MSR117158629 / SMRT Automotive Services Pte Lid - Woodlands
ENTRY DATE & TIME: 01/12/2017 15:19

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

01/12/2017 15:19

30/11/2017 18:30

KPE TOWARDS ECP BEFORE FORT ROAD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

Paolicy 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

SKL6310Y

WHEELWAY
53348097C
NOEMAIL

OFFICE-88888888

VOLKSWAGEN
GOLF-1.4 GT TSI (A)

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5088304004

MUHAMMAD AZRAM BIN ABDUL AZIZ
S8227359Z

26/08/1982

INDOOR

13/01/2011

6 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-97526404

AZRAM@LIVE.COM.SG
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Address

Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own =
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? NO
Was any other material or property damaged? YES
| hé_av_g been approached by upknownlperson(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station
Police Station Name CHANGKAT NEIGHBOURHOOD POLICE POST

ROAD: BLK 109 TAMPINES STREET 11 #01-261 , POSTCODE: 521109 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-7819899 - FAX NO: 67832722
Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

PLEASE REFER POLICE REPORT T/20171130/2179
Attachment(s)

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

Remarks/ Reasons: PLS GET FROM WORKSHOP
Was there any audio recorded? NO
Vehicle Registration Number SJF1085Z

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
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Phone Number
Email Address
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Sketch Plan Pg. 2
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SINGAPORE
POLICE FORCE

Folice Station Cf Origin:
Changkat NPP

109 Tampines Street 11 #01-261
SINGAPORE 521109

Tel No: 1800-7819999

REPORT OF A TRAF.IFEC ACCIDENT

Sketch Plan Pg. 3

HARERAHREE

T/20171130/2179

10f3

Repart No. T/20171130/2179
.J"'_"_—__‘—"‘-,,_

e

Date/Time Report Made:
30/11/2017 22:45

Mame of Informant -
MUHAMMAD AZRAM BIN ABDUL
AZIZ

Address:

Vide Report No.: Station Diary No.:

22

APT BLK 477C UPPER SERAI\GOON VIEW #02-582
SINGAPORE 533477

D Type/iD No.: Contact No.:

NRIC NO [ S8227359Z Home/Office: Mobile: 97526404 -
‘Nationality: Email:

SINGAPORE CITIZEN

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

Male 35 - 26/08/1982 Driver _

Race: Language; Institution / School Name:

Malay

Occupation: | Driving Licence Information: . o

TECHNICAL PROFESSIONAL Class: 3 Date of Expiry:

= .

GenerakinformationioftheAccident iade ~—‘ﬁ‘§i€tﬁ"* 25

: Type of Location:

Datefl‘ ime. of

near ford road eyxt fowards E"“P

' Non-Injury
Eég;;it' Hitand Run Drive Accident: Flyover
i p <5 No 30/11/2017 18: 30
Location:
Along Road 1

KALLANG PAYA LEBAR EXPRESSWAY

Weather: Road Surface: Road Speed lelt
Clear Dry 80 Km/h
Traffic Flow: Traffic Control: : Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Moving Vehicle Rear to Head ambulance:

No

"SJF1085Z

SKL6310Y | Car

Slightly ~ |3

YTy o = = ==

Any Pedestrian Involved: No

Damaged

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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P

A SINGAPORE
2, POLICE FORCE

Pholice Station Of Origin:
Changkat NPP

109 Tampines Streset 11 701-2681
SINGAPORE 521108

Tel No: 1800-7819999

Sketch Plan Pg. 4

WAL

1201711302179

20f3
Report No. T/20171130/2179

CONTINUATION OF REPORT

Related Vehicle | SKLE310Y (Car)

Contact No.| 87526404

Hospital/Clinic | NIL

Class of Class: 3
Driving Date of Expiry: NIL

Licence &

. _ Expiry Date
Date Treatment | NiL Date Discharge | NiL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 30/11/2017 at 1830hrs, ds | was stationary along KPE tunhel near fort road exit towards ECP due to

the traffic jam. A blue vehicle(SJF1 0852) rolled backwards towards my vehicle. | then hormed at the driver
to alert him however the rear of his vehicle collided onto the front of my vehicle. after which | had signaled
him to move to the side however he just sped off without exchanging particulars.
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Sketch Plan Pg. 5

POLICE FORCE ll!lFfﬂEWHWIIiMlEIW S

Ti20171130/2178
Police Station Of Origin: ' S
Changkat NPP ‘ B Report No. T/20171130/2179
108 Tampines Street 11 201-261
SINGAPORE 521109 . CONTINUATION OF REPORT

Tel No: 1800-7819999

Sketch Plan
{nformant is not abie to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this repor‘ 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 Recorc;ng The Report 1 Signature Of Informant:
G/ :
Staf Sgt YEO HAOKIAT - /D/ %’/
o . '
Signature Of interpreter: e Date/Time: .
Not.applicable T : 30/11/2017 22:45

Classification Of Case:
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