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FAINAT 1805119401 1 Maticnal Asssssmeant Cendre Seraces - Lini
ENTRY DATE & TIME: OTIC320149 18:23
SUBMITTED BY: Jackson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comeclly the details of the accident io speed up the claime process,

2. This Form must be completed by the Pobcyholdar andior the Authorised Driver

3. Informaticn provided must be as truthful and accurate as possible. Any wilful misrepresentation of wilhaolding of material facts may allow insurance companias to
repudsale pobcy liability.

4. The ssue and acceptance of this Form by insurance companies is not an admissian of policy liability on the par of the insurance carmpanies

5. Any false reporting may be referred to the Police for investigation,

B. This rapart will be fonwarded by the insurers of tha GIA Recosds Management Contre established by tha Genaral Ingurance Association of Singapore (G} for
archiving and thad copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lndgement of this report 10 the nsurars, you hereby consent to the archiving of this report at the centre and to copies of the rapast being made avaikable
aforasaid

ACCIDENT STATEMENT

Date Of Repor 07/03/2018 18:23

Date OFf Accident 06/03/20189 21:45

Exact Location Of Accident PIE (CHANGI) BEFORE EUNOS LINK EXIT
Country/State of Loss SINGAPORE

Vehicle Registration MNumber SJR3G258
Insured/Policyholder

Mame Of Ragistered Owner ROHAIZAT BIN MORDIPI
NRIC Na 574168430

Email Addrass NOEMAIL

Mabile Phone No (LOCAL) +65-98223542
Alternative Phone No OFFICE-98223542
Vehicle Particulars

Manufacturer HONDA

Madel FIT1.3G A

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance pelicy

for repair to your vehicle? o

If No, Please state action to be taken THIRD PARTY

Wehicle Category PRIVATE CAR
Insurance Company

MName of Insurance Company MTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5104124884

Covar Note Number

Driver

Marme of Driver ROHAIZAT BIN MORDIPI
NRIC No 574168430

Date Of Birth 05/06/1974

DOceupation OUTDOOR

Date Of Driving Pass 26/1111997

Driving Experience 21 YEARS AND 3 MONTHS
Gender MALE

Mobile Number +65-08223542

Fax Number

Contact Number OFFICE-98223542

EMail Address NOEMAIL
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BLK 493E TAMPINES STREET 43
#02-326

Postoode 524493
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OWHNER

Address

Vehicle Registration Mumber of Driver's Own -
Vehicle =

Insurance Campany of Driver's Own Vehicle

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by
MO

ambulance?

Was any other matenal or property damaged? YES

| have been approached by unknown person(s) NO)

solicitingfoffaring accldant claims assistance.

Mumber of Passengers (Including Driver) 4

Passenger 1 NAME: . KAMALIA BINTE KAMURI
GENDER: : FEMALE

Passenger 2 NAME: .
GENDER: : MALE

Passenger 3 NAME: -

GENDER: . FEMALE

Details of Police Action

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

Was notice of intended Prosecution given? NO

If ¥es, against whom?

Circumstances of Accident

REFER TO POLICE REFPORT - T/20190307/2106.
Attachment(s)

Are accident photos available for attachment? Y¥ES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO

Vehicle Registration Number SLVAB5EM

Wehicle Make/Model/Colour MERCEDES

Details Of Properies

Vehicle Category PRIVATE CAR

Mame of Driver GOH WEE KOK
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MRIC/Passport Number
Contact Number
Address
Postoode
Insurance Company Name
Mature Of Damage
MNo. Of Passenger {Including Driver)
DETAILS OF OTHER VEHICLE PROFPERTY 2

Vehicle Registration Number SHCBO0T4L

Vehicle Make/Model/Colour A

Dietails Of Proparties

Wehicle Category TAXI

Mame of Driver YAD SOW YOUNG JAMES

NRIC/Passport Mumber
Contact Mumber
Address
Poslcode
Insurance Company Name
Mature Of Damage
Mo, OFf Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MName KAMALIA BINTE KAMURYI
Approximate Age

Injuries Sustain BODY
Injured person in which vehicla? SJKIG258
Were seat belts womn? YES

Was this injured conveyed to hospital by NO
ambulance?

Addrass

Postcode

DETAILS OF INJURED PERSON 2

Mame ROHAIZAT BIN MORDIP|
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SJK3625B
Ware seat balts worn? YES

Was this injured canveyed to hospital by NO
ambulance?

Address

Postcode
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’ pIES

Dare of Accident - (U/ Z!Eu l{\ Accident Time: P (24-HR-Format)
Agcident Place _ 'Pr@ Chmn n"...t Sedae E-ﬂ.’\u >

Viehicle Reg. No. (Car Plate No.) 5 5‘6 g?(‘) ig rs J

Vehicle MakeModel . Honda  FiA .

lrsurance Company : N i e Policy No.

Owner or Company Name /IC No. KoHAalzaT Bia MOLOI@)

Owner or Cﬂmpanr}f C"GHTﬁCt No. | . AR LL3SY %mﬁr‘s I;I]: Cﬂr;ipany Tel
DRIVER'S Name / IC No, L LOHAI AT BN MO D@
DRIVER’S Date Of Birth 05 [ob [ 14 DRIVER'S Liccnse Pass Date 26/ 11 [ 1847
Relationship of D.wncr & Driver : Spouse ' Parents \ Children \ Sibling ‘aEr:nployca"u D%}.rs; g,
DRIVER’S Address L BUC YA%k TAMPAINGES <7 w2 #01-772¢
DRIVER'S Contact No./ AltNo, 1) AR L2354 2) “13509%3%0

DRIVER’S Occupation :IND DDR(c.g. working inside or outside office)

Email Address :1zha 3‘-0‘5@114*‘100 . Lom

Weather f BEoad Surface : CLEﬁR@ DEY \RAINING & WET \ AFTER. RATN & WET
Reporting Type : Reporting Only \ Claim (%9&1- Party \ Claim Own Insurance

Number of Passengers (Including Driver), 4. (2 -&MF‘IH  Neaoit L

Way (here any video Captured by car camera: YES\NO
Exact pumpose for which vehicle was being used' aythe time of accident: P@am use \ Work purpose

Other Party Driver's Particular (if anvy

Vehicle Reg. No: jJC E}ﬁ(ﬂ—;_ Vehicle Reg. No: SLy U%5S (9 il
Yehicle MakeWiodel: I A Vehicle MakeWtodel; MV ( QLJ es
Name Driver: \?(m[} 50w m\.“_:’] 3"'“\{’ S Name Driver; GEL_\_U e lcoIc
IC No. Diiver: iy 1C Mo, Driver:
Driver’s Contact & Add: Driver's Contact & Add:

'qu'lfj....,.{“'lu

kqma:‘nm Niadd lram-ac) L‘i'm"'hf
" P, i



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Palice

10 Ubi Avenue 3 SINGAPORE 408865

Tel No; 65470000

AR

1ol4
Report Mo, Ti20180307/2108

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.; Station Diary No.:
07/03/2019 1 6:51
: Int&mnfﬁa;ﬂnulam'-
Name of Informant: Address:
ROHAIZAT BIN MORDIPI APT BLK 493E TAMPINES STREET 43 #02-326 SINGAPORE
924493
ID Type / ID No.: Contact No.;
NRIC NO / 874168430 Home/Office: Mobile: 98223542
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant
Male 44 05/06/1574 Driver
Race: Language: Institution / School Name:
Malay
.Occupation: Driving Licence Information:
OTHERS Class: 28,243 Date of Expiry:
\General Information of the Accldent A TR AT R e e :
Tiosaf Non-Injury Drink Date/Time of Type of Location:
Anc{p' it Others Drive: Accident; Straight Road
Sk No 06/03/2019 21:45
Location:
Along Road 1
PAN ISLAND EXPRESSWAY
' TWDS CHANGI BEF EXIT EUNDS
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Mot Controlled Moderate
Type of Collision: Anyone conveyed by
ambulance:
No
Detalls nf\fahlcla lnvnlveda"' Lt e e
Vehicle No. | Type Méke Ry -~ | Condition | No of Passenger
SHC6074L | Car 0
S5JK3625B | Car HONDA FIT1.3GA |Red Seriously | 3
Damaged
SLV4856M | Car 0
Detalls of Vehicle Insurance’. * = = =0 oo A L e SR :
Vehicle No. | Insurance Company & =0 ﬁﬁamngumm No i Eﬂar_:mra MI Expiry Date.

Scanned by CamScanner



SINGAPORE
POLICE FORCE

IUEARGIRNR

2ofq
Report No. T/20190307/2106

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT
Detalls of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SJKIB25B | NTUC Income Insurance Co-Operativa | 51 04124884 16/10/2018 | 15/10/2019
L Limited |

Detalls of Person Involved
Any Pedestrian Involved: No

No. cf Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
Driver
Name GOH WEE KOK 1D No. S9410525.
Related Vehicle | NIL Contact No,| BE782341
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL _Date Discharge | NIL
No. of Days granted Madlml Laawa | NIL I:}sgraa of lmunr NIL
Driver
Mamea HGHAIZAT BIN MDHDIPL D Nu S7418843D
| Related Vehicle | NIL Contact No.| 98223542
Hospital/Clinic | NIL Classof | Class: 2B,2A,3
Driving Date of Expiry: NIL
Licence &
Expiry Date |
| Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL D&g_ee nf !mun,r NIL
Driver = L oyl L IR e :
MName YAQ SOWYOUNG JNUIES ID Na 52194962
Related Vehicle | NIL Contact No.| NIL
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

Scanned by CamScanner




SINGAPORE (TR

POLICE FORCE T/20190307/2106
?cnlirae Station Of Origin: Aord
raffic Police Report No. T/20190307/2108
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF RepoRT
Brlef Datalls.

ON THE ABOVE MENTIONED DATE & LOCATION,

| WAS DRIVING MY CAR ALONG THE STRAIGHT ROAD OF THE EXPRESSWAY ON THE LANE 1.
ALL THE VEHICLES WAS TRAVELLING IN A STRAIGHT ROW,A TAXI WAS INFRONT OF ME AND
JAMMED BRAKED SUDDENLY DUE TO THE VEHICLES INFRONT. .

I WAS THE SECOND CAR BEHIND AND | MANAGED TO STOP IN TIME.

BUT UNFORTUNATELY, THE CAR BEHIND ME COULD
LEFT PORTION OF MY CAR. NT STOP AND COLLIDED AT THE BACK

DUE TO THE HEAVY IMPACT,MY CAR MOVED FORWARD AND HIT THE TAXI INFRONT.,

ALL THE VEHICLES WERE DAMAGED BUT NONE SUSTAINED BODY INJURY.

chEﬁéGHANGED PARTICULARS AND CONTACT DETAILS AMONG THE DRIVERS AND LEFT THE

MY CAR IS TOWED TO MY WORKSHOP.

THATS ALL

Scanned by CamScanner



SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

T e

T/20190307/2106

dofy
Repont No. T/20190307/2108

CONTINUATION OF REPORT

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 to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
TP/
YOGENDRAN S/0 RAJASAKARAN

Signature Of Informant:

Signature Of Interpreter:
Mot applicable

Date/Time:
07/03/2019 16:51

Officer In Charge Of Case:
TP/GIA/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Casa;

L |

@ SINGAPORE
=474 POLICE FORCE

Authentication Stamp
NP 168

/,

Signature: -

Scanned by CamScanner



GEMNERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL B Raifles Quay #18-00 Singapore 048580
INSURANCE
ASSOCIATION

Tel (65} 6224 0010  Fax (65} 6224 0030
Operating Hours - Monday to Friday, 09:00 - 17:00
RECORDS MAMAGEMENT CENTRE UEN: 5665500206 | G5T Reg. No.: MA0001TT35

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Re porting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original Report No : MNA119031184 Vehicle Registration No: SJK3625B

Nameiss shownin naic) . RO HAIZAT BIN MORDIPI MRIC/FIN/Passport No : S7416843D
(4pebrrete=ierer /e hicle Owner) (*) Please delete as appropriate

Address . BLK 493E TAMPINES STREET 43 #02-326 Singapore( 524483 )
Contact (Tel) ; Maobile No.:__ 98223542

Email Address

Date of Accident  ; 06/03/2019 Time of Accident: 21:45

Insurance Company: _NTUC Income Insurance Co-operative Ltd

(B) ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Attached wrong case of sketch plan and police report

e

Policyholder / Driver's Signature Reporting Centre Pa_fgdﬁnnel‘s Signature
Date: Mame:
MRIC/FINNo.:

Date:
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