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ENTRY DATE & TIME: 13/09/2018 14:24
SUBMITTED BY: Roslinda Binte Abdul Wahab

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

13/09/2018 14:24

12/09/2018 17:25

ALONG AYE TWDS TUAS AFT CTE ABOUT 3.8KM MARK
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

SJK3608B

SUPREME LEASING & LIMOUSINE PTE LTD
201710190R
NOEMAIL

OFFICE-99999999

TOYOTA
WISH

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

NO

18-MJ000542-R00

TAN KOK HENG(CHEN GUO XING)
S8125991G

11/08/1981

OUTDOOR

19/01/2009

9 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-91800397

NOEMAIL
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BLK 803C KEAT HONG CLOSE
#03-110

Postcode 683803
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information

Was any foreign vehicle involved in this accident? YES

Foreign Vehicle Registration Number JRX7807 (MOTORCYCLE)
Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

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) 2

Passenger 1 NAME: : UNKNOWN

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 689286 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20180913/2027
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number JRX7807

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
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Accident Sketch Plan

SHETCH PLAN

DESCRISE CIRCUMSTANCES OF THE ACCIDENT
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Individual Statement

oo QTR
POLICE FORCE WA
Police Station Of Origin: 203
Choa Chu Kang NP.C Report No. T/201808132027

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 688286

CONTINUATION OF REPORT
Tel No: 1800-7658959

Name | MUHAMMAD FAYYADH BIN MOHAMMAD | ID Ne. 32742923M
| NOOR l
Related Vehicle | JRX7807 (Motorcycie) Contact No.| |
I
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
Name TAN KOK HENG ID Mo. 581258816
Related Vehicle | SJIK3808B (Car) Contact No,
Hospital/Clinic | NIL Class of Class: 3.4
Driving Date of Expiry: NIL
Licence &
Expiry Date !
Date Treatment | NIL Date Discharge | NIL__ i

No. of Days granted Medical Leave | NIL

Degree of Injury | NIL !

Brief Details.

~On 12/09/018 at about 1720hrs, while | was travelling along lane 1 of AYE towards Tuas at 3.8km mark.
there was an accident that happened behind me| Thus, vehicles on the expressway suddenly jammed
brake. | appiied my brakes and managed to stop in time as well. Thereafter, seeing that lane 2 was clear,
| decided to filter into lane 2. After filtering, as | wanted to drive off, | felt 3 collision from the rear of my
vehicle, and saw a motorcycle went past my vehicle on the first lane and collided onto another vehicle up

front. | alight my vehicle and saw a motorcycle, bearing the registration number JRX7807 had collided
onto the rear right side of my vehicle

The rear right bumper of my vehicle was dented in. | did not suffer any injuries but the rider of the
motorcycle suffered fracture on his right wrist and was conveyed by ambulance.
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Accident Photo
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Accident Photo




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

Lind Trans
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SINGAPORE
POLICE FORCE

Prdica Stahpn O Cirigin:

Chioa Gha Kang N.P.C

20 Chea Chu Hang Sheet 52 #31-03
SIMNGAPORE GEIZES

Tel Mo 1800-T558308

REPORT OF A TRAFFIC ACCIDENT
OateiTime Repot Made:

Police Report

TrasAI 3 ny

Tarll

Fapad ba T &S00z

' Vide Raport o

Station Diary Mo |
13092018 10.048 CHa0t13o81 20102 17
Mame & Inlorman Airess:
Tak KO HE MG AFT ELK S803C KEAT HONG CLOSE #13-110 SINGAPORE
iD Type /1D No.; "E:iiﬂlg; Mo ¥
NRIC NO f 58125304 G | HemaiCifics Mabie;
Hatianality Emal.
SIMGAEPCHE CITIFEN
Seu | Age: Date of Bidh | Type of Infarmant p—
bale a7 1140801881 | Driver
Race; Larguages Insttutan § Schoal Name:
Chiness | Englsh
Docupaiien; Diriving Licence Indfomation: o
PRIVATE ﬂQE DRAVER | Clasa: 3.4 e Dsie of Expary
General Infarmation of the Accident ¥ I
I Typn of | Injury _ Drink CateTirne of Typa of Locaton:
| dcicer Fargign Yahicle Cirive; Acchdent Seraight Roed
: Mo 120%2H1E 17.25 |
Locaktign:
Along Road 1
AYER RAISH EXPRESEWAY
A = T R N
| Vieather, Road Surlace. Rosd Speed Limt.
Claar Dry
Frafhic Flow: | Traffic Contrai: Traffe Valums
Cne Way Med Contralled HEaEy
Type of Collisior: Anyooe conweved by |
Batasen Moving Vehicies - Head Ta Bear ambuancs:
- . Tes
Detaila of Vehiche invahvad . e
Vehicie Mo, | Typs Make  [Modsl  [Color Candiiar, | Ne of Passenger |
JRXTAD? | Matercycle | Slightly |0
_ 5 Cameged | -
SJK3IGRHE  Cer Slighly ~ ©
| Damagad

Details of Person Involved

| Ary Pedesirias :r'.'c:l:a.j;_}_q..-_l

wo. of Pedesirians injured ML

Ulse tlf_F‘FdE:h'in'urTT‘.'f-rc::r.'ng: B
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Police Report

E !
BOLICE FORCE LART | T

Trma0s RZ0er

Poios Station Of Crign, 2afz
Shoa Shy HME M.P.C Bapoet b, Tra0 18081 25007
20 Choa Chu Kang Street 52 #0002
SINGEAPDRE GE92EF

Tal Mo 1R -TasEaag

CLMTINGATION OF RERORT

Fodes
Mame MUHAMMAD FAYYADH BIN MOHAMMAD | ID Ne [ @a74292aM }

[ g - .
Falgied Vehide | JRETEDT (Motprovoiz) Confact Mo, =
| HospHallClinic | NIL Clzss of Class: NIL

Diriving Date of Expiry. MIL
| Lissnice &

Rt B Expiry Cale

| Diate Treatment | NIL | Dale Dizcherae | SIL |

| Mo, of Days gramed Madicai Leave | NIL | Deapgiee of Injusy | MIL

[T o g BEL z : 3 BT

| Name TAN KC# HENG 0 Mo 281258815

|

|' Related Vehicle | SJK35088 (Car) Contact Mo,

| HospalCinie MiL Class of Cless 3.4

Dikving Date of Expiry. NIL
Licenze &

I Exgpiry Dale |
Dale Treabram | MIL _| Date Discharge | NIL —.1
Mo. of Days granted Madical Leave [ NIL Deoras of Injury | NIL = |

Brief Details,

Cin 1203018 & about 1T30hre, while | was fravalling alonp lane 1 of AYE towards Tuas gt 3 Sken mark
Enens was an accident that happened bebing ma) Thus, vehickes an the GXprepeway suddenty jammed
brake. | apglied my brakes and managed to stap In ime as wel Theresfer gasng thai lane 2 wag clear
" Gacinied bo files into fanc 2 Afler fillerng, as | wanted o grive off, | felt @ cofision from the mar of my
wvahicha, and a@w a moloroecke venl past my wehizlke on tna firet lane and colided onlo aral e wehicle u3

frord. | akght rmy vehicle and saw a matarcydle, Seeding the reg ssration number JRXTEDT. had collided
aric ihe réar nghl =ade of my vehicle

The raar righl sumper of my venice wes dertad in. | did not sufler any inkuries but the nder of the
rolorcycle suffered fracture 20 his right wrist and was corveyad by Broulsncs
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Police Report

e PO 11

Padice Stalion OF Origin: Aof3
Chea Chu Kang N.P.C Papod Mo T E0G 1o0a s
20 TChoa Cha Kang Strest 57 w3102

SINGAPORE BRg286 CONTIRUATION OF REFORT

Tal Mo 1830-TE52aES

Sketch Plan
Inforrnant is fed ahla o provide sk plan

IMPORTANT: Please attach a copy af veur wvakicle's Insursnce Cesficass 1o this repar. Il you don't hava
tha cartificabe wth yeu now, plessa fax & copy 1o 55474865 stating the report number 35 raference

Signaiume Of Oflicer Reccrding The Report. | Signature OF Infermant:
i |
ot 3 LAM SIaNG L1AN %

B | *

Signafura OF rerprater ' | EataTime:
Mol apiicabla 13052043 10,08

“Officar In Charge Of Cass, | Ciassifcation Cf Gase. =
TP AEIT |
Sr Staf Sgt ONG YONG HOCK |
Corkact Mo, B58TE43E {

s e L l

Auchantication Stamp - -

HPiRa
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