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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spead up the claims process,
2. Thig Form must be complated by the Polieyholder andior the Aulhorised Driver.

4. tormation provided must be as truthful and accurale as possible, Any wilful mésrepresentation ar withalding of
=R BNG accurals

repudiate podicy liability

4. The lssue and scceplance of this Fomm by insurance companies is nol an admission of

5, Any false raporting may be reforred to the Police for invoat|

E. This rapart will be forwarded oy the insurers of the GIA Records Managemant Centre esilablished by e
archiving and that copies of this report will, for a fog, ba mada avalable upon applcation by interesied padies,

gation.

policy liability on the part of the insurance Carmpanies.,

material facls may allow insurance companies 1o

Ganeral lvsurance Association of Bingapore (GLA) for

7. By tho lodgernent of this ropon 1o the insurers, you hereby consent 1o the archiving of tis rapad at the centre and 1o cogies of the repar baing made available

aferasaid,

ACCIDENT STATEMENT
Dale Of Report 23/04/2019 18:56

Date Of Accident
Exact Location Of Accident

22/04/2019 18:45
CTE (SLE}, MOULMEIN RD EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Ragistration Number SLEB343R
Insured/Policyholder i e e ek
Mame Of Registered Owner JIN & WEI EN'.I".I'ERF'HISE.S
Co Reg No 52098330K
Email Address NOEMAIL

Maobile Phone No
Altarnative Phone No
Vehicle Particulars
Manulacturer

Model

Exacl Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

It No, Pleaze state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Flaat Policy

Policy Mumber

Cover Nole Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

OFFICE-8999999%

HOMNDA
VEZEL HYBRID 1.5% CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE, LTD,
COMPREHEMSIVE

NQ

990994251

: Highe Rt jRn e g 1w
MOHAMMED HAMKA BIN ABDUL RAHMAN
592253780
17/07/1992
OUTDOOR
270572013
5 YEARS AND 10 MONTHS
MALE
(LOCAL) +65-94885213

OFFICE-94885213
NOEMAIL
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Address

Postcode
Was driver an employee of the Insurad's Company
If Mo, Relationship of the Oriver with the Insured

VYehicle Registration Number of Driver's Own
Wehicla

Insurance Company of Driver's Own Vehicle

General Infoermation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Numbar of vehicles (including awn vehicle)
invalved 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)
solicitingloffering accident claims assistance.

Mumber of Passengers {Including Driver)

Passenger 1

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 ¥es against whom?

Circumstances of Accident

REFER TO POLICE REFORT - T/20190423/7007.
Attachment(s)

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

Was there any audio recorded?

BLK 238 JURONG EAST STREET 21
#21-384

600238
[}
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

MO
2
YES
MNO
YES
NO
2

MAME:
GEMDER: : FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UB| AVENUE 3 , POSTCODE: 408865 . COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
MO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicla Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

SKSB52Y

PRIVATE CAR
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Address
Postcode
Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver) 1

Mame MOHAMMED HAMKA BIN ABDUL RAHMAN
Approximate Age

Injuries Sustain BODY

Injured person In which vehicle? SLS8343R

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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e . gl

£

_ﬁﬁmm L vl &, CEs 952y, (And wa

|ﬂ“. nihiglid Mto L ‘. !

Driver's Sig e

I‘Hirhvunmmmm
Date & Time: HilA




ACCIDENT STATEMENT
ACCIDENT DATE:(_99 7 O 2019 )(DD/MMAYYYY), TIME:( 19 - BY  HHHMM)

LOCATION:__ (TE(SLE) , Moulmein exit-
1. DETAILS OF VEHICLE
) VEHICLE -NUMBER: SLS 8343 R.
bJINSURANCE COMPANY: Al
c)POLICY NUMBER: ﬂﬂqqalllfﬂ
r:#JFGLICYT‘r'FE. [CDMPE ﬁwﬁf THIRD F'AE‘I'f / THIRD P ARTY FIRE &THEFT)
onda Yeiel,

&]MAKE &
FITYPE:[SALDON .r COUFE / MPV [V AN / LORRY / MOTORCYCLE / OT HEES!

o) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MD‘[DRCYC LE)
n]PURPOSE OF USING AT ACCIDENT TIME: hvait
i) ARE YOU CLAIMING UNDER YOUR_OWN {NSURANCE (YES/N

IF NO, PLEASE STATE (THIRD PARTY ELAIM / REPORTING DNL‘(}

2. INSURED / POLICY HOLDER
AJNAME:_ O ) WEL gNTERPRISET - (MALE / FEMALE]
i) NRIC/FIN/P ASSPORT: CONTACT:
) ADDRESS._ 210 Turd (ub_e00d $c03 -Tmu_mﬂdﬁﬁ_dw%)

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
PAlima |r’l

B No ¢f pasanad DRIVER
. psemas u]NAME_MﬂMIﬂIﬂﬂvd fawra b Avdul »  mflE FemaLe)
‘L adudi el ““r"i -
"3 @B B NRIC/FIN/PASSPORT: [ REELTY CONTACT:
$21-384 S(b00I3E) -

€020 c)abprEss_238 Juyong ead (f Ol

femalc ?ﬂuwﬂﬂmﬁmmmm{__f_ﬁ’il 49L_)(oo/mm/vYYY)

&) OCCUPATION: (INDOOR / O UTDDOR)
f)YEARS OF DRIVING EXPRERIENCE: 14!
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? {YES / o)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ___HI€F
5. o)WEATHER CONDITIQN: (CLEAR / RAINING / OTHERS N
bJROAD SURFACE: (DRY / WET / QTHERS: - )
4, WAS ANYBODY INJURED (YES / NQ)
7. a)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

, 8. THIRD PARTY VEHICLE : i
H Mo of passeager o] VEHICLE NUMBER: SeSA5)N - mobeL:
C \ncluding driver) b} DRIVER'S NAME:

c) ' NRIC/FIN/PASSPORT: CONTACT:

C 01 Dfomale- ‘THIRD FARTY VEHICLE

A : d) VEHICLE NUMBER: MODEL:
ClHﬂddp P gi’:‘“’ﬂ“’ e DRIVER'S NAME:
- “Mﬁ *‘“""") NRIC/FIN/P ASSPORT: CONTACT::

C

————

Oail =

fax =



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

T

19042

10f3
Report No, T/20190423/7007

Date/Time Report Made:
23/04/2019 14:22

Vide Report No.: Station Diary No.:

Informant's Particulars
Name of Informant:

MOHAMMED HAMKA BIN ABDUL
EAHMAN

Ad ess:
gr’T BLK 238 JURONG EAST STREET 21 #21-384
NGAPQRFE 600238

ID Type / ID No.: Contact No.;
NRIC NO /[ 89225378C Home/Office: Mobile: 94885213
MNationality: Email:
SINGAPORE CITIZEN mohammed_hamka@hotmail.com
Sex Age: Date of Birth: | Type of Informant;
Male 2 17/07/1992 Driver
Race: Language: Institution / School Name:;
Malay English
Occupation: Driving Licence Information:
GRAB DRIVER Class: Date of Expiry:
General Information of the Accident SRR e i T RS A
Injury Date/Time of Type of Location;
andl Others Acodent: Bend
: 22/04/2019 18:45
Location:
CENTRAL EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate

Type of Collision:

Between Moving Vehicles - Head To Side

ﬁn{’c}ne conveyed by
ambulance:
Mo

Condition | No
Slightl
Damaged

SLS8343R | Car

VEZEL White Seriously

Damaged

Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE MR

Police Station Of Origin: cslg

Traffic Police Report No. T/20190423/7007
10 Ubi Avenue 3 SINGAFORE 408885

Tel No: 65470000

CONTINUATION OF REFORT

[Driter 7 s e e e
MName MOHAMMED HAMKA BIN ABDUL ID Ne. S8225378C
RAHMAN
Related Vehicle | SLS8343R (Car) | Contact No. | 94885213
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 23/04/2019 Date Discharge | 23/04/2019 =
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details.

ON 22/04/2019 AT ABOUT 19:44HR, | WAS TRAVELLING WITHIN MY LANE ALONG THE EXIT OF
MOULMEIN ROAD, FROM CTE(SLE). SUDDENLY, VEHICLE NUMBER - SKS952Y, CAME ONTO MY
LANE AND COLLIDED ONTO MY VEHICLE'S REAR RIGHT PORTION.

| THEN SEEK MEDICAL ATTENTION AT ACCESS MEDICAL (JURONG WEST) AFTER | FELT
DISCOMFORT & WAS GIVEN 3 DAYS MC



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 4088685
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

LT

3of3
Report No. T/20190423/7007

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:
The identity of the person making this report has
been authenticated by SingPass. No signature is
reguired.

Signature Of Interpreter:
Mot applicable

Date/Time:
23/04/2019 14:22

Officer In Charge Of Case:
TP/TPIB/

ANG YI TING, STEPHANIE
Contact No.; 65476414

Classification Of Case:

Authentication Stamp
NP1G8
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MName

MOHAMMED HAMKA BIN ABDUL
RAHMAN

Birth Date. 17 Jul 1992
Issue Date: 27 May 2013
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‘\_’Pl’J ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLJ&SS{ES)W.1

1 EFFECTIVE DATE 1
| - '

;:tm 3 Motor cars =< 3000 kg with =< 7 passengers, exclusive of the 77 Mav 1013 i
driver; and motor tractorsfvehlcles =< 2500 kg
Class 4 Heavy motor cars and motor tractors > 2500 kg

\

S

k>

24 Oct 2013

2

A
S [ No. 80001938002 9‘*
$9225378C b:
”m" Licence No: $9225378C mml g
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INSURING wity COEPanp T:;m e
HICLE REGISTRATION NO. SLSBIA3R
VE ;
i HAME OF POLICY HOLDER Jin & Wei Enlerprises
2 £ DATE OF THE COMMENCEMENT OF INSURANCE
' gg,gﬁﬂmses OF THE ACT 22 February 2015
|

DATE OF EXPIRY OF INSU RANCE
1) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

21 Fﬂhnﬂl\j‘ 2000
&)

A mmg&ﬂmmu:EMd'imdirmmmmmmm
p
Austorsad diver mast ba age wEhR 22 10 B5 yuars old with at loast 2 yoars diiving exparience s
1 n“zmuﬂmﬁhhﬁmmnrnwgdeerIW the '-:::hm
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| U
i
|

persan permited in acoidanca With e iCeneng of olher laws o regulal D v the
?g’:gawmd‘n eracimert of foguiaton n that betall from driving the Motor Viticie mm“*‘“bﬂmhmhﬁmaﬂhﬂuhm
] 1

§) LIMITATION AS TO USE*

1) Usefor sccas], domastc, Pheasae pUrpoees and business pumoses of insred
i Luummm.mamwmmdmm . —
b mu“wdwhmtfmwiwmmmu i b

LOSS OF USE Mat Included
HIRE PURCHASE COMPANY AUTOTRUST CREDIT PTELTD
! NCfeing by Secion &

. Act (Chapler 450 and Secton 56 of the Road Transport Act, 1667 {Mamaa)
8 2 8 e s e e ek (Thind Party Risks and Compensaten] 100y

fll'::P mhmbmh!mmnmaanmmmmmdhww
n\-maﬂmwun]mmu 1630 arcd Part IV o the Rioad Tranepent Act 1507 [Malaysis)
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