SS2E227J0001 /S & H Motor Pte Ltd

ENTRY DATE & TIME: 19/07/2022 11:07 (SGT)
SUBMITTED BY: Cynthia Myint Myint Than
VERSION: 1 (19/07/2022 11:07 (SGT))

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

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.

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

Reported by

Date of Accident

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

19/07/2022 11:07 (SGT)

Both

18/07/2022 14:50 (SGT)
Punggol Central, Singapore
Punggol Central (Service Road)
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SS2E227J0001

SMK9244S

No

Ho Kok Leong Jerry
S7406340C
siglap1998@yahoo.com
(Phone) +65-97328481

Honda
Jazz

Private use

No - Claiming third party
Private car

Auto

1498

MSIG Insurance (Singapore) Pte. Ltd.
A300555681 QMY

Ho Kok Leong Jerry
S7406340C
02/03/1974

Indoor
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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 vehicle or property damaged?
Number of Passengers (Including Driver)

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

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

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
Refer attachment police report no. T/20220718/2072
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Accident report SS2E227J0001

14/09/2000

21 YEARS AND 10 MONTHS
Male

(Phone) +65-97328481

siglap1998@yahoo.com
Blk 163A Punggol Central #12-171

821163
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

Yes

Punggol Neighbourhood Police Centre
(Phone) +65-18006049999

(Fax) +65-64468015

Blk 21A Tebing Lane Singapore 828837
No

Yes
Yes
Taken away by Police

QX469D
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Vehicle Variant

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)

€ Accident report SS2E227J0001

Government
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SKETCH PLAN

K PLAN
IIAPORTANT NOTICE
. Pleass report gorrectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andlor the Actual Drlver.
3. Information provided must be as fruthful and accurate as possible. Any wiful misteprasentation orwm'nldmg'olnmaﬂdfam may aliow
Insurance companies to tepudiate policy Bakiity.
4. Theissue and acceptance of this Form bymsurance companies is not an admission o'paﬁcy liability on the part of the insurance companies.
5. Any fal : : o) stias
6. Trus repon MI' be torwarded by the insumrs to thn GIA Recnrds Mznagomenl cam G&abﬂshed By the Generd insurance Asscciation of
Singapore (GIA) far archiving and that copies of this report will for a fee be made available upon application by interested paries,
7. By the lodgement of this report to the insurers, you heraby consent to the archiving of this raport at the centre and 1o copies of the
report boing made available aforesaid.
8. Cansent under the Personal Data Protection Act (PDPA)
1 undsrstand, acknowladge, agree and censert thal:
{a) My insurer, my werkshop and the General Insurance Association of Singapore ("GIA") may/are permitied to collect, use, disclose
andlor process my personal data/personal information set out in this {form] and any other personal information provided by me o
possessed by my insurar (coliectively the “Personal Information®) and disclose and transter such Personal Information to & insurar(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehiclefs) involved in this accigent shall be
collectively referred {o as the “Insurers”), the Insurers' lawyersiaw firms, the Monetary Autheority of Singanore and any relavant
government agency/authority (such as the pelice), for the purpose(s) of:
(i) precessing, handling and/or dealing with my claims incluging the settiement of the claims and any necessary investigations relsting to
the claims;
(i) investigating the accident andlor my claims;
{iil) carrying out and/or dealing with my instructions or responding to any anquirias by me;
{iv) administering my cla[ms {including the malling of correspondence, statements, invoices, reports or notices t6 me, which could invoive
disclosure of certzin perscnal data about me to bring about delivery of the same as wel as on the external cover of envelopes/mall
packages); andior
{v) complying with applicable law in administering, processing, handing and/er dealing with my claims.
{collectively the “Purposes”)
(b} all insurer{s) who have insured vehicle(s) invoived in this accident and the Insurers’ lawyerslaw firms, may/are permiisd to collect,
use, disclose andfor precess my Persenal infermation for one or more of the above Purposes; and
{¢) my Personal Information may/can be cisclesed by any of the Insurers andior GIA to their third-pary service providers or agents
{including their lawyersiaw firms), which may be sited outside of Singapore, for one or more of the above Purpm

Oh/ 6 A

Potcyholdes Signature / Date & Time Driver's Signatire (i diiver is not the policyhalder) /Date Winess=d by Suparting Gonve Persormel
& Time Name as it NRIGID card)
Sketch Plan
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SKETCH PLAN #2

ribe Cltcumstance of the Accident

ledeved 4o Ihittce Popert adfeciley -
’

Declaration
I/We declare the foregoing particulars are true In svery respact.

Policybalears Signature / Date & Time Driver's Signature [if criver is not the poficynolder) / Date Witnessed by Reponing Certre Persarna
& Time {Name &8 In NRICAD carg)
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Punggol N.P.C

JATVVRAVE DD VEma
3! i
; Ti20220718/2072

10f3

" Report No. T/20220718/2072

151 Punggel Central SINGAPORE 828727

Tel No: 1800-6048999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
18/07/2022 16:12

Name of Informant:

Vide Report No.:

’ Station Diary No.:
F

Address:

HO KOK LEONG JERRY APT BLK 183A PUNGGOL CENTRAL #12-171 SINGAPORE
821163

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

NRIC NO / 87406340C Home/Office: Mobile: 87328481

Nationality: Email:

SINGAPORE CITIZEN

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

Male 48 02/03/1974 Driver

Race: Language: | Institution / School Name:

Chinese English {

Occupation: Driving Licence Information:

Secondary school teacher | Class: 3 Date of Expiry:

! Date/Time of

Zﬁ;‘e’:m Police Vehicle | | Accident: |

i . 1810712022 14:50 1
Location: .
PUNGGOL CENTRAL
Weather: Road Surface: | Road Speed Limit: |
Clear Dry ] :
Traffic Flow: Traffic Control: | Traffic Volume: 7
Two Way | Not Controlted | Light :
Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Head To Rear 1 ambulance: !

i No

Car HONDA

izl ST,
SIG

. 300555681 | 28/04/2022 | 28/04/2023 |

!
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POLICE REPORT #2

g L
POLICE FORCE LU
Police Station Of Origin: Ao
Punggol N.P.C Report No. Ti20220718/2072
151 Punggol Central SINGAPORE 828727
Tel No: 1800-6049999 CONTINUATION OF REPORT

Any Pedestrian Involved: No {
No. f Pedns Injurad: NIL n Crossing: :

e R A
Name S| PEH PENG CHU. TNIL
Related Vehicle | QX469D (Car) “Contact No.’i NIL
HospitaliClinic | NIL "Ciassof | Class. NIL

| Driving | Date of Expiry: NIL

Licence &

¢ Expiry Date

Date Treatment | NIL | Date Discharge | NiL

e e

ENIL : D reof!n

HO KOK LEONG JERRY

Related Vehicle | SMK92445 (Car) “Contact No.| 57328481 '
Hospital/Clinic | NIL | Ciass of Class: 3
. Driving | Date of Expiry: NiL
{ Licence & |
| Expiry Oate%
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NiL
Brief Details.

On 18/07/2022 at about 1450hrs, | was travelling aleng the service road near Block 162A Punggel Central
going towards the multi-storey carpark. There was a Police vehicle QX4568D which was traveiling infront
of me which had suddenly reversed backwards. Thus, | had herned and tried 10 engage in reverse
however he had already knocked onto the front of my vehicle. There wers no one injured and no
immediate medical attention required at that point in time. Traffic Police was also dispatched toincident
and subsequently seized my SD card from my in-car camers for investigation purposes. | was then toid 10
lodge a Traffic Accident Report. That is all.

@Accident report SS2E227J0001 Page 18 of 19



POLICE REPORT #3

sivarone AN
S RIS B i '
POLICE FORCE o T
Police Station Of Origin: Fofd
Punggol N.P.C " Report No. T/20220718/2072
151 Punggol Central SINGAPORE 828727
Tel No: 1800-8048999 CONTINUATION OF REFORT

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 con't have
the certificate with you now, please fax a copy to 854745885 statng the report number as reference.

Signature of Officer Recording The Report: | | Signature Of Informant:
Fi f.

SR STAFF SGT MOHAMAD 3 ;
RADZIF BIN MOHAMAD SALEH {

Signature Of Interpreter: | | Date/Time:
Not applicable {1 18/07/2022 18:12

l

Officer In Charge Of Case: i | Classification Of Case:
TP/ DDGVT/ 1

SGT 3 MUHAMMAD ZICKIE BIN AHMAD

SUYUTI i

Contact No.: 65476225 |

NP168
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