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SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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

ACCIDENT STATEMENT

11/04/2019 11:18
10/04/2019 00:20
BKE (PIE) TOWARDS WOODLANDS CHECKPOINT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJUN4212L

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

AUTO RENTZ LLP

T16LL1519K
JAMESBONDDSWS@HOTMAIL.COM
(LOCAL) +65-97952418
OFFICE-97952418

HYUNDAI
AVANTE

DRIVING GRAB

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5101615128

CHONG SENG MONG (ZHUANG SHENGMAO)
S7513165H

14/05/1975

OUTDOOR

20/03/2008

11 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-97952418

OTHERS-97952418
JAMESBONDDSWS@HOTMAIL.COM
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BLK 344 CLEMENTI AVENUE 5
#12-140

Postcode 120344
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

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? YES
Foreign Vehicle Registration Number JRX7611 (MOTORCYCLE)

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

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: - WIFE

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name QUEENSTOWN N.P.C

Police Station Address ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 149073 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-4719999 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20190410/2043

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 JRX7611

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver ALAN
NRIC/Passport Number
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Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

84856680
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Accident Sketch Plan

SKETCH PLAN
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Accident Sketch Plan

SHETOH PLAN
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Ongin:
Queenstawn N.P.C

ARFERRRCAEMO D Ao

3 Queensway #01-03 SINGAPORE 148073

Tel No: 1800-4719999

REPORT OF A TRAFFIC ACCIDENT

1E0E10V2043

1ef3
Rapon No. T/20190410/2043

Date/Time Report Made, Vide Report Mo Station Diary No.:
10/04/2018 10:10 = | 5 =
Informant's Particulars
Name of Informant: Address
CHONG SENG MONG APT BLK 344 CLEMENTI AVENUE 5 #12-140 SINGAPORE
120344
ID Type !/ ID No.: Contact No..
NRIC NOJ/ §7513165H Home/Dffice: Maobile: 87952418
Nationality; Email;
SINGAPORE CITIZEN
Sex: Age: | Date of Bith: | Type of Informant.
Male 43 14/06/1975 DOriver
Race: Language: Institution / School Name:
Chinese
Occupation. Driving Licence Information:
PROPERTY MANAGER Class: 3A Date of Expiry
General Information of the Accident
Type of Non-Injury Drink Date/Time of Type of Location:
Acaidant: Others Drive; Accident; Straight Road
No | 10/04/2019 00:20
Location:
Along Road 1 Traveling Toward Road 2
BUKIT TIMAH EXPRESSWAY
WOODLANDS CENTRE ROAD
| Along BKE towards Woodlands Centre Rd
Weathear: Road Surface: | Road Speed Limit,
| Clear Dry :
| Traffic Flow Traffic Control: | Traffic volume:
| Two Way Not Controlled | Moderate
I Type of Collision: ; Anyone conveyed by
| Between Moving Vehicles - Head To Rear | ambulance:
1 No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
| JRXTE11 Mctorcycle (i} [
SJIN4212L | Car i Siightly |1
| Damaged _
Details of Person Involved
| Any Pedestrian Involved: No

{ No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Page 6 of 21



POLICE REPORT

e,

o A
Paolice Station Of Origin: 20f3

Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 148073
Tel No: 1800-4718999

Report Mo, T/20180410/2043

CONTINUATION OF REPORT

No. of Days granted Medical Leave | NIL

Driver
Name CHONG SENG MONG ID No S7T513165H
Related Vehicle | NIL Contact No.| 97952418
Hospital/Clinic NIL Class of | Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry Date .
Date Treatment | NIL Date Discharge | NIL |

Degree of Injury | NIL

Name ALAN | ID No. NIL
Related Vehicle | NIL Contact No.| B4B566E0
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date |

Date Treatment | NIL
No_of Days granted Medical Leave | NIL

Date Discharge | NIL
Degree of Injury | NIL

Brief Details.

On the 10/04/2018 at about 0020hrs, | was driving my vehicle SIN4212L along BKE towards Woodlands
Checkpoint. The weather was clear and the road surface was dry. My wife was with me inside the car
There were a total of 4 lanes and | was driving on the 2nd lane from the right. | was driving at about
80km/hr and out of a sudden, | heard a loud bang from the back. Fram my rear mirror, | saw one

motarcycle losing his balance and went to the 1st lane. | went to the side and stopped my vehicle and
came out to check on him.

He was sitting down on the road side and | could smell the alcohol from him. He was able to stand up and
talk to me. He had some minor scratches on his hand. A passerby namely Aaron Sia, 68442475 stopped

his car and assist. | checked with him if he was able to go home and we will settie privately. He hand over
to me his particulars He subsequently drove back,

Page 7 of 21



POLICE REPORT

’Lg SINGAPORE
POLICE FORCE

Police Station Of Origin-
Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719999

Sketch Plan
Informant is not able to provide skeich plan

LTI

36f3
Report No. T/20190410/2043

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 Officar Recording The Report.
Dy

Sgt 2 DAMIEN LEONG JUN SIAN

Signature Of Informant:

Signature Of Interpreter:
Mot applicable

Date/Time:
10/04/2015 1010

Officer In Charge Of Case.
TP/ GIA/J

<taff Sgt WONG SIEU LUl
Contact No.: 65476151

| Classification Of Case:

Authentication Stamp
NP'1ES
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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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Accident Photo
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Accident Photo
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Accident Photo

YDA NOTOR COMPANY
ARDUA1BRIVG90403
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