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MMAS BOAATET | Malicinl Axseasman Cenire Sernces « Bukil Moran
ENTRY DATE & TWE D2013018 19:15
SUSMITTED 8Y: ROS SIN ABOUL WAHRE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plzasa report c-:\rrac‘.lk e detalls of ihe sccldant 1o speed up the ciaims procass
2. Thin Form must be compieted by the Poficyholder and/or the Authorised Driver

1. Infermation provided must be 26 ruiful and accurale as possibs Any wilfdl misrepresentation or withokding of material facts may allow insurance companeas 1o

repudiate policy Bty

4 The msus and acceptanoe-aof this Form Dy IMBUrARCE COMpansEs 15 ot &y admisson of palicy aimlity on e pan of e insurancs compsnias
5. Any false reporting may ba referred to the Police for investigation.

B, This report will be forwarded by the insurers of tha GIA Recards Management Centre eslablished by ©he General Insurance Asscciaton of Sngapars (G Tor
archiving and ihat eaples af this report will, Tor a fee, be matde awaiable upon application by INteresied paties

T El'\' Ihe ||]EQEIT|EF!| ol this repor 1o the inserers, you rarehy comsent to iha-archiving of this repart al 1he cenra gnd 1o copies of the repor; being made avallable

aforesaia

ACCIDENT STATEMENT

Date OFf Report
Date OF Accideni
Exact bocauon Of Accident

Country/State of Loss

02/04/2018 18:156

31032018 11:45

PIE NEAR THE EXIT TO KALLANG WAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehiole Registration Mumber
Insured/Palicyholder
Name Of Registerad Owner
Co Reg No

Emall Addrass

Mobile Phona Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle wes being used at
fime of accident

Ara you claiming under your own insurancea policy
far rapair to your vehicle?

If Mo, Please state action lo be taken
Vemaole Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Covar Mote Mumber

Driver

Name of Driver

MRIC Mo

Date OF Birth

Oeccupation

Date OF Driving Pass

Driving Experience

Gandar

Mobile Number

Fax Mumbar

Contact Mumber

EMail Address

SJFE940Y

QUALITY LEASING PRIVATE LIMITED
2013127966

FAIZAL _HAMIDON@YAHOO.COM
(LOCAL) +65-82361850
OFFICE-823615950

MITSUBISHI
LANCER-1.5 MIVEC GLS 4 (A)

DRIVING GRAB

NO

THIRD PARTY
COMMERCIAL VERICLE

NTUC INCOME INSURANCE CO-OPERATIVELTD
THIRD PARTY

18

5082552257-01

MOHAMMAD FAIZAL BIN HAMIDON
S5320160F

17/06/1983

QuUTDODR

17/01/2005

13 ¥YEARS AND 2 MONTHS

MALE

(LOCALY *+B65-B2361950

OTHERS-82361930
FAIZAL HAMIDONGEYAHOO COM

Page 1.of 25



Address

Posteode

Was drivar an employes of the Insured's Company

Il No, Retationship of tha Drivar with the Insurad

Vehicla Registration Numbaer of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa O1 Accldent

Weather Condilions

Road Surface

Other Information

Was any foreign vehicle invalved in this accidant?
Mumber of vehicles involvad in tha accidant

Was any body injured in the Accldent?

YWas any injured conveyead to hospital by
ambulance?

Was any other material or property damaged?

| have been approgched by unknown person{s)
saliciting/offaring accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reporied to the police?
I ¥es, Please stale which Police Station

Police Station Name
Police Station Addrass

Puolice Station Contact

Was notice of imeanded Prosacution given™
If Yes,against whom?

Circumstances of Accidant

BLK 913 TAMPINES STREET 91
#0317

520913
MO
OTHER - HIRER

COLLISION - HEAD TG REAR
CLEAR
DRY

NO
2
YES

NO
YES
ND
2

MAME:
GENDER!

PASSENGER
FEMALE

¥YES

TAMPINES NEIGHBOURHOOD POLICE CENTRE

ROAD: 6 TAMPINES AVE 4 , POSTCODE: 529682 . COUNTRY
SINGAPORE

TEL NO: 1800-58719498 - FAX NO: 658716549
MO

PLEASE REFER TO POLICE REPORT T/20180401/2029

Attachment(s)
Are accident photos available for attachmant?
Was there any video capturad by Car Camera®?

Was |here any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Datalls Of Prapertios

Vehicle Category

Mame of Drivar
MRIC/Passport Mumbar
Contact Numbar

Address

S.JLEgasX
NISSAN QASHOAI

FRIVATE CAR

ALEX CHOH CHAW TAT
5807T8338F

87615105

Paae 2 of 25



Posicode
Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 1

Mame MOHAMMAD FAIZAL BIN HAMIDON
Approximale Age

Injuries Sustain SLIGHT INJURY

[njured parson in which vehicle? SJFE5a0Y

Were sesl balls worn? YES

:;i::ul|lal::tlgj'_::llaﬁ conveyed o hospital by NO

Addrass

Postcode

Page 3 of 26
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SINGAPORE
POLICE FORCE

Paolice Station Of Origin:
Tampines N.P.C

IO AT

Ti20180401/2029

10f8

Report Na. T/20180401/2029

6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871989

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No Station Diary No.:

01/04/2018 12:12 | 46
Informant's Particulars
Mame of informant. Address:
MOHAMMAD FAIZAL BIN HAMIDON | APT BLK 913 TAMPINES STREET 91 #03-17 SINGAPORE
520013
ID Type / 1D No.. Contact No.:
NRIC NO / $8320160F Home/Office: Mobile: 82361950
Nationality Email.
SINGAPORE CITIZEN
Sex; Age: Date of Birth: Type of Informant:
Male | 34 | 17/06/1983 Driver
Race: Language: Institution / School Name.
Javanese
Occupation: Driving Licence Information:
Building maintenance worker Class: Date of Expiry:
General Information of the Accident
Tyl Injury Dr@nk Datga"ﬁme of Type of Location:
Accident Others Drive: Accident: Straight Road
- | No 31/03/2018 11:45
| Location:
Along Road 1
PAN ISLAND EXPRESSWAY
Near the Exit to Kallang Avenue
\Weather: Road Surface:; Road Speed Limit:
Cloudy Dry
Traffic Flow: Traffic Control Traffic Veiume;
| Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No_ i
Details of Vehicle Involved
Vehicle No. | Type | Make Model Color Condition | No of Passenger |
"SJF6940Y | Car MITSUBISHI |LANCER 1.5 Grey Slightly | 1
MIVEC GLS | Damaged
4AIT
SJLB9BBX | Car NISSAN QASHQAI Beige | Slightly 0
2.0L SMT Damaged
ABS DVAE
| 2WD 5DR




SINGAPORE NAVRRRER O O
POLICE FORCE i anoea
Police Station Of Origin: a0
Tampines N.F.C Report No. T/20180401/2028
& Tampines Avenue 4 SINGAPCRE 529682
Tel No: 1800-5871989 CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver .
Name MOHAMMAD FAIZAL BIN HAMIDON ID No S8320180F
Related Vehicle | SJFE240Y (Car) Contact No.| 82361850
Haspital/Clinic CHANG| GENERAL HOSPITAL iass of Class: NIL
Driving Date of Expiry. NIL
Licence & -
! Expiry Date
Date Treatment | 31/03/2018 Date Discharge | NIL
Mu. of Days granted Medical Leave | 05 Degree of Injury | Slight
Name | ALEX CHOH CHAW TAT "ID No S9078338F
Related Vehicle | NIL ' Contact No.| 87615105
Hospital/Clinic | NIL Class of Class: NIL
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 31/3/2018 at about 1145hrs, | was driving along PIE towards Tuas. | was travelling in Lane 1.

As | was approaching the exit to Kallang Avenue, | noticed that the car in front was applying brakes apd
as such | had applied my brakes as well. | had came to a complete stop behind the car. All of sudden,
there was an impact from the rear. | had gotten out to make a check. There was no visible injuries on the
parties involved,

I'saw that another vehicle, SJLBI86X, had actually rear ended me. As such, | had exchanged particulars
with the driver and took photos of the scene as well.

After the accident, | had proceeded to Changi General Hospital for outpatient treatment as | felt pain in my
back, | had then received 5 days of medical leave { 31/3/2018-04/04/2018) as a result of the accident

My vehicle suffered dents to the rear portion as a result of the accident.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines NP.C

B Tampines Avenue 4 SINGAPORE 528882

Tel No: 1800-5871869

Sketch Plan
Informant is not able to provide sketch plan

LU RATNAR TR

T/20180401/2029

3of3
Reporl Mo, T/20180401/2028

CONTINUATION OF REPORT

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 stating the report number as reference.

Signature Of Officer Recarding The Report:

G/ )

Sgt2 BRYAN LIM GHIM SONG ¢~~~
4]

Signature | OF fnformant

i

*Signature Of Interpreter.
Not applicable

Datefﬁme? '
01/04/2018 12:12

Officer In-Charge Of Case: |

LRERRchpORE '-
L2/SITIMARSITA BINTE BOHARI =
ntact No.: 65476219 ‘l,""

' Classification Of Case:

Authentication Stqn_'lg__'_'__'_...___ — ]|
&P"'E'E‘—“"_ — gGNATWREN e
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