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SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please repont correctly the details of the accident to speed up the claims procass
2, This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Infermaton proveded must be as truthful and accurale as poseible. Any witful misrepresaniation or withoddng of matanal facts may allow INsurance companies o

repudiate policy ability.

4. The mewe and acceplance of thes Form by insurance comganies ks not an admission of pobicy liability on the part of the insurance companies
5, Any false reporting may be referred to the Police for Investigation.

B, This ropart will ba forwarded by the Ingurers of tha GLA Records M.:-'t.ag:umnnr Cantre esmblished by the General lnsurance Association of Singapare [GIA) for
archiving and 1hat coples of this mepon will, for a fee, be made avadapke upon applcation by inleresied parties,
7. By the ladgerrent of this rapart 1o Ihe insurers, you heraby consent 1o the archiving of this report at the centre and to copées of the report being made available

aforesaid

ACCIDENT STATEMENT

Date OFf Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

28/08/2018 14:07
271082018 18:40

PIE (TUAS) NEAR BKE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Mobile Phona No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair 1o your vehicla?

I Mo, Please state action 1o be taken
Yehicle Category

Insurance Company

MWame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Motle Number

Driver

Mame of Driver

NRIC Na

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expenence

Gandar

Maobile NMumber

Fax Mumber

Contact Number

EMail Address

GBEZ32Y

KOH KIM KENG LANDSCAPING
528649308

NOEMAIL

(LOCAL) +65-98567892
OFFICE-98567892

MISSAN
CABSTAR 3.0 5MIT AB3 2DR 2WD EURO 5

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

AZ9090346MKC

KOH KIM KENG
S1726353F

16/10/1965

OUTDOOR

1111211985

32 YEARS AND B MONTHS
MALE

(LOCAL) +65-98567892

OFFICE-98567892
NOEMAIL
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BLK 409 BUKIT BATOK WEST AVENUE 4
#O7-160

Postcode 650408

Was driver an employee of the Insured's Company NO

Addrass

I Mo, Relationship of the Driver with the Insured OWHMER
Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Dwn Vehiclke -

General Infermation of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weatlher Conditions CLEAR
Road Surface DRY

Other Information

Was any forgign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed o hospital by YES

ambulance?

Was any othar material or property damaged? YES

| hﬂ'er': been apprnacl_}ed by uhhnown_pursnn(s] NO

soliciting/offering accident claims assistance.

Mumbar of Passengers (Including Driver) 3

Fassenger 1 MAME:
GENDER: : MALE

Passenger 2 NAME: © MOHD IKHWAN AZMI BIN
GENDER: : MALE

Details of Police Action

Was the accident reported ta the palice? YES

If Yes Please state which Police Station

Palice Slation Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Bl i R i :ﬂgi;gﬁiﬂi AVENUE 3 , POSTCODE: 408865 , COUNTRY:

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REFPORT - T/20180827/2183.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO

Wahicle Registration Number GBHE025Z

Vehicle Make/Model/Colour

Cetails Of Properties

Vehicle Catagory COMMERCIAL VEHICLE
Name of Driver
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MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

MWo. Of Passenger {Including Driver) 1

Mame MOHD IKHWAN AZMI BIN
Approximate Age

Injuries Suslain HAND & LEG

Injured person in which vehicla? GBE232Y

Were seal belts worn? YES

Was this injured conveyad to haspilal by
ambulance?

Address

Posicode

YES
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Tersonal Partiouiars

Cate of Accident: 7 g 5 ‘ | % Tirae of Accldent: 1840 ke
Evact Location of Accident: ElE
Scfip
Dwner's Mame: Koh Km  Keng laad MAIC No: HP No:
i —"')l i i [ ' =T D
Driversiame: __ Kol Wim (&, nricNe: S 1726 30 FReme: _ES5C 189 &
o | - A=

- __,J‘l | o ra
Date of Birth: __\{ ll"L |I 14 L Driv ng Licence Passing Date: 'HL > | 85 oreupaton: Indoor / oligdoor

ddrese 00 BF Gk Wt A & FOT- 160 £50 904 )

R=lationshin of Driver with Insured: WA Emali Address:

venicle No:_(GBRE D311 Make & Model: MNissen (absias
ey O3 f P o e
insurance So IS A A Covarags: oo~ 100 [ Policy Ho:

“Burposs of Repor‘iﬁng? Swn Demage Zlaim f 3rd P rh_;_IC!Eim / Not Claiming, Just Reporiing Only

*Eyact Purpose of The Vehicle Was Being User_i At Time Of Accident: Private Use [ Wdrl

*Weather Condition ? z{é;r / Reining / Others: Wet/ Pry/ Others:

* Any nassenger inside vehicle involved? {Yes / Naj if yes, Vehicle No & How many pax:

A |t/ 8- |+ & c D:

“ias Anybady Injured 7 {Yés / Noj IT yes,

\ . £ }
Mame / NRIC [ 1n Vehide: _ (olnd  1Ehaan Azmi _Sn il J WF‘*J{:J

*\ifas The Accident Reported To The Police

O No D/?{s, \Which Police Station?

*Dpes the Driver Own Any Other Venicle?

EJ}LD" D Y=z, Yahicle Registration Moz insurar: ____

*\as any foraign vehicle involvad? {Yes/ Mﬂf yes, Wehicle Mo & Catsgony:

*\Was there any video captured by Car Camera? (‘r’es;’w

Thire Party Driver's Particulars

vehtdeBne: OBY  (0DS Z lake & wodel: L
Driver's Name: MRIC Mo: HP Na:

Vehicle € o — iviaks & Model:

Driver's Mame: MRIC No: HP Mo

Witness Parileulars

Mamar MRIC Mo: HP Mo .




SINGAPORE
POLICE FORCE

Police Station Of Origin;

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

G

T/20180827/2183

1af3
Report No. T/20180827/2189

Date/Time Report Made: Vide Report No.: Station Diary No.:
27/08/2018 21:09
Informant's Particulars j
Name of Informant: Address:
KOH KIM KENG APT BLK 409 BUKIT BATOK WEST AVENUE 4 #07-160
= SINGAPORE 650409
ID Type /1D No.; Contact No.:
NRIC NO / $1726353F Home/Office: Mobile: 98567892 N
Nationality: Email:
_SINGAPORE CITIZEN —
Sex: [ Age: Date of Birth: | Type of Informant:
Male 52 16/10/1965 Driver
Race: Language: Institution / School Name:
Chinese - ' -
Occupation: Driving Licence Information:
GARDERNER | Class: Date of Expiry:
(General Information of the Accident
| S | Injury Drink | Date/Time of Type of Location:
At | Conveyed By Ambulance | Drive: Accident;
; No 27/08/2018 18:40
| Location:
Along Road 1
| PAN-ISLAND EXPRESSWAY
!_'I,'DW.-E.,BDS UAS NEAR BKE EXIT
Weather: Road Surface: Road Speed Limit:
|_"J"rafﬁc Flow: Traffic Control: Traffic Volume;
|
I—Ty'ps of Collision: Anyone conveyed by
f ambulance:
|_ o No
[ Details of Venicle Involved : i ]
' Vehicle No. | Type Make Model Color Condition | No of Passenger |
| GBE232Y | PICKUP NISSAN CABSTAR Slightly |0
. TRUCK 3.0 sM/T Damaged
{ABS 2DR
| 2WD EURO
| 5
‘ GBH6025Z | PICKUP TOYOTA DYNA 150 Slightly |0
| TRUCK SMT Damaged




SINGAPORE ML e

POLICE FORCE T/20180827/2183

Police Station Of Origin: i
Traffic Police Division HQ Report No. T/20180827/2183
10 Ubl Avenue 3 SINGAPORE 408885
Tel No: 65470000 CONTINUATION OF REPORT
i‘Details of Person Involved ; ¢ Al PR 3 s SR Mt S T |
Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Drh,l'er =10 o ™ 7 L _-..:._I ‘.__. Py '."."‘ b .__ .‘- ._I. -__';_\_ _. s __:'_:_.. fiew e

Name | KOH KIM KENG IDNo. | S1726353F
il 1
| Related vehicllGBEE’EEY (PICKUP TRUCK) Contact No.| 98567892 ]
| Hospital/Clinic | NIL_ i Classof | Class: NIL
| | Driving Date of Expiry: NIL

Licence &

S e - ] Expiry Date |
b@ate Treatment | ML | Date Discharge | NIL
. No. of Days granted Medical Leave [ NIL Degree of Injury | NIL

Brief Details.
On 27/8/18 at about 1840hrs

l'was driving along PIE towards Tuas near BKE exit on the first lane, i was driving slowly as there were
vehicles ahead of me when suddenly another pickup truck collided onte me from the back. Ones of my
workers at the back was injured and conveyed to NTFH hospital,




SINGAPORE | (A AR g

POLICE FORCE 1808272183
Folice Station Of Origin: nus
Traffic Police Division HQ Report No. T/20180827/2183
10 Ubi Avenue 3 SINGAPORE 408365
Tel No: 65470000 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 lo 65474885 slating the report number as refarence.

Signature Of Officer Recording The Report: Signature Of{nformant;

TP/ : /

WONG Z! WE 75 i 4, A
F

Signature Of Interpreter: Date/Time:

Mot applicable 27/08/2018 21:09

Officer In Charge Of Case: Clagsification Of Case:

TP .l'l GlT |I|I | f ; :'j.-'l . _."::'.; 7 e r——

Sgt 3 MUHAMMAD RIZWAN BIN KAMALUDIN g Wik ) SINGAPoR:

Contact No.: 65476185 ! Grasazs POLICE FoRcE i
- . = iy |
Authentication Stamp | !
NP168 f % |

| Sionature: |

B
e
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