avenue 2 #01-02

Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

refer attached police report.

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 SBT7003S
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

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

Gender

Phone No

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 SS0221AR0001

Ong Soo Hong
Female
(Phone) +65-83833497

SMS5845S

No

Koh Rou Shan Kris
Female
(Phone) +65-97436208

SMS5845S

No
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SKETCH PLAN

' Describe Circumstances of the Accident
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Declaration

I"'We declare the foregoing parliculars are true in every respect,

Py

'(/ " 7/ -

v el iid

2419 &~ f: : I

Palicyhelder's Signature / Date & Driver's Signature (K driver is not the poficyholder) / Date  Witnessed by Regiorting Certre
Time & Time N1 | Personnel

{9 [-3-]
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the claims process.

2. This Form rmust be the Poli dior th rised Dri
3, formation provided must be as truthful and gccuratp ag possible. Any wilful msrepresen:abm or withholding of materal facts may

afow Insurance comrpanies to diate poli

4. The issue and acceptance of this Form by insurance companies s not an admission of policy liabilty on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General surance Association
of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made available upon application by inferested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the
report baing made available aforesaid,

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

lunderstand, acknow ledge, agree and consent that ;

(@) My insurer , my workshop and the General hsurance Asscciation of Singapore (“GIA”) may/are permitted to coliect, use, disciose
andlor process my personal datalpersonal information set out in this [forr] and any other personal information provided by me o
possessed by my insurer (cofleclively the "Personal Information”) and disclose and transfer such Personal Ibformation to al insurer(s)
who have nsured vehicle(s} involved in this accident (al insurer(s) whao have insured vehicle(s) involved in this accident shail be
colleclively referred to as the “Insurers”), the lhsurers’ law yersfaw firms, the Monelary Authority of Singapore and aﬂy releyant
government agency/autherity (such as the police), for the purpose(s) of :

{i) processing, handing andfor dealing with my claims including the settfement of the claims and any necessary investigations relasing to
the ciaims;

(ii) investigating the accident andfor my claims,

(iil} carrying out and/or dealing with my instructions or responding o any enquiries by me:

(iv) administering my claims (inciuding the meiiing of correspendence, statements, invoices, reports or notices (o me, which couid nvoive
disclosure of certain personal datz about me to bring about delfivery of tha same as well 2s on the external cover of envelbpesnal
packages); and/or

{v) complying with applicable law in administering, processing. handling and/or dealing w ith my claims.

(collectively the "Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) invoived in this accident and the hsurers’ lew yersiaw fims, mayiare permitted o cofect
use, disclose andlor process my Personal Information for one or more of the above R.vposes;_and ]

{c) my Personal hformation may/can be disclosed by any of the hsurers and/or GIA to their third party service providers o agents
(including their law yers/flaw firms), which may be sied outside of Singapore, for cne or more of the above Purposes.
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Poﬁcyhoﬁér‘s Signature / Date & Driver's Signature (If driver is not the policyhoider) / Date Witnessed by Reporting Centre
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POLICE REPORT

D B i A

Tr20211023/2087

Palice Station Of Origin: $or4
Serangoon N.P.C Report No. 1202110232087
50 Serangoon Avenue 2 #01-02 SINGAPORE z

55612¢ SR

Skeich Plan
informant is not able to provide sketch plan

MPORTANT: Please attach a2 copy of your vehicie's insurance Cenificats io this report. if you don't have
the certificate with you now. please fax 2 copy to 85474885 staling the report number 2s reference.

Signature of Officer Recerding The Report i i Signature Of informant:
F! ¢ 3

Sgt 2 MUHAMMAD RIDHWAN : gt Ay

BIN AHMAD ¥ bt i
Signature Of Interpreter: || DatelTime:

Net applicable ¢ 123M012021.22:145

i
{

Officer In Charge Of Case: }
TPIGIT i
Staff Sgt ROIZMAN BIN MOHAMED POSARI |
Contact No.: 65476131

| Classification Of Case,

|

Authenticaticn Stamp
NP162 a1 T e

T
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POLICE REPORT #2

SINGAPORE - e
POLICE FORCE 4 HHEWHL ;I;H;@mmiﬁ

fofd

Police Station Of Origin:
Serangoen N.P.C Repor No. T/2025 102312087
50 Serangoon Avenue 2 #01-02 SINGAPORE :
556129 3
Tel No: 1800-48808¢9

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: | Vide Report No.: | Station Dlary No
23/10/2021 22:15 | Fi20211023/0164 |74 :

srmant S ot R S AR

Name of Informant TR ~ Address:

ONG SCOC HONG | 5A KOVAN ROAD #01-21 SINGAPORE 544895
1D Type / 1D No.: | Contact No.:
NRIC NO / 872386218 Home/Office. Mobile: 83833487
Nationality: | Email:
SINGAPORE CITIZEN 5
Sex. Age. | Dateof Birth: | Type of Informant: 2
Female | 49 | 13/10/1972 Driver :
Race: - Language: | Institution / Schock Name:
! Chinese i 37
: Occupation: Driving Licence Information: A
: _pIRECTOR ! Class: 3 Date of Expiry:

General Infarmation of fhe Accident

Tyoe of :‘/‘)—"‘i\.."-' DateiTime of FTY
-A J:e:aenr . Amtended by Police Drive: . Accident: | Czr Park
RS e L NG (231102021 17.40° |
I Location:
| SERANGOON CENTRAL DRIVE
Weather: | Road Surface: | Road Speed Limit::
Clear Dry » :
Traffic Flow: | Traffic Controi: i Traffic Volume: - A
One Way ' Not Controlied 1 No Traffic v
Type of Collision: | Anyone conveyed By
Moving Vehicle Against - Parked Vehicle i ‘ambuiance: - 0 8
| iNo:: v :

‘SBT?OOSS Car. : TSiver Szghhy

‘ 1 : Dar;g@df

| SMS58458 Car | TOYOTA ESTIMA \White i Sughtly” {0

B { tAERASZ4 { i Damaged |
A { i ;

‘ Any Pedestnan lnvolved Yes
l { No. of Pedastrians Injured: NIL I"Use of Pedestrizn Crossing: Not Availzble

@ Acci
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POLICE REPORT #3

e A A

/2021102302087
Police Station Of Origin: 208
Serangoon N.P.C Reéport No. T/20211023/2087.
50 Serangoon Avenue 2 #01-02 SINGAPORE

556128 CONTINUATION OF REPORT

Tel No: 1800-4880899

“."“ s A':‘ ‘; o,
Name | ONG SO0 HONG |IDNo. | 872366218
| , { !
| Related Vehicle | NIL | Contact No.| 83833467
| Hospital/Clinic | NIL { Classof = | Class: 3
| Driving | Date of Expiry: NI :
Licence &
Expiry Date
Date Treatment | NIL . Date Ds*‘v‘f e I NL
No. of Days granted Medlcal Leave Nit Daf*{ee ofinju Nit !
| Pedestrian 7 R |
Name OH ROU SHAN KRIS (1D No: T04715283F 3
"Related Vehicie | NIL “Contact No. 97435208
| Hospital/Clinic = NiL " | Classof | ClassNiL
1 | | Driving i Date of Expiry: NiL:
‘. ! Licence &
i : >‘-xoi'v Oate
Date Treatment | NiL i Date Discharge | NiL
No. of Days granted Medical Leave | NiL i Degree of Inj u'*' NI
Brief Details.

On 2371012024 1750hrs, my vehicle{SMS58458) was parked at the side of 2 one way ODen SPecs carpark
as my daughter, Koh Rou Shan Kris(HP: 87436208), was delivering 2 parce! neaidy .

Shortly after, a vehicle(SBT7003S) came out of parking lot number 6. tumed in @a;r‘s‘ the trafiic fiow,

almost hit onto my daughter. The front left of the vehicle then hit onto the left side of my venicie. The
vehicle immediately reverse and park his car back onto the fot. | then approached the driver of the ve! ,rc}e

SBT7003S and he denied hitting onte my vehicie. 2

In the midst of talking, I informed the driver of vehicle SBT7003S to wail for the police 1o armive bl ne
tried %o drive off and the front of his car hit onte my right leg. | then manage to stop him from leav 'zr‘g ana
the traffic police came to assist. 3

| wish to state that there are 2 cameras in my vehicle, one on the rear and onie on the front, however 1 am
not sure if it is working. | also did not seg any POLCAM or CCTV nearby

Traffic police then informed me to ledge a police report, as such | am lodging this report on traffic po!ice'
instructions vide incident £/20211023/0154. ¥
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POLICE REPORT #4

BOLICE FOR AIRRNAIAT

POLICE FORCE rzzozmm 7

Police Station Of Origin: 3ofd
Serangoon N.P.C

50 Serangeon Avenue 2 #01-02 SINGAPORE

558128 CONTINUATION OF REPORT
Tel No: 1800-4880998

Repor: No, T2021 1023208
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