MSI319039375-01 / STA INSPECTION PTE LTD - Boon Lay
ENTRY DATE & TIME: 26/03/2019 11:47
SUBMITTED BY: Woodford Richard Vincent

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

26/03/2019 11:47

26/03/2019 08:25

ALONG PIE AFTER SLIP ROAD FROM JALAN BAHAR
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

GBF3741U

JEYDS PTE.LTD.
2XXXXX357R
JEYDS@YAHOO.COM.SG
(LOCAL) +65-87488223
OFFICE-81687519

TOYOTA
DYNA 150-3.0 D (M)

WORK PURPOSE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5074343155-03

MUHAMAD SHAHDINAR BIN SELAMAT
SXXXX188J

16/04/1988

OUTDOOR

15/06/2012

6 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-87488223

OFFICE-81687519
SHAHDINAR_LELA@HOTMAIL.COM
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APT BLK 785B WOODLANDS RISE
#02-78 SINGAPORE

Postcode 732785

Was driver an employee of the Insured's Company YES

Address

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 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 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : MOHAMAD AMIN BIN ABDUL RAZAK

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SJV5729P
Vehicle Make/Model/Colour AUDI

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TRINE THERESE STRANDBORG
NRIC/Passport Number GXXXX927K
Contact Number 92982527
Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMAD SHAHDINAR BIN SELAMAT
Approximate Age 30
Injuries Sustain 4 DAYS MC (REFER POLICE REPORT)
Injured person in which vehicle? GBF3741U
Were seat belts worn?
Was this injured conveyed to hospital by
NO
ambulance?
Address APT BLK 785B WOODLANDS RISE
#02-78 SINGAPORE
Postcode 732785
DETAILS OF INJURED PERSON 2
Name MOHAMAD AMIN BIN ABDUL RAZAK (PASSENGER)
Approximate Age 34
Injuries Sustain 3 DAYS MC (REFER POLICE REPORT)
Injured person in which vehicle? GBF3741U
Were seat belts worn?
Was this injured conveyed to hospital by
NO
ambulance?
Address APT BLK 694A WOODLANDS DRIVE 62
#03-12 SINGAPORE
Postcode 731694

Page 3 of 27



Sketch Plan

= SKETCH PLAN

IMPORTANT NOTICE

Plaase report correctly the datalls of the aceident o speed wo the daims prosess.

2. Thiz Farm must he completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful merepresestation os withhalding of materiat
facts may allow insurarnce companies o repudiate policy lia bility.

4, The issue and acceptange of this Form by insurance companizz is not an admission ot policy fakility on the pert of the insurance
crmpanies,

5. Any false reparting may be referred to the Police for investization,

B, The report will be farwarded by the maurers of the Gia Recoods Management Centre actablished by the Geaeral Insuranae
Association of Singapare [GIA] tor archiving and that copies of this report witl tor a tee be mace availzb'e upon spplication by
interested parties.

7. By the lodgrment of this repart e Lhe insurers, you hereby consent wthe arckivieg of this repart gt the centre and 1o copies of
the report being mads avallable afcrasaid.

2. Consent under the Personal Data Protection Act (PO A)
| understand, acknowledge, agree and consent thal:

6} My insurer, my wersshop and the General Insurance Association of Sings pere CGIA™ mayfare permitted Lo collect, use,
disclose andfor process my personal datafpersonal isformation set cut bn this Form] 2nd any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”| and dizclose ard transter such
Ferrsanal Informaticn 1o all insureris] who have insured vehiclels) involved in this accident [zl insureris] whao nave insured
vehicla(s] nvalved in this accicent shall e collectively roferred L ag e “insurers”], the Inserer wwerslaw Tinms, the
Mznetary Authority of Singapore and 2ny relevant government agency/authority (such as the police), for the purpose(s]
of -

(1) processing, tandling andfor dealing with my claims including the settlement of the claims ard any necessary
irvesligalions relating Lo the daims;

(i} irvestizating the zocident ard/or my claime:

(i) carrying out andfor dealing with rmy instructions or responding to 2ny enguiries by me:

(T admmimistering iy claims focloding the mailing of correspandesce, statemensts, invoices, reperts or notices to me,
which could ineelve disciosure of certaln persnnal data about me te bing about delivesyg of e came o well a5 on the
external cover of envelopes/mail packages), and/ or

vl complying with applicasle law in administering, processing, handling and/or dealing with my caimz.collectively the
“PuUrposes” ]

[B) allinsurers) who have insured wehicles) eclved o this accident and the losurers’ lawersflam Hemes, magdane pemitted
to collact, use, discloze and/or process my Fersanzl information for ane or more of the above Purposes; and

lcy e Perscnoal Information maydcan be disclosed by sny of the Insurers and/or A to their third parsy service prowiders ar
agentsiineluding their lawyers/law Grensl, which may be sited cutside of Singapore, for one or more of the above Purpozes,

[dy  my Persenal Information will also be callected ard used Lo compile claime bistory for the porpase af frood detection,
inwestigetion and management in present and all future claims.

(e} the inlorrmation su cellected under {d) above may oe shared / disclosed:

(v toallinsurers andfor any other third parties that assist in evaluating, investigating, contralling or managing frawd,
regulgtors, law enforcement and government agencies as reasenably required for the purposes stated, or

(i) far complying with requirements under any regulations, laws or court ardars.

|
= ]
Palicyhnlder's Signatuse Driwer's Sigrature Rierporting Con n‘ﬂ-pff"i-l-lrl tod's Signature
Dale & Time: (0 dlrmeer i nest e pocicybaoldern) i I|II i

Mate & Time NRIC/FIN No.t |
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Sketch Plan #2
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
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Police Station Of Origin:
Woodlands East NP.C.
3 Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-7679999

REPORT OF A TRAFFIC ACCIDENT

Common Statement

TRMS0327/2000

1of4
Report No. Tr20190327/2000

Date/Time Report Made:

Vide Report No.. | Station Diary No.:

2703/2019 00:07 |5

Name of Informant: Address

MUHAMAD SHAHDINAR BIN APT BLE 7858 WOODLANDS RISE #02-78 SINGAPORE
SELAMAT 732785 _ S
IO Type / 1D No.: Contact MNo.:

NRIC NO f SB8812188J Home/Office:; Mobile: BT488223

Naticnality: Email;

SINGAPORE CITIZEN

Sax: Age; Date of Birth: Type of Informant:

Male 30 16/04/1988 Driver

Race: Language: Institution / School Name:

Malay e . —
Occupation: Driving Licance Information;

DRIVER Date of Expiry:

Class. 3

Type of Injury Drink Date/Time of Type of Location:
Accident: Others Drive: Accident: Straight Road
: { No 26/03/2019 08:25 e

Location:
Along Road 1
PAN ISLAND EXPRESSWAY

TUAS r slip road of Jalan Bahar =
Weather. Road Surface: Road Speed Limit
Clear Dry o
Traffic Flow: Traffic Control: Traffic Volume:
One Way N Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance;

Mo

GBF3741U | Lomy Slightly 1
4 Damaged|

SJV5729P | Car Shightly |0
T _|Damaged| |

| Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Common Statement

T
Tr2080327/2000

Police Station Of Origin: 2of4
Woodlands East N.P.C, Reporl Mo, Tr20100227/2000
3 Woodlands Drive 63 SINGAPORE 737820
Tel No: 1800-7679999 CONTINUATION OF REPORT
Mame MUHAMAD SHAHDINAR BIN SELAMAT ID No. | 58812188
i
Related Vehicle | GBF3741U (Lorry) Contact No.| B7488223
Hospital/iClinic | DR MAH & LEE FAMILY CLINIC Class of Class: 3
Driving Date of Expiry: NIL
Licence & |
. Expiry Date |
Date Treatment | 26/03/2019 Date Discharge | 26/03/2019
Mo, of Days granted Medical Leave 04 ree of Injury | Slight
MName TRINE THERESE STRANDBORG ID Ne GE207827K
Related Vehicle | SIVS729P (Car) Contact No.| 92882527 B
HospitaliClinic | NIL - Class of | Class: NIL i
Driving Date of Expiry: NIL
Licence &
T | Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 26/03/2019 at about 0825hrs, | was driving my lorry (GBF3741U) having just entered PIE (Tuas) just
after the slip road of Jalan Bahar as | was heading to Lokyang. There was heavy traffic at that time, and
the traffic was very slow moving.

As there was a car that stopped in front of me, | followed suit and stopped. Suddenly, | felt an impact from
behind, | then saw from my right view mirror that a car (SJV5728P) had collided into me. Both of us then
stopped at the exact point of accident and exited our cars to check the damages of the car, | saw that
there are scratches at the rear center area of my lorry, and dents at my rear license plate.

We then exchanged particulars and agreed to settle the cost of the damages through our insurance
company. The driver of SJV5728P also informed that she had slipped off her peddle We then left the
scane.

| then went to make an |DAC report.

On 26/03/2019 at about 1800hrs, | felt unbearable pain at my neck and lower back which may have been
caused through impact of the accident earlier. | then visited Dr Nah & Lee Family Clinic and was given 4
days MC from 26/03/2019 to 29/03/2019 inclusive,

| wish to state that | have in-vehicle camera, howeaver the recording has already baen overwritten
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Common Statement

POLICE FORCE L T

327

Police Station Of Origin: Jaf4
Woodlands East N.P.C.

3 Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-7679589

Report No. T20190327,2000

CONTINUATION OF REPORT
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Common Statement

Police Station OF Origin:

Woodlands East N.P.C,

3 Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-7675959

Sketch Plan
Informant is not able to provide sketeh plan

01803272000

T

4 of 4
Repar Mo, TR20190327/2000

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: Rl
L/

EISEN MAH SHI YAD

Signature Of Interpreter;
Not applicable

Signature Of Informant:

&

Date/Time:
27032018 00:07

Officer In Charge Of Case;
TP/AEIT/

—

— =130 |
NG, STEPHANIE SN 159 |

opfactNG. 65476414 / \

< - !
‘:ﬂiﬁ-?dhlﬁﬁsﬁmﬁuh : f;!,f-—-—'— |
| Sinoapore Polize Force

e
e §

e —
1 S

Classification Of Case:
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Common Statement

G037 2068

TRA0190

Police Station Of Origin: 1af3
Woodlands East N.P.C Repart Ne. TI20180327/2069
3 Woodlands Drive 63 SINGAPORE 737890

Tel Mo: 1800-76780999

REFORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: " Vide Report No.- [ Station Diary No.
270372019 13:08 108

Mame of Infarmant: Address

MOHAMAD AMIN BIN ABDUL APT BLEK 694A WOODLANDS DRIVE 62 #03-12 SINGAPORE
RAZAK 731694 — S

ID Type / ID No.: Contact No..

NRIC NO / SB8434180.J Home/Office: Mobile: 30769587

Mationality: Email

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 34 19/10/1984 Passenger -
Race: Language: Institution / School Mame:
Javansse

Cccupation: Driving Licence Information:

Mowver Class; Date of Expiry: i

Type of Injury Drink | Date/Time of | Type of Location
Accident: Others Dirive: | Accident: Straight Road
~Ine |26maroiscsn0 |

Location:
Along Road 1
KRAMJI EXPRESSWAY
LOYANG WAY

it of KJE rd ng Way ~ S —
Weather | Road Surface: | Road Speed Limit:

| Clear Dry . — |
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision SSES _|l Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance;
Mo

GBF3741U Mo

Damage |

SINV5T28P | Car
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Common Statement

B0327R2068

i

20l3

Police Station OF Origin:
Woodlands East N.P.C. Repart No. Tr20190327/2080
3 Woodlands Dnve 63 SINGAFORE 737880

Tel No: 1800-7679828 CONTINUATION OF REPORT

Brief Details.

On the 26/03/2019 at about 0800hrs, my colleague was driving our company lomy reg no.: GBFa741L
along K.JE and | was sitting at the passenger seat before him. When exiting the KJE towards Loyang
Way, the traffic were jam and our larry was stationary. Subsequently, there was a car reg no.: SJVS7Z9P,
from the back hit onto our lorry rear. My colleagus went down to make a check, the driver informed him
that earlier she fell asleep and hit onto our company lorry. Both of my colleague and the driver exchangs
particular and laft.

On the same day at about 1000hrs, | felt pain on the back of my body and | went to Peace Family Clinic to
made a check and the docior issued me MC from 26/03/2019 to 28/03/2019.

| wish to state that upon the accident, | did not felt any pain on the back of my boedy or any injuries. | also
wish the driver namely: Trine Therese Strandbory, GE297927K. | making this report are for your company

pUrpOSEs.
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Common Statement

SINGAPORE
POLICE FORCE

Police Station Of Ornigin:

Woodlands East N.P.C.

3 Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-7679999

Sketch Plan
Informant is not able 1o provide sketch plan

AR A

TR0180327/2088

dof3
Repart Mo TA20180327/20680

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicie's Insurance Certificate to this report. If you don't have
the cedificate with you now, please fax a copy to 65474885 stating the report num ber as reference.

Signature Of Officer Recording The Report
L/ 7

A

Sgt 2 CHOON EE SHEN

Signature Of Interpreter:
Mot applicable

Signature Of Informant—>

| Date/Time:
27/03/2019 13:08

" Officer In Charge Of Case:
TP/ AEIT/
—SHANGY NG STEPHANIE — ..

Classification Of Case:

SN 130
[E8ntabbiNo.: 65476414 S ‘
e bl
ythentication Stamp fL
J-‘PTUE_._;:’—-“ Simnaluret SR
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Y
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Accident Photo

JEYDS PTE LTD ' _ |

#01-87 NORT EET 1 .
SINGAPORE tr' Eﬁﬁ'ﬂ”ﬁ BIZHUE. ’
PAX: | Bra00805357R
: R 2 OTHERS
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

_:-'—'_'-'_'-'_'_‘- .

KsIAN TIGER S

MOBILITY .

Tek fﬂﬁ] B"ﬁ e
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Accident Photo
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Accident Photo

Page 23 of 27



Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

GEMERAL INSURANCE 4550 CIATION OF 5INGAPORE RECORDS MAMAGEMENT CENTRE
GENERAL i Rr'f s Chuany 016 00 Singapors (146350
iNSURANCE Tal (B5) B2 D010 Fax (AE] 8224 0030
ASSOCIATION Dperating Hours : ponday o Frigay, 0000 - 17:00

FECOEDS MANAGESENT CENTAL LIEN: SUGSSOUZUGE §EET Reag. M. WMAnn0 17735

IMPORTANT MOTE: Please submil the completed Addendum form tothe same Authorised Reporting Centre
with whorm you submitted the Original Report.

ADDEMNDUM
(A} PARTICULARSOF PFERSOMNMAKING THEAMEND MENTS:
Original Report Mo ;M3 219039295 - "u"r:ehi':.lfI-’!::u;zi';;tr:.-!t:u:*:‘.l‘;{:l:_E‘f‘r"a‘flfIr =y
T HE\Ghertt A PR

Name(as shownin wrict : Mubgnted Shedhdinpr # ,ﬁ#mﬁmgrm;pasmwt No ;. D6 % 287

("Wehicle Driver {Wehicle Cwrner} (*) Plezse deletz asappropriate

Address . 785K wealiaroly Prse HOZ-78 e oY
Contact (Tel) _El6g25ref (CoMANY ) iobite No._& P4S S 378

Email Address  :_Wdahohhen_ lele @ hotmaast conn. )

Date ot Accident - Qfﬁrz’.%;f L Timeotaccident: O 825 .

Place of Accidenl ;-'q"'-”’::‘j FLE  Afker :ﬂf:}a Daacd o _ﬂf_“'Jnh Reban .

Insurance Cormpany; AFLeg .

(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;

/ piwsr? Ao amencd iy pepost o ,';.,!'L,.,-.'q; from MO
T, I = 35
4
<0 Yes. 4 gubwa+ police repert
f i

———toAc—BeeNtEA—L
STA Inappcunn Fie

249 Jalan Boon La
E.ungapore 61 Qﬁgﬂfy
Tel - G555 6111

F‘-::diu:wn,rhcuI-:jer,-r Driver's signatura ‘qﬁeﬁﬁﬁ ﬁ% ntr/é Personnel’s Signature
Date: Mame:

NRIC/FINNg.: /

Dats; &
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