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ENTRY DATE & TIME: 28/04/2018 13:54
SUBMITTED BY: Soh Wah Jin

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 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

28/04/2018 13:54
27/04/2018 16:35
CTE TOWARDS CITY
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

SLM7987X

CAREWELL AMBULANCE SERVICES PTE LTD
200905446G
CARE@CAREWELLAMBULANCE.COM.SG

OFFICE-68580700

NISSAN
NV350 HR MICROBUS 2.5 4DR 5AT ABS D/AB

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5090853647

ZULKIFLE BIN MOHAMAD
S1711901Z

05/01/1965

OUTDOOR

11/04/2007

11 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-83310171

NOEMAIL
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Address BLOCK 208 NEW UPPER CHANGI ROAD #03-675
Postcode 460208

Was driver an employee of the Insured's Company YES

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 CHAIN COLLISION
Weather Conditions CLEAR
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 3

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by upknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: . SYAFIQ

GENDER: : MALE

Passenger 2 NAME: . PATIENT
GENDER: : MALE

Passenger 3 NAME: : NURSE
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-2449999 - FAX NO: 62447258

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

ON 27/04/2018 AT ABOUT 4.37 PM, | WAS DRIVING MY AMBULANCE (CAREWELL AMBULANCE) ON THE FIRST LANE
ALONG CENTRAL EXPRESSWAY (CTE) SENDING A PATIENT TO TAN TOCK SENG HOSPITAL A & E. THE TRAFFIC WAS
CONGESTED AND IT WAS SLOW-MOVING AS IT WAS RAINING. SUBSEQUENTLY, THE CAR IN FRONT OF MY
AMBULANCE DID A JAM BRAKE. | MANAGED TO BRAKE AND AVOIDED ANY COLLISION. HOWEVER, THERE WAS A CAR
THAT HIT AT THE REAR OF MY AMBULANCE. | WENT OUT TO MAKE A CHECK AND DISCOVERED THAT THERE WAS A
CHAIN COLLISION. THERE WAS VEHICLE A (HYUNDAI-SJQ5828M) WHICH HAD HIT VEHICLE B (NISSAN- SLA799G).
VEHICLE B THEN HIT MY AMBULANCE. THE PASSENGER IN VEHICLE B WAS INJURED AND WAS CONVEYED BY
AMBULANCE. | MANAGED TO GET PARTICULARS OF BOTH DRIVERS AND | WENT OFF TO SEND MY PATIENT TO TAN
TOCK SENG HOSPITAL. NO TRAFFIC POLICE AT SCENE. NONE OF MY PASSENGERS WERE INJURED. HOWEVER
THERE WAS A SLIGHT DENT AT THE REAR BUMPER OF MY AMBULANCE. THUS | AM LODGING THIS REPORT.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO
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Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLA799G

Vehicle Make/Model/Colour NISSAN

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver SEET SIEW KIAM, VICTOR
NRIC/Passport Number S$1252390D

Contact Number 96364188

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 2

Vehicle Registration Number SJQ5828M
Vehicle Make/Model/Colour HYUNDAI
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LAU TIANG WEE
NRIC/Passport Number S8330519C
Contact Number 87203018
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 2
Name SLA799G'S PASSENGER
Approximate Age

Injuries Sustain
Injured person in which vehicle? SLA799G
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

B

. This Form miust ba ool

Please report ormectly the details of the accidant to speed up the claims process.

Infarmation provided must be as trthiul and acourate as possible. Any wailful mmistepresentation or withholding of material
facts may allow insurance companies to repudiate poficy Bability.
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COMpane.

The report will be forwarded by the insurers of the GiA Records Management Centre establshed by the General Insurance
Mﬂhm:mhmwﬂmmﬁmmﬂmﬂmmmmmmu
interosted partses.

the Podice for imeestigation

. By the lodgment of this report to the insurers, you hersby consent to the archiving of this report at the centre and to copies of

the report being made avaitable aforesaid.
Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agree and consent that

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA”) miayfare permitted to collect, use,
disciose and/or process my personal data/persaonal information set aut in this [form] and any other persanal information
Mhmwpmﬂhmmulmﬂhﬂrmmw-ﬂd disclose and transfer such
Parsonal information 1o all Insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s] wha have insured
m:qummmmmumhﬂMuhmdunw'mmwmmm
Monetary Authority of Singapore and any relevant government agency/authority {such as the pelice), for the purposois)
af;

li) processing handling and/or dealing with my claims including the settiement of the claims and any necessary
imvestigations relating to the claims;

(i) imvestigating the accident and/or rmy claims;
{ifi) carrying out andfor dealing with my Instructions or responding to any engulries by me,

[iv) administering my claims {induding the malling of correspondence, statements, invoices, reports or natices to me,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same as well as on the
external cover of emelopes/mal packages); snd/or

{v) complying with applicable law In administoring, processing, handling and,/or dealing with my claims-{collectively the
“Purposes” |

b} -nwlmmmmﬂmmmmmﬂhwwmmﬂmm
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

i) my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agonts{inciuding thelr Wmﬁhwhmmd%hwwmﬂmmm

(d} my Personal information will akao be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future clalms.

fe] theinformation so collected under (d) above may be shared [ disclosed:

[i} toall insurers and/or any other third parties that assist in evaluating, Imvestigating, comtroliing or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

' wmmmh of courl orders,

Morth Ave 4
gnpore S50631
Fax: GRS De01
pearlon b e 2l |
Oof0ss &

SH (2 1) [5hvatt et ot " 5'
. driver ts not t Marme:
L1 ""mll’mn (R l“rk"" NRICSFIN Mo 2 {ﬁf{‘l
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Accident Sketch Plan

Accdaut Dects = 2}-4-18
A :SLM 3927 X

B: SLA 149 G
C: SJR5828M)

HETe

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| Refor to e aMachedd Poliu Rapot No: T/7018042F/315Y .

R canewetarr | ,“m. = Reporting e s Signature.
m;m;{\ i Y l“rh“?’mﬁlﬁi‘wﬁl ¢l18 l“fl"l-"'i :ﬂﬂﬂﬂum: ;{’l{[[j
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Police Report

Police Station Of Origin: v 4

Bedok North N.P.C

30 Bedok North Road SINGAPORE 489676
Tel No: 1800-2449909

T/20180427/2154

1014
Report No. T/20180427/2154

Address:

BIN MO APT BLK 208 NEW UPPER CHANGI ROAD #03-675
ID Type /ID No.: Contact No.:

NRIC NO / $17112012 Home/Office: Mobile: 83310171

anality: Email; - e
SINGAPORE CITIZEN

Sex |Age: | DateofBith: | Type of Informant:

Male 53 05/01/1965 | Driver

Raining Wet

Traffic Flow: . | Traffic Control: Traffic Volume:

| Dual Carriage'Way + | Not Controlied =1 | Heavy -

Type of Collision: ) : Anyone conveyed by
Between Moving Viehicles - Head To Rear ambulance:
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Police Report

244
Report No. 1201806 184

COMTIMNUATION OF REPORT L |

i

Use i NA

ID No. 58330518C

Related Vehicle | SJQ5828M (Can) - Contact No.|-NIL
Hogplal/Clinlc | NIL Class of Clasa: NIL
Date of Expiry: NIL

Related Vehicle | SLAT99G (Car) Contact No.| NIL

HospialiClinic | NIL Classof | Class: NIL
Driving | Date of Expiry: NIL

$17119012
Related Vehicie | SLM7987X (Ambulance van) | Centact No.| 83310171
“Hosptauiinic | Nik ) Class of | Class: 2B,2A.2,3
Driving Date of Expiry: NIL
Licance &
Expiry Dale

Sagres of injury | NI

'“"”l"f 3d Madicsi Les

Brief

ﬁﬂﬁﬁummm | was driving my ambulance ( mmw}mmwmﬁ
mwm;m}m-mmrmrmmmm The traffic was
congested and It was slow-moving as it was raining. whwmmummmﬁd-
jam brake. | managed to brake and avoided any collision.

However, there was a car that hit at the rear of my ambulance. | went out to make a check and

discovered that there was a chain collision. There was vehicle A (Hyundai - SJQ 5828M) which had hit
vehicle B (Nissan - SLA 799G). Vehicle B then hit my ambulance. The passenger in vehicle B was injured
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Police Report

T/201B0427/2164
Police Station Of Origin: o4
Bedok North N.P.C Report No. TI201B0427/2154
30 Bedok Morth Road SINGAPORE 469676
Tel No: 1800-2440999 CONTINUATION OF REPORT

and was conveyed by Ambulance. | managed to get particulars of both drivers and | went off to send my
patient to Tan Tock Seng Hospital. No traffic police at scene. None of my passengers were injured,
However there was a slight dent at the rear bumper of my ambulance. Thus | am lodging this repor.

- .
ifsl: =
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Police Report

(&) s

Palice Station Of Origin: 4414

Besok Nerth N.P.C Reporn No. T20180427/2184

30 Badok North Road SINGAPORE 488678
Tel No: 1800-2448899 CONTINUATION OF REPORT

Sketch Plan
Informant is not able 1o 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 stating the report number as reference.

Gmm&nm" Recording The Report
/
St Staff Sgt ZARIFAH ADILAH BINTE ZAINOE-_

=

— — e

Signature Of Interpreter:

Not appiicable 27/04/2018 22:30
“Officer In Charge Of Case: Classification Of Case:
TP/GIT/ <

8| NG CHWEE THENG
Contact No.: 85476397

Authentication Stamp NGAPORE
NPYos @?mnm

SIBNATURE
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Certificate of Insurance

(s Income

mcacks diffeent
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] ACT [CHAPTER 180)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 {MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Numbser - 5090853647 Cower : Comprehensive
1. Index mark and Registration Number of Vehicle : SLMTSETX
Chassis Number :  INIUCAEZ6Z0005326
2. Name of Policyholder : CAREWELL AMBLILANCE SERVICES PTE LTD
3. Effective Date of Insurance : 1lApr 2018
4. Ewpiry Date of Insurance = 10 Apr 2019
5. Persons or Classes of Persons entitied to driveds

{a) The Palicyholder.

(b} Arvy ather person who is driving on the Palicyholder’s order or with his/her penmission.
Provided that the parson driving i perrmitted in sccordance with the licensing or ather laws or regulatians to drive
the Motor Wehicle or has been so permitbed and is not disgqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf fram driving the Maoter Vehicle,

6. Limitations as to Used
(a) Use for social domestic and pleasure purposes and in connection with the Pelicyholder’s business or profession.
(b} Use for the carriage of passengers or goods in connection with the Policyholder's business.

This Policy does not cover
(a) Use fior hire or reward.
(b} Wse for racing. pace-making, reliabiiity trial or speed-testing.
fe] Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

# Limnitations rendered inoperative by Section B of the Motar Vehicle (Third Party Risks and Compensation)
Act {Chapter 189) and Section 95 of the Road Transport Act. 1987 (Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1) . 551,500
EXCESS [SECTION 2) ¢ MEA
WINDSCREEN EXCESS ;55100
INSLRE WITH COE i YES
HIRE PURCHASE COMPANY : MAYRANK
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

1/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Maotor
Vehicles [Third Party Risks and Compensation) Act (Chapter 189 and Fart IV of the Road Transport Act, 1987 (Malaysia)

Agency : KINETIC INSURANCE AGENCY (0D000573090)
Date of lssue ¢ O May 2017 08:28 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

] /

Authorised Officer Chief Executive
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Scene Photo
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Scene Photo
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Scene Photo
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Scene Photo

24 Hrs
SERVICE

: 6858-0700 i

({{d

Page 14 of 24



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

—

AN B FTE LTD 30160

Page 20 of 24



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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