MBHH1BIYD093-02 / AdeX WMARE FTE LTD - Bukit Mafan

ENTRY DATE & TIE: 2000152015 21:35
SUBMITTED BY:; BEN

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Piease report cormacily the detads of the accident to spead up the caims profess
2. This Form must be completed by the Policyholder andior the Authorised Driver,

A, Information F.-'il'-ll.'ll':"_‘i musi be as 1.le|.“|‘|.|| and accurate as DDGSIblG .I'«n'( willul misrepraseniation or |,|,-|I.—.r.|||;|-«.!_.l ol material facts may allowy insUr@nce companies o

repudiate policy ability,

4. The issue and accepiance of this Form by insurance companies is not an admission of policy liability on the part of the iInsurance companies.

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

f. This repor will be forwarded by the msurers of the GlA Records Management Centre established by the General Insurance Association of Singapare (GIA) for

archiving and thal capses of this repart will, for a fee, be made available upen application by interested parties,

7. By the lodgement of this rapart o the insurers, you hereby consent ta the archiving of this repon al the cenire and 10 copies of the report being mede available

aloresaid

Date Of Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MREIC Mo

Email Address

Mobile Phone Mo

Altermnative Phone Mo
Vehicle Particulars
Manufacturer

hModel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair o your vehicle?

If Mo, Pleaze state action to be taken

Vehicle Category
Insurance Company
Mamae of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Mumber
Cover Mote Numbear
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
20/01/2018 21:35
19/01/2018 16:00

ALONG CANTOMENT ROAD TOWARDS NEIL RD

SINGAFORE
DETAILS OF OWN VEHICLE
SLTE320P

FRANKY SUKIANTO TANUDJOJO

574796040

NOEMAIL

(LOCAL) +65-00400006
OFFICE-30400008

HONDA
ODYSSEY 2.4 EXV-5 CVT 3R

PRIVATE

NO

THIRD PARTY
PRIVATE CAR

AVIVALTD
COMPREHENSIVE
NO

10791235

LEE CHEN MEE
S8027134D

11/09/1380

INDOOR

19/05/1999

18 YEARS AND 8 MONTHS
FEMALE

+65-00400006

TOIMYTOITY@YAHOOQ.COM.SG
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Address 121 TANJONG RHU ROAD #12-18 SINGAFPORE 436914
Postcodea

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

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
Mumber of vehicles involved in the accident
Was any body injured in the Accident? YES

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

solisiting/offering accident claims assistance. hal
MNumber of Passengers (Including Driver) 5
Details of Police Action

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

Was notice of intended Proseculion given? MO

If ¥Yes against whom?
Circumstances of Accident

REFER TO POLICE REPORT NO- (T/20180120/2150) ON 12/1/2018 AT ABOUT 4PM, | STOPPED MY VEHICLE (SLTE320P)
BEHIND THE STOP LINE ALONG SLIP ROAD OF CANTOMENT ROAD TOWARDS NEIL ROAD FOR ONCOMING VEHICLE
TO PASS FIRST, SUDDEMLY, A TAX| (SHAS278H) COLLIDED HEAD-TO-REAR IN TO MY VEHICLE CAUSING DAMAGES TO
MY VEHICLE'S REAR PORTION. THERE WERE 4 PASSENGERS IN MY VEHICLE AND THEY FELT PAIN ON THE NECK
AND BACK AREA DUE TO THE DAYS OF MEDICAL LEAVE AS | FELT PAIN AT THE NECK AND BACK AREA. | AM LODGING
REPORT FOR INSURANCE CLAIMS.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? MO

Was there any audio recorded? NO

Vehicle Registration Mumber SHAS2TEH

Vehicle Make/Model/Colour HYUNDAI40 1.7 CRDI FIL AT ABS AIRBAG 4DR

Details Of Properties
Vehicle Category

Mame of Driver LINENOWM
MRIC/Passport Mumber

Contact Number LINKNOWMN
Address

Postcode

Insurance Company Mame
Mature Of Damage
Mao. Of Passenger {Including Driver)
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DETAILS OF INJURED PERSON 1

MName LEE CHEN NEE
Approximate Age

Injuries Sustain BACK AND NECK PAIN
Injured person in which vehicle? SLTE320P

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?
Address

Postcode

DETAILS OF INJURED PERSON 2

Name LUCY

Approximate Ags

Injuries Sustain BACK AND NECK PAIN
Injured person in which vehicle? SLTE3Z0P

Were seat belts worn?

Was this injured conveyed Lo hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 3
Mame MIA

Approximate Age

Injuries Sustain BACK AMD MECE PAIN
Injured person in which vehicla? SLTe320P

Were seat belts worn?

Was this injured conveyed lo hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 4

Name CALEB

Approximata Age

Injuries Sustain BACK AND NECK PAIN
Injured person in which vehicle? SLTE320P

\Were seat belts worn?

Was this injured conveyed 1o hospital by
ambulance?

Address

Posicode

DETAILS OF INJURED PERSON 5
Mame GIDEOMN
Approximate Age
Injuries Sustain BACK AND NECK PAIN
Injured person in which vehicle? SLTE320P
Were seat belts wom?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Common Statement

ACCIDENT STATEMENT {2000 characters)

| slow down and stop at the stop line along filter lane of cantonment rd towards netl rd
to give way 1o oncoming traffic when suddenly veh b hil against my rear My rear was
badly damage. My passenger and mysell suffer a back and neck pain..

Tar Vauchor o [

Are you clalming your Own insurance

. Mo Cigtm 350 party
;3;.'..;,- for the repalr ol your viehiele”® a SR

DECLARATION

AN chisr e IMET IR0 GDOVEe parDCuide s B wdarmaten poovickind abioree drd THad of1 @vely shiedl

VERIFIED 3Y AJAX MARS REPORTING OFFICER
MOHAMED SHARIL BIN SATAR _

LAARS Ol B R =

Job Complete Date/Time Date/Timie

20 January. 2018 6:55 pm 20 January 2018 550
¥ ¥ |
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POLICE REPORT Pg. 1

POLICE FORCE BN STARUALEN e

T80 202150

Police Station Of Origin: 1ofd

Bighan N.P.C Reped No. TI201E0120:27150
20 Bighan Street 23 SINGAFORE 573757
Tel No: 1800-552828%

REFCRT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.! Station Diary No.:
20/01/2018 21.02 o | - 127
informant's Particulars
Name of Informant: Address:
LEE CHEMN NEE ) ' 121 TANJONG RHU ROAD #12-18 SINGAPORE 436814
ID Type ! |D No.: Contact Ne.:
HWRIC MO/ 880271340 Horme/Office; Kokile: 80400006
“Mationality: Email: i
SINGAPORE CITIZEN
Sex;: Age: Date of Bith: | Type of Informant;
Female 37 11081880 Drriver . o
Race: Language: Instijution f School Name:
Chinsse ) Engligh
Ocoupation: | Driving Licence Information:
BANKER | Class: 3 Date of Expiry;

Genera! Information of the Accident

ik I njury Cirink DafeMime of | Type of Locaticn: |
e Cthers Drive: Accident: Bend

¥ No 16/01/2018 16:00 _—
Location:
Along Road 1 Traveling Toward Road 2
CANTOMNMENT ROAD
MEIL ROAD

Slip road of CANTONMENT ROAD towsrds NEIL ROAD near lamppost 13
| Lamp Post Number: 13 |

Weather: Road Surface: = Road Spesd Limit: |
| Clear B | Dry _
Traffic Flow: | Traffic Contrel: Traffic Vaolume:
One Way | Not Cantrolled Moderate ‘
| Type of Coliision: Anyone conveyed by |
Between Moving Vehicles - Head To Rear ambulznce:
Mo |
T T AP T L A R e i) i e e S e e TH
Vehicle No. | Type " | Make Medel | Color | Condition | No cf Passenger |
SHAS2TEH i Car Sightly |0
| ) = __| Damaged | 1
SLTA320F | Car | Slahlly |4
L | | Damaged

Details of Person Involved
Any Fedestrian invoived: Mo
| No. of Pedestrians Injured: NIL o | Use of Pedestrian Crossing: NA
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POLICE REPORT Pg. 1
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Pylice Station Of Crigin:
Bighan N.P.C

e

T/201B04 2002150

2ol4
Eepot Ne. T/20180120/2150

20 Bishan Street 23 SINGAPORE 57875T
Tel Mo: 1800-5528908 CONTINUATION OF REFORT
Driver S : |
Name Tan Eng Hwes 1D No. \ S1727878E |
| | |
related Vehicle | SHAS278H (Car) | Contact Nn.i 83807161 -
HespitallClinie | NIL Classof | Class: NIL
Driving | Date of Expiny: NIL
| Licence & | '
| Expiry Date |
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave [ MIL Degree of Injury | NIL
Dirlver : .
Name | LEE CHEN NEE iD No | $8027134D
Related Vehicle | SLTE220P (Car) Contact No,| 80400008 |
HospitaliClinic | HORIZON MEDICAL CENTRE Class of Class: 3 [
Driving Date of Expiry: NIL :
Licence & [
l Expiry Date i N
Date Treatment | 20/01/2018 | Date Discharge | 20/01/2018 |
No. of Days granted Medical Leave | 04 | Degree of Injury | Sfight i
Passenger & L ; ; g
Mame NIA KOMALASARI 1D No. GESR2941R
Related Vehicle | SLT6320P (Car) Contact No.| -
Haspital/Clinic HORIZON MEDICAL CENTRE Class of Class: NIL
Driving Diate of Expiry: NIL .
Licence & !
B - s Expiry Date
Date Treaiment | 20/01/2018 [ Daie Discharge | 200172018
Mo. of Days granted Medical Leave | 04 | Degree of Injury | Slight ]

Brief Details.

On 197172078 at about 4pm, | stopped my vehicle(SLTEIZ0P) behird the stop line aleng the slip road of
Cantonment Road towards Nsil Road for ancoming vehicle to pass first,

Suddenly, & taxi (SHAS278H} collided head-to-rear into my vehicle causing damages to my venicle's rear
portion. Thers were 4 passengers In my vehicle and they felt pain on the neck and back area due to the
accident. | and my domesetic helper (MNIA KOMALASAR]) cors itted the doctor end was granted with 4
days of medical leave as | felt pain at the necx and back arsa.

| am ledging report for insurance claime.
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POLICE REPORT Pg. 1

LRI A

POLICE FORCE

Police Station Of Origin: 064
Bishan N.F.C Reporl No, T/20TE0120/2750
20 Bishan Street 23 SINGAFORE 578757
Tel No; 1600-5529@%3 CONTINUATION OF REFORT

130 02 o z{@ﬁ.l l
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POLICE REPORT Pg. 1

% SINGAPORE
igs POLICE FORCE

Paolice Station OFf Crigin:

Bishan N.P.C

20 Bighan Strest 23 SINGAPORE E72757
Tel No: 1800-5529938

Shetch Plan
Informant is not abls o provide sxeich plan

LR

TrRC1B012002150

£ ol &
Feport Ne. T/201801 202150

CONTINUATION OF REPORT

MPORTANT: Fleass aliach a copy of your vehicle's Insurance Ceriificate to this report. I you den't have
ihe cerificate with vou now, please fax a copy to 55474885 slating the report number as reference.

Signalure Of Officer Recording The Report:

E/
\ of
RV

Sgt2 LiM LT CHENG

Signature ff%/ﬁ‘&rmant:
"

| i

1

Nz 3 ]*if
. ’

Cate/Time:

Signature OF Interpretern
Mot applicakle 20001/2018 21:02
|
Officer In Charge Of Case: Classification Of Case
TP/ AEIT/

85| 2 YEO GEAK ENG CECILIA

Contact Mo.: 85476404

Authentication Stamo
MP1ES

Si4 OF1

SIGNATURE
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POLICE REPORT Pg. 1

£ " AR DRI TN RGN

Tr2018003 172074
Lofd
Report Mo, T2018012172076
Case Summary Form (CSF For NP168)

Manual NPi68 Form Seriglk Ne 0

Repon Number

Vide Report Nuinber
Date/Time of Report Made
Place Reporl Lodged
Type of Informant

Mame of Informant

1D Type £ 1D Mo
Home/Office

Mebile

Email
Type of Actiden
Drink Drive

Anyone conveyed by
ambulanee

Date/Time of Accidert

TR B2 2076
TZ018012072150
21012018 17:310

Traffiz Police Divisicn HQ
Driver

Lee Chen Mee

WRIC MO/ S8027i34D

GH400006

Injury { Cnhers
Mo

Mo

i9012008 16:00

Details of Vehicle Involved
| Vehicle No._| Type | ntake Madel Color | Condition | Mo of Passanger
| SHAS278H | Car | HYUNDA] 140 Blue | Sligntty |0
1‘_ | ) |Q§maned
SLTE320FP | Car | HONDA Cdyssey 2.4 | Red | Slightly |4
|_ | hamanad

Details of Person Involved
Any Pedestrian Invelved: No
| No. of Pedestrians Injured. MIL

:
e

| Use of Pedestrian Crossing: NA
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POLICE REPORT Fg. 1

ARG A0 AR

TROIRINZIN2076

1ofd
Report No. TR201 812172076

Continuation of CSF For NP168

[ Passenger |
Name | TAM LLICY iD No. Sz21152652 :
Related Vehicle | SLTE320P (Car) Contact No. | MIL

= e |
Hespital'Clinic | INTEMEDICAL 24HR CLINIC Ciass of Clzss: NIL [
Driving Date of Expiry: NIL
Licencs &

| Expiry Dale |
Date Trestment | 21/01/2018 Date Discharge | 21/01/2018
No. of Days granied Medical Leave | 04 Degree of Injury | Slight

 Passenger
Mame GIDEON TANUDIOIO 1D Mo, T1415262d
Related Vehicle | SL16320F (Car) Contact No.| NIL N

“HospitaliClinic | KK WOMEN'S AND CHILDREN'S Classof | Class: NIL il

| HOSPITAL Driving Date of Expiry: NIL
Licence &

| Expiry Date |
Date Tregtment | 21/01/2C18 Date Discharge | 21/01/2018
No. of Days granted Medical Leave [ 03 Degree of Injury | Slight

| Passenger
MNamie CALEB TANUDJOJNO I M. T1209165E

"Related Vehicie | SLTB320F (Car) Contact No.| NIL S
HospialiClinic | KK WOMEN'S AND CHILDREN'S Classof | Class: NIL ES

HOSPITAL Driving Date of Expiry: NIL
Licence &

- Expiry Date
Date Treatment | 21/01/2018 Date Discharge | 21/01/2018

"MNo. of Days granted Medical Leave | 03 Degree of Injury | Slight
Diver bt
Mame Les Chen Nes T No. S80271340

Related Vehicie | SLTB320P (Car) Coniact No.| 80400006
Hospital/Clinic | HORIZON MEDICAL CENTRE Class of Class: NIL

Driving Drate of Expiry: MIL
Licence &
Expiry Date o

| Date Treatment | 20/01/2018 Date Discharge | 20/01/2018

[No.of Days granted Medical Leave [ 04 Degree of Injury | Slight l
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POLICE REPORT Pg. 1

P IR

TrA01BON 212076

Jof4
Report Wo. T20180121/207

Continuation of CSF For NP168

Brief Facts.
I'm the above mentioned person and | wished to inform the above fisted perscn are My passenger and

they were also injured due to the accident,
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POLICE REPORT Pg. 1

UTRATRA

TR 801202076
dof 4
Repart Mo, T20180121/2076

Continuation of CSE For NP168

Sketch Plan
Informant is rot abis to provide sketch plan

IMPORTANT: Pizsse attach 2 capy of your vehicle's Insurance Ceriificals tothis report. If you don't have
the certificate with you now. piease fax a copy 1o 65474885 steting the report number &s reference

Case Sensitivity Mo
OiTicer-In-Charge of Case TRLAEIT

YEO GEAK ENG CECILIA
Classification of Cace 13 INIURY / OTHERS

Ctr vyt

¥, ¥
Iéq' Kl gres KW

/ /__h‘ zifeifzedz
} BISHAN MPC

0 BIEHAN STREET 23

" . 579757
2e Chon AMes. SINGAPORE

YEL: 1500-5529999
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