MNA118111363 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 28/08/2018 14:07
SUBMITTED BY: Jackson Ho Zhao Tian

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

28/08/2018 14:07
27/08/2018 18:40

PIE (TUAS) NEAR BKE EXIT
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

GBE232Y

KOH KIM KENG LANDSCAPING
528649308

NOEMAIL

(LOCAL) +65-98567892
OFFICE-98567892

NISSAN
CABSTAR 3.0 5SM/T ABS 2DR 2WD EURO 5

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A29090346MKC

KOH KIM KENG
S1726353F

16/10/1965

OUTDOOR

11/12/1985

32 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-98567892

OFFICE-98567892
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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

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 - T/20180827/2183.
Attachment(s)

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

Was there any audio recorded?

BLK 409 BUKIT BATOK WEST AVENUE 4
#07-160

650409
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES

YES
YES
NO
3
NAME: D-

GENDER: : MALE

NAME:
GENDER:

: MOHD IKHWAN AZMI BIN
: MALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - 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

GBH6025Z

COMMERCIAL VEHICLE
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NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name MOHD IKHWAN AZMI BIN
Approximate Age

Injuries Sustain HAND & LEG

Injured person in which vehicle? GBE232Y

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode
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Accident Sketch Plan
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Police Statian Of Origin:

Traffic Police Divigion HQ

10 Uki Avenue 3 SINGAPORE 40865
Tal No: 65470000

Police Report

Ti20180827/2183

1ef3
Report No. T/20180827/2183

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: | Vida Report No.: Station Diary No.:
27/08/2018 21:08 |
= — — ——————
Informant's Particulars TR e etn o o R R
Name of Informant: | Address:
KOH KIM KENG APT BLK 409 BUKIT BATOK WEST AVENUE 4 #07-160
ID Typa /1D No.: Contact No.:
NRIC NO / 81726353F Homa/Office: Mobile: 38567852
Nationality: Email;
SINGAPORE CITIZEN
Sex: Age: | Date of Bith: | Type of Informant:
Male 52 | 16/10/1965 | Driver
Raca: Language: Institution / School Name:
Chinese ——
Occupation: Driving Licence Information;
GARDERNER Class: Date of Expiry:
General Information of the Accident
Type of | Injury | Date/Time of Type of Location:
Accident: | Cunvnrad By Ambulance nt.
| Location:
Along Road 1
| PAN-ISLAND EXPRESSWAY
BKE EXIT
Weather: J Road Surface: Road Speed Limit:
i' Traffic Flow: = | Traffic Control: Traffic Volume:
' Type of Collision: Anyane conveyed by
ambulance:
[ No
| Details of Vehicle Involved ; , '
| Vehicle No. | Type Make Model | Color Candition | No of Passenger
| GBEZ32Y | PICKUP MISSAN CABSTAR Slightly 1]
. TRUCK 3.0 5M/T Damaged
_ . ABS 2DR
P 2WD EURO
: ’ -]
GBHE0252 | PICKUP TOYOTA DYMNA 150 Slightly |0
| | TRUCK sMT Dml
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Police Report

i s I LT

T/20180827/2183

Police Station Of Origin: enty
Traffic Police Division HO Report Mo, T/20180827/2489
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT
| Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL [ Usa of Pedestrian Crossing: NA

Dﬂ"ﬂr 3 ; Y * : :‘__. = -
| Name j KOH KIM KENG ID No. S1728353F
| Related Vehicle | GBEZ32Y (PICKUP TRUCK) Contact No.| 88567892
' |-rh _ o
|' Hospital/Clinic | NIL Class of | Class: NIL

Driving Date of Expiry: NIL
| | By Oai

- TR pos Expiry Data

Date Treatment | NIL te Di NIL |
L No. of Days granted Medical Leave | NIL %m of %% | NIL ]
Brief Details,

On 27/8/18 at about 1840hrs

| was driving along PIE towards Tuas near BKE exit on the first lane, | was driving slowly as there were
vehicles ahead of me whan suddenly another pickup truck collided onto me from the back, Cne of my
workers at the back was injured and conveyed to NTFH hospital.
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Police Report

@Y SINGAPORE |I|||IIIT!!EWI¢!!!“““

POLICE FORCE

Police Station Of Origin: iy
Traffic Polica Division HQ Fepon No. T/20180827/2183
10 Ubi Avenue 3 SINGAPORE 408865

Tel Na: 65470000 CONTINUATION OF REPORT

Sketch Pian
Informant is not able to provide sketeh plan

IMPORTANT: Ploase attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the cerificate with you now, please lax a copy 10 65474885 siating the report number as reference.

Signature Of Officer Recarding The Report; Signature
TP/ -
WONG ZI WEI % :ﬁi A
2 Jlr
Date/Time

Signature Of Interpreter: ]
Mot applicable 27/08/2018 21:09

Officer In Charge Of Case: Clagsification Of Case:
TP/GIT/ | ! o i
Sgt 3 MUHAMMAD RIZWAN BIN KAMALUDIN | W84 SINsAPonz
Contact No.: 65476185 | o i POLICE Fonct
E & J_ - ;_-i,#_:_’f Wikl
Authentication Stamp ' |
5 |

| Signatuie
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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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Accident Photo
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Accident Photo
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Accident Photo

Page 18 of 19



Accident Photo
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