MCHM17152395 / Cheng Hoe Motor Pte Ltd - Yishun
ENTRY DATE & TIME: 17/11/2017 13:20

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 ability.

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

6. This report will be forwarded by the insurers of 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 Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

17/11/2017 13:20

16/11/2017 09:45

ALONG WEST COAST HIGHWAY FLYOVER OF JALAN BUROH
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number YP1110D

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

800 SUPER WASTE MGMT PTE LTD
198601155H
SUPERBOO@SINGNET.COM.SG

OFFICE-63663800

ISUZU
NPR85UH5A

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5076090997-01

01/01/17 - 31/12/17

SULUKI BIN JAMID
S$1741071G

21/10/1966

OUTDOOR

09/03/2000

17 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-90815113

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT ATTACHED.
Attachment(s)

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

Was there any audio recorded?

BLK 350 COPORATION DRIVE #01-534
610350
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
YES
YES

NO

YES

JURONG NPP

ROAD: 158 YUNG LOH ROAD #01-58 , POSTCODE: 610158 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

GBA4511L

YEO SWEE KIAT
S1727987D
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Email Address

Name SULUKI BIN JAMID
Approximate Age

Injuries Sustain

Injured person in which vehicle? YP1110D

Were seat belts worn?

Was injured conveyed to hospital by ambulance? YES

Address

Postcode

Name YEO SWEE KIAT
Approximate Age

Injuries Sustain

Injured person in which vehicle? GBA4511L
Were seat belts worn?

Was injured conveyed to hospital by ambulance? YES
Address

Postcode
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Sketch Plan

SKETCH PLAN VEHICLE NO.: P |uoD
INSURER D ETue
OTICE DATE & TIME: {e[uliF @ o ¥€an
. Please report correctly the details of the accident 1o speed up the clalms process,

This Form must be completed by

- Information provided maust be as buthful gnd sceurate as possible. Any wi
Facts may allow insurance companies to repudlate pollcy lability.

. The issue and acceptance of this Form MinmmkaﬁmﬂMMMmmﬂﬂu Insurance

COMmipanies.

Rlglsd

Iful misrapresentation or withholding of material

e Fodlcynotcer andror the Authorised

Sy ISE NEROTIENE May be reierred to (he Police Por investigathon

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assodation of Singapore (GIA) for archiving and that coples of this repart will for a fee be made avallable upon application by
interested parties.

. By the lodgment of this raport to the mmmmmm&nmﬂmmthmnw to coples of
the report being made avallable aforesaid.

Consent undar the Parsonal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My Insurer, my workshop and the General Insurance Assoclation of Singapara ("GIA") may/ase permitted to collect, use,
disclose and/for process my personal data/personel Informatian set out in this [form] and any ather personal informaticn
provided by me or possessed by my Insurer (collectively the "Personad Information”} and discioss and transfer such
Personal Information to all insurer(s) who have mmmm;]m»hﬁhmwmmmmmw
wehicha(s) invalved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawnyersTaw flrmme, the
Monetary Authority of Singapore mwmmmwmmm“mmmumq

I} processing. handling andfor deating with my claims including the settlement of the claims snd iV necessary
Investigations relating to the daims;

(i) inwestigating the accident and/or my clabms;
(iil) carrying cut and//or dealing with my instructions or responding bo any enquiries by me;

{iv) administering my elaims (Inchuding the mafling of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the
axdernal cover of envelopes/mail packapes); and/for

{v] complying with applicable law In administering, processing, handling andfor deating with my claims. {collectivaty the

(b3 umﬂthummmmqMhmm:whwmmmnum
tocallect, use, disclose and/lor process my Personal Information for one or more of the sbove Purpases; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr thisd party service providers ar
agentsfincluding their lawyersflaw firms), which may be sited outside ufwwq,ﬁrmurmdmmwm

{d} my Personal information mmmmmmwmkmmnmmmﬂmwm
investigation and management in prasent and all future claims.

(e} the information so collected under (d) above may be shared / disclosed:

{1 hullBwﬂw:n}nﬂwﬂrdwﬂummnhm:-muiwmmwmml
mummm-mmmmumwmﬂmmmmmm

[ for complying with requirements under any regulathons, laws of court orders.

%_',:b
\

2

=

/]

Policyholder's Signature DT Sty i i .
Date & Time: ﬁi..tq, 2.5 PH LH;':“' - mmm. ﬁ{g)

A L I
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Sketch Plan #2

1
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| Refoc 4o Police Report Wox Tooidntb/>ea%
T'qu?rm'}l;"wﬁin

Mote : Plegsa nota thal your insurer may have 14days Time Frame for you to submit en Qwn Dameage Clalt
undar your awn comprehensive policy. Flaase check with your palicy for more infarmation.
DECLARATION

ing particulars are in every respeck,

LY

— Drviwdr's Signature
Oate & Time: rlaliy | o Sep [ diverisnatthe pollcyholdar) ame: £ |If5'
Date & Time: MAMFFIN Ho.: ,}

v | ) Glakwn Qwn Policy Mclarm Tolrd Party [ ) itepaorting Only
{ ) Clalm DOVTP 2t ather workshap ( 3

o HNET Ratir dap b

Page 5 of 22



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong NFPF

158 Yung Loh Road #01-58 EINGAPDRE

610158
-« 7al No: 1800-2655980

REPORT OF A TRAFFIC ACCIDENT

PR

TRO1T11162067 llll

1af3
Report No. TR20471116/2097

DateTime Report Made;
‘IBJ'11|'2{]1T 1517

T R R T R

Nama uf Informant: Address:

SULUKI BIN JAMID APT BLK 350 CORPORATION DRIVE #01-534 SINGAPORE
2y 610350

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

NRIC NC f S17410716G Home/Office: Mobile: 80815113

Nationality: Email:

SINGAPORE CITIZEN .

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

Male 51 21/10/1966 Driver ¥

Race: Language: ! Institution / Sehool Name:

Javariese

Occupation: Driving Licence Information:

Lorry driver } Class: 28,243 Date of Expiry:

Along Road 1
WEST COAST HIGHWAY

LYOVER OF JALAN BUROH

Weather: Road Surface: . . Road Speed Limit:
| Clear Dry y
| Traffic Flow: Traffic Control: Traffic Volume:
?m H;F:;nﬂ = Moderata
ype isian: An conveyed
Betwesn Moving Vehicles - Head To Rear . | arriflgnm; ¥
Yes

AnyPudmranimnwm No

. Mo. of Pedestrians Injured: MIL

| Use of Pedestrian Crossing: NA
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PR

| |
Ly W T

Police Station Of Origin; : 3of3
Jurong NPP - ) Repart No, T/2017 111672087
158 Yung Loh Road #01-5& SINGAPORE

610158 CONTINUATION OF REPORT

Tel No: 1800-2650999

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 siating the report number as reference.

A
Signature Of Officer Recording The Report: | Bignature Of Inforprant:
Jf . ) i

Sgt 2 PERRY P NG WEE PHONG =

Signalure OF Interpreter: : DatelTime:

Not applicable | 16/11/2017 15:17
Officer in Charge Of Case: _ | [Classification Of Case:
TP/ GIT/

Sr Staff Sgt RAZIZ BIN TAHAR
Contact No.. 65476200

Authentication Stamp
NF188
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PR

SINGAPORE
TR TorkE IIIIIIIIIIIIIIII!IIIIIﬁI

711182097
Police Station Of Origin: . 2013,
~ Jurong NPP ) Report No. T/20171118/2097
158 Yung Loh Road #01-58 SINGAPORE - ; :
610158 - CONTINUATION OF REPQRT

Tel Mo: 1800-2655989

Name SULUKIBINJAMID  |IDNo. | S1741071G ) |

Related Vehicle i YP1110D (Lorry) Contact No,| 90815113

Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: 2B.2A,3 |
Driving | Dateof Expiry: NIL |

 Date Treatment | 16/11/2017 o2 2017
No. of Days granted Medical Leave ; i

Mama Unknown T . 11D No. MNIL ! i

Related Vehicle | (Lomy) Contact No.| NIL
HospitalkiClinic | NIL ; Classof | Class: NIL -
Driving - | Date of Expiry: NIL
Licence & i
Expiry Date
Date Treatment | NIL Date Discharge | NIL J
No. of Days granted Medical Leave | NIL Degree of Injury | NIL |
Brief Details.

On the 16/11/2017 at about 0945hrs, | was driving my company vehicle {YPi 1100) along Wast Coast
Highway on top of Fiyover Jalan Burch,

As | was moving slowly behind one of my cleaning worker who has been assigned to clean the drainage
of the said road, suddenly | felt an impact from the rear of my vehicle. | was unable to move afler the
collision and mmnvewd to the Mg Teng Fong General Hospital by the ambulance.

| am not sure about the registered number of the said lorry whe had collided ento mine. No in-car camera
and no CCTV around the vicinity. | was discharged on the same day and granted with 07days of MC.
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Police Station Of Origin:
Yishun North N.P.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529983

REPORT OF A TRAFFIC ACCIDENT

PR AMENDMENT

TI20171117/2063

1of3
Report Mo. T/20171117/2063

Date/Time Report Made:
17111/2017 13:50

ame

o S L e

Vide Report No.: Station Diary No.!
74

- _ .
SULUKI BIN JAMID J;L:"T BLK 350 CORPORATION DRIVE #01-534 SINGAPORE
1D Type / 1D No.; Gﬂnuatfgt No.:

NRIC NO / 517410716 Home/Office; Mobile: 80815113
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant;
Male 51 21/10/1966 Driver
: Language: Institution / School Name:
Javanese English
Occupation Driving Licence Information:
Loy driver Class: 28,243 Date of Expiry:

Along Road 1

WEST COAST HIGHWAY
 FLYOVER OF JALAN BUROH

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control; Traffic Volume:

One Way Moderate

Type of Collision: Anyone conveyed by
Batween Moving Vehicles - Head To Rear ambulance:

; No

MANUAL

g5

¥P1110D

NPHHSUH&A| While

ny rian Invo

| Use of Pedestrian Crossing: NA

Mo, of Pedestrians Injured: NIL
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PR AMENDMENT

Sweone TR

TR20171117/2063
Police Station OF Crigin: 3ofa
Yishun North N.P.C Report No. T/20171117/2063
31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate fo this report. If you don't have
the certificate with you now, please fax a copy to 656474885 stating the report number as reference,

Signature Of Officer Recording The Report: | Signature Of{nformant:
Fi
Sgt 3 WONG GUAN JIE

: L ]
Signature Of Interpreter” Date/Time: ) =

Not applicable 1712017 13:50

Officer In Charge Of Case. Classification Of Case:
TRIGIT/

Sr Staff Sgt RAZIZ BIN TAHAR
Contact No.: 65478200

Authentication Stamp
NP1GE
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PR AMENDMENT

o AT AT

TI7

Police Station Of Origin: 2013
¥ishun North N.P.C Report No. TR20171117/2063
31 Yishun Central SINGAPORE 768827

Tel No: 1800-8522299 CONTINUATION OF REPORT

Name SULUKI BIN JAMID ID Mo.

S1741071G

| Related Vehicle | YP1110D (Lorry) Contact No.| 90815113

‘Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL | Classof | Class: 2B,2A 3
Driving Date of Expiry: NIL

Licence & i
Expiry Date
| Date Treatment | 16/11/2017 N Date Discharge | 16/11/2017
No. of Days granted Medical Leave | OF Degree of Injury | Sericus

Brief Details.

| am the above mentioned person. On 17/11/17 at about 1330hrs, | am in Yishun North NPC to make
amendment to NP 168 reference T/20171116/2097.

On the 16/11/2017 at about 0945hrs, | was driving my company vehicle (YP11100) along West Coast
Highway on top of Flyover Jalan Buroh. As | was moving slowly behind one of my cleaning worker who
has been assigned fo clean the drainage of the said road, suddenly | felt an impact from the rear of my
vehicle. | was unable to move after the collision and was conveyed to the Ng Teng Fong General Hospital
by the ambulance. | am not sure about the registered number of the said lorry who had collided onto
mine. No in-car camera and no CCTV around the vicinity. | was discharged on the same day and granted
with 07days of MC.
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