MSNH18139092 / S & H Motor Pte Ltd - Sin Ming
ENTRY DATE & TIME: 26/10/2018 11:33
SUBMITTED BY: Wong Kee Nyuk

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 liability.

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

26/10/2018 11:33

25/10/2018 08:55

PIE SLIP ROAD INTO ECP (MCE)
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

SKA7191A

NUR FAJRINA BEE BTE ABD AZIZ
S8512461G

NOEMAIL

(LOCAL) +65-90116447
OFFICE-90116447

MAZDA

NO

THIRD PARTY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z18VP05017858

NUR FAJRINA BEE BTE ABD AZIZ
S8512461G

20/04/1985

INDOOR

23/09/2004

14 YEARS AND 1 MONTH

MALE

(LOCAL) +65-90116447

OFFICE-90116447
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?

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

Number of Passengers (Including Driver)
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 attached police report.

Attachment(s)

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

Was there any audio recorded?

CHAIN COLLISION
CLEAR
DRY

NO

YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

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
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SJR1369S

PRIVATE CAR
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No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number GBC243B
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SLG2592R
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name NUR FAJRINA BEE ABD AZIZ
Approximate Age

Injuries Sustain
Injured person in which vehicle? SKA7191A
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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o \_Sket(_:h Plan #2 Pg. 1

SKETCH PLAN | '
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R : . .
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' Police Station of Ongm _
. Trafiic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865 -

'Te No: 65470{}GO '

REPORT OF A TRAFFIC ACCIDENT

) Sketch Plan #3 Pg 1

o _.jcir; S
Re;mrt NQ sz‘ﬂs’!ﬁ%/zﬂiz: S

Date/Time Report Made:
_26/10/2018 0950

{Vide ‘Report Mo .
g 612018!025{0066 e

~ T Siation Diary No..

'Nameo? n‘fo nt: Lot Address: g ;
NURFAJRINA BEE BlNTE ABD AZIZ ;AP? BLK 662 BUFFALO Rc_}p;;:_z #23-20 SINGAPORE 210662
!DType]!DNc S . Contact No.:- ST e
NRIC NGO/ 885124616 - Homef(')ﬁ’ace
Nationality: .~ L 'Emall
_S%NGAPORE CmZEN e :
Sex: Ager Date of B;rth -_'Type cf lnformant
Female 3G 20{04{1985 Driver: : s T LR i
Race: . . Language ' 1_n$ti_’tuﬁgi§z_il.3'chc@§.;fé'amg:'_: P
) Indian . 'Engitsh L SR
Occupation: - ' Driving chence tnformatmn e
PRODUCT PLANNER Class: 3 D_a_te.af:ﬁx’:piry:”- T
General lnfermat;@
T iy e
gf;?dgmt* A%tended by Po tce : ya
“Location: :
Along Road 1 Travehng T oward’ Hoaci 2
PAN ISLAND EXF’RESSWAY :
EAST COAST, EXPRESSWAY '
1 PIE(AIRPORT) SLIP ROAD. ECP(MCE} : e =
AR 20 inber. e R BRI
_th‘ér’. = ' _' T Road Surface T T Road Speed Limit::
Clear Dy e i

Traffic Flow:

Type ‘of Collision:

| SLGESQZFK

1 Nat Can‘irc ied

| Batween Me\rmg Vehlc%es -Head To Rear

| Tratfic Canimi
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Sketch Plan #4 Pg. 1

) sweapone R

0

PQLQCE FORCE ' ' T/20181026/2022
' ' "2 of4
Police Station Of Origin: _ _ _ .
Traffic Police Division HQ : _ : Repart No. T/20181026/2022
10 Ubi Avenue 3 SINGAPORE 408865 : A : _ :
Tel No: 65470000 _ . CONTINUATION OF REPORT

|

U'An” Pedestrian: Invoived No
No. of Pedestrlans Injured: N

f 'Name [ FARUK OMAR }ED No. T Goozsser

elated Vehicle | GBC243B (Lorry) ' Contact No.| 85873840

- Class of Class: NIL L
Driving - | Date of Expiry; NIL
Licence & |

! Hospfta!/{;lmnc
|

LDate Treatment | NIL 1 Date Discharge |
_No. of Days granted Medi

NIL

'J

- NIL Degree of inju

‘Name WOO HUI YEN, ADEL S8713228F |
Related Vehicle | SJR13698 (Car) Contact No.| 90607747 |
| Hospital/Clinie Class of Class: 3A. _ I
i Driving Date of Expiry: Nit, |
| Licence & | : I
{ Exp;ry Date i
[ | Date Treatment NIL Date- Discharge | NIL
| No of Days granted Medica] L Degree of !mu ] NH_ _ ' _ -f

I Name 'NURFAJRINA BEE BINTE ABD Az “éés-*z"éés{é -

Related Vehigis SKAT197A (Car] _c:entaéf No.| 80116447

; Date Treatment 25/1 0/2018

Date Discharge
No. of Days granteq Medical Leave '

25/10/2018
| Degree of Inju )

- Slight

|

 Expiry Date| = e
I

|

Hosprtal;ﬂc_)iinic PARKWAY EAST HOSPITAL Class of Class: 3 o _
s ' Driving .- Date of Expiry: NIL ! e
Licence & : j
Expiry Date
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 Sketch Plan #5 Pg.

?:'g"{‘?é"g‘éggc E . . - " lmg!m%mwﬁ%@ ‘:

“T/20181026/2022

" Police Station Of Origin: ;
Traffic Police Division HGQ _

10 Ubi Avenue 3 SINGAPORE 408865 _ ERI
Tel No: 6547.090_0 - ... - CONTINUATION OF REPORT

Driv

Name .

SRAMANIAN PANDURENGAN D No.

' [Related Vehicle | SLG2582R o _’co_n.tact_No,__-:'s-zzssﬁéza-é_:'-. T

Hospital/Clinic~ | NiL. - T | Classof = | Ciass:NIL L
SRR B R . |Driving | DateofExpiy: NIL
licence & L o0
- SIS DR S | ExpiryDate{ . .- .
Date Treatment | NiL o " I'Date Discharge | NIL = -
No. of Days granted Medical Leave T NIL . | Degreeof njury [ NIL- -0

' Brief Detalls, S : - LT e
ON THE 35/10/2018 AT AROUND 0856HRS ALONG PIE(AIRPORT) SUP ROAD ECP(MCE) -
THE TRAFFIC FLOW WAS MODERATE AND THE ROAD SURFACE WAS DRY, IWAS TRAVELEING -
ALONG THE PIE(AIRPORT) ENTERING THE SLIP ROAD TO THE MGE EXPRESSWAY. SAWABLE
70 SEE THE VEHICLE IN FRONT OF SLG2592R MAKE A VERY HUSH JAM BRAKE, THE VEHICLE
SLG2592R WAS ABLE TO STOP BEHIND THE VEHICLE ON TIME. AS | WAS _'FRAVELLH\EG BERIND .
S1.G2502R AT THAT POINT OF TIME, | SLOW DOWN MY VEHICLE ABIT. BEFORE THE INCIBENT
HAPPENED., WHEN THE FRONT CAR JAM BRAKE, | WAS ABLE TOREACT ON-TIME AND IWAS"
ABLE TO STOP RIGHT BEHIND THE VERICLE(SLG2592R). LATERON WHEN MY CAR WASINA
STATIONARY, | FELT 2 IMPACT FROM THE REAR-OF MY VEHICLE ANDTWASIN SHOCKED AND L
UNABLE TO EXIT MY VEHICLE UNTILTHE AMBULANCE ARRIVIED O THE SCENE AND ASKED
MY TO EXIT OQUT OF MY VEHICLE TO MAKE A CHECK ON ME. AFT ERTHE Q,M?Btéi;ﬁgﬁ@ﬁhﬁj@si{ﬁ A
CHECK ONME, { REFUSED TOBE CONVEYED TO THE HOSPITAL BUT IWILL SEEK MY OWN
MEDICAL TREATMENT LATER ON. _ S e

THAT'S ALL
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Sketch Plan #6 Pg. 1

g) swewors

POLICE FORCE AR T/20181026/2022 -

' " SRR - Gofa
?%%i ggrt;no?\f;ggg lﬁo R | '_ Report No: T/20181026/2022
10 Ubi Avenue 3 SINGAPORE 408865 | :
Tel No: 65470000 CONTINUATION OF REPORT

| Sketch Plan o :
- Informant is not able to provide sketch plan-

IM?OHTANT: Please attach a copy of your vehicle's insurance Certificats to this report. If you don't havs
the certificate with you now, please fax a copy to 65474885 slating the report number as referencs.

Signature OF Officer Recording The Report:

Signature Of Informant.
TR/ .

KEE CHUAN JIA MARCUS

Signature Of énterpreter: | Date/Time- _

Mot applicable 26/10/2018 09:50
Officer In Charge OF Case: | Classification Of Cass:
TR/GIT, . '

Sgt 3 MARIAH BINTE ZAKARIA
Contact No.: 65476433

“Authentication Stamp
NP158
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Accident Sketch Plan Pg. 1
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Accident Photo

Page 11 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
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Accident Photo
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Accident Photo
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Accident Photo

Page 21 of 24



Accident Photo
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Accident Photo
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Accident Photo
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