SINGAPORE ACCIDENT STATEMENT
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@ for investigation

S Any Talse peporti ) Ty by referried to the Pol

Date OFf Report 270272018 1712

Date OF Accidant 270252018 12:30

REY T ML

Exact Lecation Of Accident SLIP ROAD OF MARINA BOULEV:
CountryState of Loss SINGAPORE

Vehicle Ragistration Mumber GRGA17EH

Insured/Policyholder

Mame Of Hegisloraed Cwner EKOWATT PTE LTD

Cio Heg Mo 201532221

Email Addres: INFORMEKOWATT.COM.SC

Maobile Phome Ne
Allernative Phone No OFFICE-B8562856
Vehicle Particulars

Manulaciurer TOYOTA

Model DY MNA 150-3.0 O (M)

exacl Purpose for which vehicle was baing used st

time of accidant COMMERCIAL UISE
time of acciden

Are you claiming under your own insurance policy -
for repair o your vehicla?

If Mo, Please slale aclion 1o be 1aken THIRD PAR

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

MName of Insurancae Company O INSURANCE COMPANY LTD
Type Of Coverag COMPREHENSIVE

Fleat Policy MO

Paficy Mumber DMCPHQ1 T-006444
Cover Note NMumiber oar 12047 - 0771112018
Driver

Mama of Drva SO0 HAI MENG

MRIC Mo SE561909H

[Mate OF Birth 2O/0AM G985

Crocupation CHITDEOOH

rate OF Dnving Fass 16/05/ 2008

Drriving Experience OYEARS AND 9 MONTHS
Gander MALE

hMabile Mumber (LOGAL) +65-83363065

Fax Mumbear



BLE 130 ANG MO KIO AVENL

12-1561

Pastoocd 560130

Was dnver an employee of the Insured's Company YES
If Mo, Ralationship of the Driver with the Insured

Yehicle Registration Mumber of Driver's Own
Vehicle

nsurance Company of Driver's Own Vehicle

General Information of the Accident

Iype Of Accident COLLISION - HEAD TOD REAR
Weather Condibions CLEAR

Road Surface DRY

Ciher Infarmation

Was any foreign vehicle involved in this accidant?  MNO

Numbear of vahicles involved in the accldant

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NEY
ambulance’y '
Was any other material or property damaged? YES

lave Dean dpproachad Il:.-' UMKMOWT DErs
sk |||'l!_|.-|||f|. fng accidan! claims assistance

inis )

NO

Number of Passengers (Including Driver)

Details of Police Action

WwWa -accident reported fa the police NQ
If Yes,Please state which Polica Statior
Was nobce of intended Prosecution giver M

if Yes, against whom?
Circumstances of Accident
STATEMENT RECORDED BY PE| WEN - PROGRESSIVE AUTOMOTIVE PTE LTD (6741 5336)

Attachment(s)

Are accidant photos available for attachment YES
Was thera any video caplurad hy Car Camara? YES

Remarks! Reasons CORRUPTED
Vas thare any audio recorded? NO

YVohicle Registration Number SHCA383G
fehicle Make/Model/Colow

Dataile OF Proparfos

Vehicle Catenory Al

Narme of Dirivet NGOH GHEE TING
MRIC/IPassport Mumbe) 316242481
Contact Number 90107943
Auddress

Postcode

Insurance Company Name

MWature Of Damage

Mo OF Passanger (Including Driver)



Name

Anprovarmate Age

Inuries Sustain

Injurad person in which vahicle?
Ware seal belis worn 7

Was this Injured conveyed 1o hospita! by
ambulanca?

Address

Pastiendo

200 HAl MENG

SLIGHT INJURIES
GBGHITAH

YES

NO
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T/20180228/2035

Police Station Of Ongin 1of3

Ang Mo Kio South N.P.C Report No. T/20180228/2035
81 Ang Mo Kio Avenue 3 SINGAPORE

569929

Tel No: 1800-4519999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.. - | Station Diary No..

EBJ’DZ’EUTB 12:01 [SQ

R

Address:

Name uf Informant:

S00 HAI MENG APT BLK 130 ANG MO KIO AVENUE 3 #02-1561
J—  SINGAPORE 560130 s Py

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

NRIC NO / 58561909H Home/Office; _~ Mobile: 93363965

Mationality: Email:

MALAYSIAN

Sex Age Date of Birth: | Type of Informant: -
Male 32 29/08/1985 | Driver )

Race; Language: Institution / School Name:

Chinese ) | -

Occupation: Driving Licence Information:

ELECTRICAL SUPERVISOR Class: Date of Expiry:

! Tioe Of..... | |njl:nl'l_.l' Dateﬂ' ime nf ype uf Locatmn
| Accidert | Others | Drive: Accident. Bend
. | i | No 27/02/2018 12:30 .
Location:
MARINA BOULEVARD
Shg Road of Marina Boulevard To MCE, o _
Weather Road Surface. Road Speead Limit;
Clear ) Oiry _ 3
Traffic Flow. Traffic Control: Traffic Volume,
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance: |
No

GBGB178H | Lorry snghtly -

e R R o Damaged -

SHC8383G | Car . Slightly | 1 |
- ! Damaged

Any Pedastnan Inun!uad Nn




SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE
569920

Tel No: 1800-4519949

AR

T/20180228/2035

20f3
Report No. T/20180228/2035

CONTINUATION OF REPORT
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500 HAI MENG

| Name

' ID No. | 58561909H

Related Vehicle | GBGB178H (Lorry)

Contact Nc." 93363965 |

H uspntalfﬂliﬁic

SINGAPORE GENERAL HOSPITAL

lass of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 27/02/2018

Date Discharge

MNo. uf s ran Medical Leave

=

T NGOH CHEE TING

Degree of Inju

Related Vehicle | SHCB383G (Car)

7 Hmpslaﬁlfnic NIL

Contact No.| 90107943

| Class of

Class. NIL
Diriving Date of Expiry: NIL

Licence &

E’EEE”—" Date

Date Treatment | NIL

Date Discharge

NIL

No of Days granted Medical Leave

| NIL

Degree of Injury | NIL

Brief Details.

On 27/02/2018 at about 1230hrs, | was in my lorry plated GBG8178H, stationary at the slip road of Manna
Boulevard towards MCE when | felt an impact from the rear of my lorry. A Comfort Taxi plated SHCB383G

hit onta my lorry at the rear position,



SINGAPORE WA T

POLICE FORCE 1720180228/2035

Police Station Of Origin- 3ofd
Ang Mo Kio South N.P.C Report No. T/20180228/2035
81 Ang Mo Kio Avenue 3 SINGAPORE

068929 CONTINUATION OF REPORT

Tel No: 1800-45198999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Gertificate to this reporl. 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 Recording The Report | [ Signature Of Informant:
F lf T / | _r'_'_,__-o-_,"?"""
Sgt 2 TAY HUI KEE, JEANIE ~—7 /) P
Signature Of Interpreter. | |Datermime: -
Not applicable 2810212018 12:01
Officer In Charge OF Case Classification Of Case:
TP/ AEIT/
Staff Sgt WONG SIEU LUI
Contact No.' 65476151 P
T 54 i B
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