POLICE FORCE AR

T/20190324/7005
?ol:%e gtal_tion Of Origin: 10f3
raric Police
10 Ubi Avenue 3 SINGAPORE 408865 Report No. T/20190324/7005

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: ; -
24/03/2019 14:12 - B Station Diary No.:

R o =
ARATOIrM: IS Tadls Fls
Al ' ar,

Aarhé o lnfbrrﬁént:
ALEX GOH WEE TONG é;;l;%K 334 TAMPINES STREET 32 #1 0-520 SINGAPORE
ID Type / ID No.: bontact No.:
NRIC NO / S6835325D Home/Office: Mobile: 82821142
Nationality: Email:
SINGAPORE CITIZEN alex82821142@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 50 17/09/1968 Vehicle Owner
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Real estate agent Class: 3 Date of Expiry:
Type of Abdod b Poli Accident I ol e
S ccident: rai oa
Accident: i i Na 23/03/2019 14:00 ?
Location:
TAMPINES AVENUE 7
Weather: Road Surface: Road Speed Limit:
Clear Dry
: Traffic Control: Traffic Volume:
g:;ﬁ \(/:VFa:;? . Controlled by Others e.g. Workmen | Heavy
Pr— Anyone conveyed by

Type of Collision: ) g

oving Vehicle Against - Parked Vehicle argbulanoe.
hi cle Joi, | L © o ﬁ% ﬂ%’"‘{ G tor_ ] Seriously% 0

i | es re
SLJ5088U | Car gg&fEDES mer y Damaged
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P

ot . B - '- S wsurance No | { ’.:..gf';'i Y
OKIO » i 18-MU008704-R01 | 06/08/2018 | 05/08/2019
SINGAPORE LTD.




POLICE FORCE e

T/20190324/7005
?olif?e lS:‘;tz:}.tion Of Origin: 20f3
raffic Police
10 Ubi Avenue 3 SINGAPORE 403865 Report No. T120190524/7005
Tel No: 65470000
CONTINUATION OF REPORT
Jela Fer s S R B A P A AR L l*‘3.??f-',‘:*.*"w‘?-.l.-:!1'-.2?-‘3-‘?.‘.?‘?‘}‘."-‘-.‘1{-.,-Ei’ rrg
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL _ | Use of Pedestrian Crossing: NA
il o T aw sl S R TR, SO S e
Name ALEX GOH WEE TONG ID No. S$6835325D
Related Vehicle | SLJ5088U (Car) Contact No.| 82821142
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 23/03/2019 Date Discharge | 23/03/2019
No. of Days granted Medical Leave [05 Degree of Injury | Slight

Brief Details.

On 23 March 2019 at 2Pm i drove slowly alonc? Tampines ave 7 heading near a bus stop as there are
Road work barricades on both side of the roa leaving only one lane for all transport to move. | stop my
car is because the lorry front stop. A few seconds later i heard a loud bang on the rear of my car . | went
out and i saw A Hyundai i45 car bang my car and the driver move to another lane and stop before the
barricades. | felt pain on my back of my head and gotten a 5 day MC from a doctor



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan
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CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
24/03/2019 14:12

Officer In Charge Of Case:
TP/ TPHQ/
SHAHRUL NIZAM BIN SAMARRI

Contact No.: 65476904

Classification Of Case:

Authentication Stamp

NP 168



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S6835325D
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MPA216038631 / Progressive Car Care Pie Lid - HQ
ENTRY DATE & TIME: 25032019 12:22
SUBMITTED BY: Ng Pal Wen

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plsase report comectly the datalls of the accident to speed up the claims process.

2. This Form must be led by the Poli
3. Information provided must be as truthful and accurata as p

and/or tha Authonsed Driver,

repudiate policy liability.

Any witful migrapi ntation or withalding of material facts may allow msurance compamas to

4. The issue and scceptance of this Form by insurance companias is not @n admission of policy lisbliity on the part of the Insurancs companles.

5 falso be referred to the Police for

8. This report will be forwarded by the insurers of the GIA Recorda Management Centre established by the General Inaurancs
archiving and that coples of thia report will, for a fea, be made avattable upon application by Intarested parties.

Assodiation of Bingapore (GIA) for

7. Bymbdgm'mo(mwtolhelmmhunbymtot?ntrrﬁvhndmmmﬂalhmnhuwmeoﬂud%rmnbolngm“m

Date Of Report

Date Of Accident

Exact Location Of Accldent
Country/State of Loss

Vehicle Registration Number
Inaured/Policyholder
Name Of Registered Owner
NRIC No

Emall Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accidant

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
Oecupsation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

25/0372018 12:22
23/03/2019 14:00
TAMPINES AVENUE 7
SINGAPORE

SLJ5088U

ALEX GOH WEE TONG
S6835325D
ALEX82821142@GMAIL.COM
(LOCAL) +66-82821142
OTHERS-82821142

MERCEDES-BENZ
E250-1.8 (A)

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

18-MU008704-R01

ALEX GOH WEE TONG
£6835325D

17/09/1068

INDOCR

22/0711992

26 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-82821142

OTHERS-82821142
ALEX82821142@GMAIL.COM
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BLK 334 TAMPINES STREET 32 #10-520
Address SINGAPORE

Postcode 520334
Was driver an employee of the Insured's Company NO
Iif No, Relationshlp 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 Accidant

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle Involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident *
Was any body injured in the Accldent? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
 have been approached by unknown person(s)

saliciting/offertng accident claims assistance. )

Number of Passengers (Including Driver) 1

Detalls of Police Action

Was the aécidsnl reported o the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Stalinn Address glm gF:JEBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO THE ATTACH STATEMENT RECORDED BY PEI WEN - PROGRESSIVE CAR CARE PTE LTD TEL 6741 5336
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons. VIDEO WITH OWNER

Was there any audio recorded? NO

; i : 3 DETAILR OF-OTHERNVERICEEPRORERTY 1
Vehicle Registration Number SLA42940U

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Page 2 of 18



insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Name ALEX GOH WEE TONG
Approximate Age
Injuries Sustain
Injured person In which vehicle? SLJ5088V
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

Page 3 of 18
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Sketch Plan #2

SKETCH PLAN
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