SC1124A30008 / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 03/10/2024 18:54 {SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (03/10/2024 18:54 (SGT))

IMPORTANT NOTICE

1. Please report corregtly the details of the accident to speed up the claims process.

2. This Form must be gompleted by the Policyholder andfor the Actual Driver

'SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies to repudiate

policy liability,

4. The issue and acceptance of thls Form by lnsurance compames is not an admission of policy liability on the part of the insurance companies.

6. ThIS repon WI|| be forwarded by the msurers of the GIA Records Management Centre established by the General Insurance Assaciation of Singapore (GIA) for archiving
and that cepies 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 caples of the report being made available aforesaid,

ACCIDENT STATEMENT

Date of First Submission
Reported by

Date of Accident

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

03/10/2024 18:54 (SGT)

Both Policyholder and Actual Driver
02/10/2024 16:03 (SGT)

Singapore

BRADDELL RD TWDS TOA PAYQH
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 whlch vehlcle was bemg used at time of
accident

Are you claiming under your own lnsurance pollcy for repalr to

your vehicle?
Vehicle Category
Transmission .........
Vehicle Fuel e e
First Regisration Date . . .. . . .. = ...
Chassis no

Effective Date/Time of Ownershlp

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

@?Accident report SC1124A3000B

SNK676B

No

MUHAMMAD RAMZEE BIN ZALANI
58408767
idiosyncratic73@hotmail.com
(Phone) +65-86484888

Toyota
ALPHARD HYBRID 7-SEATER 2,5 SRC

No - Claiming third party
Private hire

Auto

2493

China Taiping Insurance (Singapore) Pte. Lid.
DMHCSNAOOB03582401
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

Driving experience

Gender

Mohile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode ... .. . L
Is the driver the pohcyholder’? e

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

Vehicle Registration Number of Other Vehicle Owned by Drlver

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)
saliciting/offering accident claims assistance?
Translator's name e .

Translator's ID TR
Translator's phone number .. ... . ..
Translator's email o

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3
Name PP SOOI
Gender ... . IS PSS
DETAILS OF POLICE ACTION

Was the accident réportecl to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

@Accident report SC1124A3000B

MUHAMMAD RAMZEE BIN ZALANI
584067671

07/03/1984

Qutdoor

24/05/2003

3

Valid

21 YEARS AND 5 MONTHS

Male

(Phone} +65-86484888
idiosyncratic73@hotmail.com

570B WOODLANDS AVE 1 #12-872

732570
Yes

No

Collisicn - Head to Rear
Clear

Dry

No
No

Yes

WIFE
Female

NIECE
Female

NIECE
Female

No
No
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REFER TO STATEMENT

ATTACHMENT(S)
Are accident photos available for attachment? . . Yes
Was there any video captured by Car Camera? o No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number S o . CB8483R
Vehicle Manufacturer . . o -
Vehicle Model . ‘ . -

Vehicle Variant . o . o ‘ - -
Vehicle Colour . . o B N -

Vehicle Category . .. ... . ... _ S Bus

Name of Driver .. . S e MUHAMMAD HASRUL BIN ZAKARIA
NRIC No S o . SR918743E

Contact Number ... .. . . .. ... ... .. . {Phone) +65-92252476

Address o ! . o . -

Address complement . .. . . . . . L -

Postcode . ... . . . . o -

Insurance Company Name . . . : o L -
Nature Of Damage e . ‘ -
Details of property damaged in accident . .. D -
No. Of Passenger (Including Driver) . el -
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SKETCH PLAN
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SKETCH PLAN #2
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SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AL A RATA

3/7057

10f3
Report No. T/20241003/7057

Date/Time Report Made:
03/10/2024 14:34

Vide Report No.:

Station Diary No.:

gii O W L S

riculars

ot s b

@é

Name of Informant; Address:

Muhammad Ramzee Zelani 570B Woadlands Avenue 1 #12-872 SINGAPORE 732570
ID Type / ID No.: Contact Ne.:

NRIC NO / 384067671 Home/Office: Mobile: 86484888
Nationality: Email:

SINGAPORE CITIZEN idiosyncratic73@hotmail.com

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

Male 40 07/03/1984 Vehicle Owner

Race: Language:

Malay English

Occupation: Driving Licence Information:

Private-hire car driver

Class: Date of Expiry:

Type of Accident: Special Vehicle

Drink Drive:
No

Date/Time of Accident: | Type of Location:
02/10/2024 16:00 Straight Road

Location:

BRADDELL ROAD

Dual Carriage Way

Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

Not Controlled Moderate

Type of Gollision:
Between Moving Vehicles - Head To Rear

Anyone conveyed by
ambulance:
No

Vs . Eolo 1dition N

CBB483R Bus/Coach/Mlnl TOYOTA Hi-Ace White Silghtiy 0
bus ' Damaged

SNKG676B Motor car TOYOTA Alphard White Slightly 5
Damaged

I e

Detalls goffvehldﬁ’glri&ﬁ”r”ﬁp"o'éz _' .
R

SNK676B
(SINGAPORE) PTE. LTD.

CHINA TAIPING !NURANCE T

D

A,d/f?// /J%/’///}/




SINGAPORE
POLICE FORCE

AR ETALA A

20241003/7057

Police Station Of Origin: 20f3

Traffic Police Report No. T/20241003/7057
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

ny Pé estrian Involved: No
No. of Pedestrians Injured: NiL

Use of Pedestrian Crossing: NA

‘Name M ASYRUL BIN ZAKARIA ID No. S8918743E
Related Vehicle CBB8483R (Bus/Coach/Minibus) Contact No. | 92252476
Hospital/Clinic NIL Class of Class: 2B,2A.3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment NIL Date Discharge NIL

No of Days granted Medical Leave (MC) J-EHL

Degree of Injury NIL

INTE SAMSURI ID No. S8429183H
Related Vehicle SNK&76B (Motor car) Contact No, | 86080047
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment NIL Date Discharge NIL

No. of Days granted Medlcal Leave (MC)

[N

IL Degree of Injury

P

Name '"Mu ammad Ramzee Zelani ID No. 584067671
Related Vehicle NIL Contact No. | 86484888
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment NIL Date Discharge NIL

No. of Days granted Medical Leave (MC) | NIL

Degree of Injury NIL

Brief Detalls.

I was driving Vehicle Toyota Alphard SNKE676B along Braddell Road at around 1600hrs when | got hit by another
Vehicle Toyota Hi-Ace CB8483R at my rear.




POLICE FORCE A

41003/7057

Police Station Of Origin: 3of3
Traffic Police Report No. T/20241003/7057
10 Ubi Avenue 3 SINGAPORE 408865 .
Tel No: 65470000

CONTINUATION OF REPORT
Signature Of Officer Recording The Report: Signature Of Informant;
Not applicable The identity of the person making this report has been

authenticated by Singpass. No signature is required.

Signature Of Interpreter: Date/Time:

Not applicable 03/10/2024 14:34
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/

BOON YEN KIAN
Contact No.: 65472079

NP168




