MBHH18074262-01 / Ajax Mars Pte Ltd - Bukit Merah
ENTRY DATE & TIME: 07/06/2018 18:22
SUBMITTED BY: Elizabeth Lee

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

07/06/2018 18:22

06/06/2018 21:15

JUNC OF RD 1 & 2 CORPORATION RD JURONG WEST AVE 2
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SGW5285H

SIM WEE CHOON

S8277130A
SIMWEECHOON@GMAIL.COM
(LOCAL) +65-94300637
OFFICE-94300637

HYUNDAI
HD AVANTE 1.6 A

PRIVATE

YES

PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMPPHQ17-003567

SIM WEE CHOON
S8277130A

20/01/1982

INDOOR

12/03/2003

15 YEARS AND 2 MONTHS
MALE

+65-94300637

OFFICE-94300637
SIMWEECHOON@GMAIL.COM
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APT BLK 343 CHOA CHU KANG LOOP #09-43 HDB-CHOA CHU KANG

Address SINGAPORE 680343

Postcode
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

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

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

REFER TO POLICE REPORT NO:T/20180606/2232 LODGED AT TRAFFIC POLICE DIVISION HQ UBI. ON THE ABOVE
MENTIONED DATE AND TIME, | WAS DRIVING THE VEHICLE SGW5285H,0N THE EXTREME RIGHT LANE ON
CORPORATION ROAD, TURNING LANE INTO JURONG WEST AVENUE 2. THE TRAFFIC LIGHT WAS GREEN IN MY
FAVOUR, | CHECKED THE OPPOSITE SIDE OF THE ROAD FOR CLEAR AND STARTED MAKING THE RIGHT TURN. AS |
WAS MAKING THE RIGHT TURN, A MOTORCYCLE FBD8962B,SPED OUT FROM THE EXTREME LEFT LANE ON THE
OPPOSITE SIDE. | COULD NOT REACT IN TIME TO BRAKE SO | COLLIDED ONTO THE RIGHT SIDE OF THE
MOTORCYCLE AND THE RIDER WAS FLUNG OUT ONTO THE ROAD. AFTER THE COLLISION, | ALIGHTED TO CHECK ON
THE RIDER AND SAW THAT HE WAS BLEEDING ON HIS HEAD AND SAW THAT HE SUFFERED LEG INJURIES. THE
DRIVER OF THE CAR BESIDE ME ALSO CAME OVER TO HELP THE RIDER AND CALLED THE AMBULANCE FOR HIM. WE
WAIT UNTIL THE AMBULANCE AND TRAFFIC POLICE ARRIVED AND CONVEYED THE RIDER TO THE HOSPITAL. THE
POLICE OFFICERS TOOK DOWN ALL OUR PARTICULARS AND INSTRUCTED ME TO MEET 10 ADELINA AT TRAFFIC
POLICE. | WISH TO STATE THAT | DO NOT HAVE AN IN-CAR CAMERA AND THERE WERE NO MECHANICAL FAULTS
INVOLVED IN THE ACCIDENT.

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 Witness 1

Name ISMADI BIN ABDUL RAHIM
Phone Number 91320722

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number FBD8962B
Vehicle Make/Model/Colour YAMAHA/YBR125/BLACK
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Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

MOTORCYCLE
DAI WEI JIE
S98325541
91689408

DETAILS OF INJURED PERSON 1

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DAI WEI JIE

BLEEDING ON HEAD AND LEG INJURIES

FBD8962B

YES
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POLICE REPORT

o § g,g Sa“i?e*é’.?gsu R
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Anpodt ko, TRO1 000020

3 e AEPORAT OF A TRAFFIC ACCIBENT
>z _*; Sate/Time Feport Made: Wida Harnar No Swtion Diary Mo
Gt i W JE Boaa0E0
e g _Informant's Parfi cuiari = -
=l L Nama Addross
.~ SRy AT BLE 343 CHOA CHU KANG LODP #08-43 HDB-CHOA
: [ SINGAPORE 680343 = — ¢ —
4,..‘--**"""‘:-':, IDType /10 No: No.
: ‘-':r-;";., NRIC 1'_." SH277130A | Hisme/Offics: i Mobés: 94300637
- £ - Nationality Email
— &.INMDD@_E CITIZEN. i . e ot
e Gex Age: | Date of Birth: | Type of Informant;
e -:-; Mata | 38 20/011882 | Driver
= Y Race: L,anguu-;a Institution / School Name:
50" _Chingse : Engr:h
v Eky Occupation: Driving Licenice Information:

_TEACHER Ciass: 3

__ Date of Expiry:
Generial Information of the Accident _ . Ty h
(e Inury Diririk DateiTime of [ Typa of Location
_Il‘-'['_llj_l‘_'l_l Comveyad By Ambulance Dirhes Ancidant H-Junction
oy Lo OEDEE0E 21:15 | !
" on of Fond 1 and Foad 2 |
| LUH-’UH’JIU"- RCAD
| |:|r|r1|‘ WES _J' AVENUE 2
| Waather . | Road Surface: Fioad Speed Limit: T
| CI’EFH o= - | Dry
[Traffic Flow | Traffic Control: Traffic Valume:
{ One Way _ |Traffic Light - Waorking |Moderate
| Typeof Coilision: Anyone l:l:lmeyed by
| Batwoen Moving Vehicles - Head To Side ambulanca:
PIAEE S e PO . . — [Yek
| Details of Vehicle invoived v)
) 1 |
| Vehicle No. | Type |Make  |Modsl | Calor | Condition No of Passenger
| FBDBRG28 | Mntnn:'_.rde [ YAMAHA YBR125 lGrey i}
I PRI r—— — - e e |
|| SGWS5285H | Car | HYLUNDAI HD AVANTE Black | i
l | =] 1.64A {

| Detalls of Vehicle Insurance

| Vahicie No. { Insurance Company #wm No

I SGWS5285H | EQ INSURANCE COMPANY LTD. DMPPHQ17- |
I | oo3ser
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W A1) SINGAPORE
‘)ﬂ, POLICE FORCE

Police Station Of Origin:

Traific Police Division HO

10 Ubl Avenue 3 SINGAPORE 408865
Tel Na: 65470000

POLICE REPORT

CONTINUATION OF REPORT

_Detalls of Person Involved

Any Pedestrian Involved: No

| Mo. of Padestrians Injured: MIL

Uss of Pedestrian Crossing: NA

| Driver =

| Marne SIM WEE CHOON ID No. SB277130A
l!ﬁcﬁd'ﬁﬁr_ﬂ; SGWS5285H (Car) Contact No.| 94300637 ]
e S| D

| Hospital/Clinic | NIL ~ | Classof |Class:3

| . Drriving Date of Expiry: NIL

L , Ucaan&
— 4 Expiry Dabe

. Date Treatment I?IL | Date Discharge | NIL |

No. of Days granted Medical Leave | NIL | Degree of Injury | NIL

Witness i Y
MName Accident Winess ID No. NIL

Related Vehicle | SGWS285H (Car) Contact No.| 91320722
Hospital/Clinic | NIL Classof |Class:NIL

Driving | Date of Expiry: NIL
rm |

Date Treatment | NIL

No. of D ted Medical Leave

[NIL

Brief Detalls,

ON THE ABOVE MENTIONED DATE AND TIME,
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POLICE REPORT

Sketch Plan
informant is not able to provide sketch plan
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Police Report

 Dear Sir
ACCIDENT INVOLVING SGW5285H and FBD8962B__

ALONG Eminn Road and Jurong West Avenue 2
ON 06/06/2018 AT 2115hrs_AM-/ PM

W

With reference to the above, | have on 06/06/2018 (date) at 2257Hrs (time) |
a police report at  Taffic Police Divisional HQ (Name of police station / NPP) in NP

{_ Tr20180606/2232

L 2 On _08/06/2018 (date), at __2110hrs (time), at Choa C
Name of Police Station/NPP), | make the following amendments to the

| affirm the below statement provided 10 be true and correct.

I wish to make an amendment reference to T/20180606/2232 lodged.
The carrect vehicle registration plate number that | drove is SGWS5285H instead f

incorrect vehicle registration plate number SGWER285H which was stated in the br
details. : b

Additionally | would also like to add in the name of the accident wilness relat
wvehicle. The accident witness is namely Ismadi Bin Abdul Rahim.
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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
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Identification Card
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Identification Card
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Accident Photo
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Accident Photo
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Addendum Sheet Pg. 1

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GENERAL 6 Raffles Quay #18-00 Singapore 048580

INSURANCE Tel (65) 6224 0010 Fax (65) 6224 0030

ASSOCIATION QOperating Hours : Monday to Friday, 09:00 — 17:00
RECORDS MANAGEMENT CENTRE UEN: S66550020G / GST Reg. No.: M400017735

IMPORTANTNOTE: Pleasesubmitthe completed Addendum form tothe same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

(B)

Original ReportNo : MBHH18074262 Vehicle Registration No: SGW5285H
SIM WEE CHOON
Name(as shownin NRIC) : NRIC/FIN/PassportNo : S8277130A
(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate
Address : Singapore( )
Contact (Tel) : Mobile No. : 94300637
Email Address .simweechoon@gmail.com
06/06/2018 :
Date of Accident Time of Accident : 21:15 HRS

. JUNCTION OF RD 1 & 2 CORPORATION ROAD JURONG WEST AVE 2
Place of Accident :

Insurance Company: EQ INSURANCE COMPANY LIMITED

ADDITIONALINFORMATION /AMENDMENTS:

I have made areport on the above mentioned accident and would like to include additional information or

make the following amendments:

ATTACHED POLICE REPORT AND PHOTO OF WINDSCREEN.

UPDATED WITNESS NAME.

»

\
Policyholder / Driver's Signature Reporting CentrelPersonnel’s Signature
Date: Name: | ee Wan Qi

Date: 11/6/2018
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