MSLM18034532 / Soc Leon Motor Works - Kaki Bukit
ENTRY DATE & TIME: 13/03/2018 12:02
SUBMITTED BY: IRENE LEONG SUM PHENG

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/03/2018 12:22

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

13/03/2018 12:02

08/03/2018 04:50

ENTRY OF KPE FROM SENGKANG
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

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

SJD7595P

WEST WAY CAR RENTAL PTE LTD
201607941M

NOEMAIL

(LOCAL) +65-81288789
OFFICE-63522171

MAZDA
2-1.5 (A)

NO

REPORTING ONLY
PRIVATE HIRE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

YES

DMCFHQ17-000059

NASRUL HISYAM BIN NEZARWAN
S8848640D

27/11/1988

INDOOR

17/03/2017

0 YEAR AND 11 MONTH

MALE

(LOCAL) +65-87425633

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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

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.

Attachment(s)

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

Was there any audio recorded?

BLK 93 PAYA ALEBAR WAY #10-3043
370093

NO

OTHER - HIRED

SIDE SWIPE
CLEAR
DRY

NO
2
YES

YES
YES

NO

YES

10 UBI AVENUE 3

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , 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
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SBN4063U

PRIVATE CAR
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No. Of Passenger (Including Driver)

Name NASRUL HISYAM BIN NEZARWAN
Approximate Age

Injuries Sustain

Injured person in which vehicle? SJD7595P

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Sketch Plan
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7. By the lodgment of this report to the insurers, you hereby consent to thearchiving of this report at the centre and to copies of
the report being made avallable sforesaid,
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Sketch Plan #2
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Sketch Plan #3
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Sketch Plan #4

SINGAPORE
POLICE FORCE AR

T/2018031 172061
Police Station Of Origin: 10f3
Traffic Police Division HQ Report No. T/20180311/2061
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
111331"2{113 14:24
: :'.'"'. T g Lo . ST T R .-: -.,- ., _|__“-_“_-.-.r—..... _____ 1 e
Namu of hfun'nunt Address:

NASRUL HISYAM BIN NEZARWAN | APT BLK 93 PAYA LEBAR WAY #10-3043 HDB-GEYLANG

SINGAPORE 370093

ID Type / ID No.: Contact No.:

NRIC NO f 588486400 Home/Office: Maobile: 87425633
Nationality: Email:

SINGAPORE CITIZEN

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

Male 29 27/11/1988 Driver

Race: Language: Institution / School Name:
Malay

Occupation: Driving Licence Information:

EXECUTIVE GUEST SERVICE Class: 3 Date of Expiry:

Location;
Along Road 1 Traveling Toward Road 2
KALLANG PAYA LEBAR EXPRESSWAY

| Entry of KPE from Sengkang
Weather: Road Surface: Road Speed Limit:
Traffic Flow: i Traffic Contral: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
e s X Yes

.. . : | Maki ode ;
SJD7595P | Car

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Sketch Plan #5

SINGAP
S FORCE A A

T/20180311/2061

Police Station Of Origin: 2ofd

Traffic Police Division HQ Report No. T/20180311/2061
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT
Driver 2%
Name NASHRUL HISYAM BIN NEZARWAN ID No. ‘ 58848640D |
Related Vehicle | SJD7585P (Can Contact Nn.l 87425633 4\

HospitalClinic | CHANGI GENERAL HOSPITAL Classof | Class:3 \

Driving Date of Expiry: NiL
Licance &
Expiry Date
Date Treatment | 08/03/2018 Date Discharge | 08/03/2018
No. of Days granted Medical Leave | 02 Degree of Injury | Serious
Driver : Fa
Name NASAUL HISYAM BIN NEZARWAN ID No. S8B4B640D

Related Vehicie | NIL Contact No.| 87425633

Hospital/Clinic | NIL Class of | Class:3 0
Driving Date of Expiry: NIL
Licence &

l Expiry Date =
Date Treatment | NIL Date Disch | NIL J
No. of Days granted Medical Leave | NIL Degree of Injury | NIL |

Brief Details.

Briet Lete"=

On the 0B/03/2018 at about 0451 hrs, i was traveling along KPE from Sengkang when i met an accident. |
was on the extreme left lane of the road when i wanted to fliter to the right lane when a vehicle in front of
me made a sudden turn to the right lane and i couldn't stop in time and eollided onto him. No in car
camera . Conveyed to CGH with 2 days MC.
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Sketch Plan #6

SIN '
POLICE FORCE OO

1803 14/2061
Police Station Of Qrigin: dof3
Traffic Police Division HQ Report No. T/20180311/2081
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000 CONTINUATION OF REPORT
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 statihg the report number as reference.
—

Signature Of Officer Recording The Report:
TP [
SEBASTIAN NG JING PE|

Signature-©f Interpreter:
Mot applicable e

Officer In Charge Of Case:
TP/GIT/

S| THABAGESH JEYATHESH
Contact Mo.: 65476232

Authentication Stamp
NP168
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
—
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Accident Photo
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